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PREF\CK    TO    PART    Vll 

As  many  may  probaUy  read  the  present  Namberof  The  Retrospeci  of  Med* 
icine  and  Surgery,  who  will  tiot  have  the  opportunity  of  seeing  those  prcc6» 
diog,  it  may  be  as  well,  once  more,  briefly  to  state  that  the  object  of  the  work  is 
to  bring  into  one  focus  all  the  pithy  materials  of  the  numerous  Medical  Jour-> 
nals  DOW  published :  omitting  that  matter,  which,  however  interesting  in  many 
respects,  is  not  of  real  and  essential  importance  to  the  bed-side  practitioner  and 
truly  practical  man.  There  are  so  many  Medical  Journals  publish<'(l  ai  ihs 
present  time,  and  likely  to  be  more,  that  it  becomes  absolutely  neccssiirv,  if 
the  active  practitioner  means  to  keep  pace  with  the  discoveries  and  improve* 
loents  continually  being  made,  that  he  should-  possess  some  such  work  as  this^ 
which  will  present  to  him  at  one  view,  every  few  months,  and  at  a  compara- 
tively small  exi>ense,  a  summary  of  the  nrfost  practical  articles  to  be  found  scat- 
tered in  so  numerous  a  list  of  periodicals.  By  this  means,  every  practitioner 
may  go  on  taking  in  the  one  or  two  Journals  which  he  is  accustomed  to,  anj 
may  at  the  same  time  have  a  condensed  account  of  all  the  rest-- curui]f>d  in- 
deed considerably,  but  in  fact  giving  every  truly  practical  remark,  and  espe- 
cially every  really  original  observation  and  new  mode  of  treatment :  and  those 
practitioners  who  do  not  take  in  any  Medical  Journal  whatever,  will  now  have 
the  opportunity,  in  an  easy  and  expeditious  way,  of  making  themselves  as  well 
acquainted  with  every  necessary  improvement,  as  those  who  read  ever  so  much. 
The  table  will  be  spread  ready  for  their  repast,  and  the  most  practical  matter 
wiij  be  brought  before  them  ready  digested,  without  the  trouble  of  wading' 
through  some  twenty-five  diflerent  Journals  and  Periodicals. 

This  work  will  be  especially  useful  to  the  busy  practitioner  who  has  not  time 
to  read  much  ;  to  the  country  practitioner  who  has  not  the  opportunity ;  and  to 
the  young  practitioner  who  cannot  afford  it.  At  the  same  time  it  will  not  be 
discouraging  those  who  have  the  time  and  opportunity  to  enter  more  fully  into 
the  periodical  Medical  Literature  of  the  day. 

The  Editor  respectfully  invites  the  authors  of  all  new  Medical  Works  to  com- 
municate their  discoveries  or  im[>roved  methods  of  practice  to  him;  and  at  the- 
tame  time  make  reference  to  those  of  their  writings  in  particular  which  tht-y  con- 
sider to  point  out  some  original  opinion  or  new  mode  of  trenttncnt.  He  will 
thus  be  able  to  lay  before  the  profession,  not  only  a  bird*s-oye  view  of  medical 
periodical  literature,  but  likewise  to  extend  the  view  to  the  wider  range  of  medi- 
cal literature  in  general ;  taking  care  to  keep  his  prime  object  in  view  (viz^ 
the  Treatment  of  Disease),  banishing  unfounded  theory  and  opinion,  and  taking 
(acts  as  his  only  guide;  and  endeavoring  to  point  out  to  the  younger  members  o^ 
the  profession  especially,  those  parts  of  the  Medical  Press  which  will  be  moel: 
tUiely  to  benefit  ihem  at  the  bedside  of  the  paticiit. 
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PRACTICAL  MEDICINE. 


AST.  L^^OV  THS  CONSTRUCTION  AND  APPLICATION  OF  INSTRIiUMTft 

U8BD  IN  AUSCULTATION. 
By  C.  J.  B.  Williams,  M.D^  F.IL&,  Axx.  dec 
{Btmg  &€  SuUlamee  of  a  Cammunicaiion  made  to  the  Medical  SecUon  of  tka  Brituk  Attoti' 

ation  at  Manchester,  in  June,  1842.) 

The  acoustic  examinatioD  of  disease  having  been  so  profoundly  as  well  as  gen- 
erally studied,  it  is  oot  surprising  that  the  instruments  used  in  it  should  have 
wanted  modifications  to  make  them  exhibit  better  the  phenomena  which  increas- 
ed experience  and  skill  have  discovered.  To  make  these  improvements,  some 
knowledge  of  acoustic  science  is  necessary  ;  and  it  might  seem  to  be  the  pro- 
Tince  more  of  the  natural  philosopher  than  of  the  physician,  to  suggest  them. 

Bat  it  must  be  borne  in  mind,  that  a  good  understanding  of  the  ends  in  view, 
as  well  as  of  the  instrument,  is  required.  To  suggest  what  a  stethoscope  ought 
to  be,  a  knowledge  of  acoustics  is  not  more  necessary  than  an  acquaintance 
with  disease,  and  experience  in  its  investigation.  A  want  of  these  latter  qual- 
ifications, in  my  opinion,  renders  some  recent  suggestions  from  the  Professor 
of  Natural  Philosophy,  at  Edinburgh,  of  little  value  to  practical  men ;  and  aa 
imperfect  acquaintance  with  the  whole  of  the  purposes  and  principles  of  the  steth- 
oscope seems  to  me  apparent  in  other  late  proposals  for  the  improvement  of  the 
stethoscope. 

Twenty  years*  attention  to  the  principles  and  practice  ot  auscultation  may  per- 
haps warrant  me  in  offering  to  the  section  a  few  remarks  on  the  acoustic  prin- 
ciples of  means  used  in  auscultation,  and  on  the  best  mode  of  applying  them 
with  efficacy  and  convenience. 

Laennec,  the  inventor  of  the  stethoscope,  bad  no  accurate  views  of  the  prin- 
ciples of  its  construction.  He  declared  that  the  instruments  which  he  found 
the  best  were  not  made  according  to  the  commonly  received  laws  of  physica. 
Yet  experience  taught  him  that  the  solid  cylinder  does  not  convey  breath  sounds 
or  Toice  sounds  so  well  as  a  cylinder  perforated  and  hollowed  at  its  pectoral  end. 
Many  years  ago  I  pointed  out  that  this  fact,  which  is  unquestionable,  is  in  per- 
fect conformity  with  a  law  of  acoustics,  that  sounds  are  best  conducted  by  bodies 
of  ao  elastic  tension  resembling  that  of  the  sonorous  body.  On  tlie  other  hand, 
bodies  differing  in  elasticity  are  bad  recipients  of  each  other's  vibrations.  Thus 
wood,  although  an  excellent  conductor  of  sounds  generated  in  itself,  or  in  other 
solids,  receires  but  imperfectly  those  produced  in  air.  But  by  thinning  wood, 
and  extending  its  surface  in  contact  with  air,  it  is  much  more  readily  affected  bjr 
the  Tibrations  of  air,  and  becomes  the  best  medium  for  transferrins  to  air  the 
sounds  of  denser  solids ;  and  this  is  the  principle  of  sounding-boards. 

'ne  view  which  I  originally  gave  of  the  principle  of  the  stethoscope,  repre- 
sented its  operation  as  varying  with  the  source  of  sound  :  sounds  produced  in  air 
(vocal  and  breath-sounds)  being  best  transmitted  by  an  enclosed  colunm  of  air ; 
those  produced  in  solids  (rhonchi,  heart,  and  friction  sounds)  being  most  ef- 
fectually communicated  by  rigid  sol^s  of  the  least  density.  This  view  1  still 
hold  ;  amd  I  proceed  to  remark  on  the  best  mode  in  which  the  principle  may 
be  brought  into  operation.  It  has  been  lately  questioned  that  the  cooductinff 
power  of  the  stethoscope  depends  at  all  on  the  air  contained  in  the  central  canal 
and  excavation.  This  doubt  has  arisen  chiefly  from  an  observation  first  made 
by  Dr.  Cowan,  that  plugging  the  central  canal  does  not  much  impair  the  power 
of  the  instrument.  Professor  Forbes  has  repeated  the  same  remark.  I  have 
made  many  experiments  on  this  point,  and  the  following  are  seme  of  the  results: 

Stepping^  with  a  cork  the  pectoral  end  of  the  instrument  greatly  impairs  iti 
conducting  power ;  stopping  the  ear  end  does  so  in  a  much  slighter  degresb 
But  in  nay  way  eieppinf  the  tube  impairs  the  transmission  of  sound  ;  and  to  be 


g  PRACTICAL  MEDICINE. 

aaaured  of  this,  it  is  not  sufficient  to  judge  by  general  impressions  as  to  whether 
a  sound  is  louder  in  one  way  than  in  another:  we  must  resort  to  what  may  be 
called  a  test  sound  (as  opticians  use  a  test  object) ;  a  sound  just  within  the  limits 
of  audibility,  such  as  the  sound  of  expiration  in  a  healthy  subject,  or  a  very 
faint  cardiac  murmur.  When  tried  by  such  a  test,  the  superior  conducting 
power  of  the  open  tube  becomes  obvious.  But  the  impeding  effect  of  a  stop- 
page in  the  tube  becomes  most  evident  in  the  flexible  stethoscope,  a  cork  in- 
serted into  the  pectoral  end  of  which  altogether  shuts  out  faint  sounds,  and  very 
perceptibly  impairs  those  that  are  louder.  That  the  common  stethoscope  ' 
really  conducts  by  its  closed  column  of  air  as  well  as  by  its  solid  walls,  is  fur- 
ther proved  by  the  following  facts  :  Loud  pectoral  sounds,  as  that  of  the  voice, 
heart,  or  a  murmur,  may  be  heard  by  bringing  the  ear  end  near  the  ear,  with- 
out actual  contact :  the  sound  is  then  exclusively  conveyed  by  the  air,  and  may 
be  totally  intercepted  by  a  plue;.  If  a  largo  hole  be  made  in  the  side  of  a  steth- 
oscope, its  conducting  power  is  j[ijreatly  impaired,  especially  for  aereal  sounds; 
but  it  is  at  once  restored  by  closing  the  hole  with  the  finger.  The  diflerence 
depends  not  only  on  the  exclusion  of  extraneous  sounds  by  the  latter  expedi- 
ent, but  also,  and  chiefly,  on  the  superior  |)0wer  of  conduction  which  a  close 
column  of  air  possesses.  That  the  addition  of  a  solid  conductor,  by  that  which 
stops  the  hole,  is  not  concerned  in  the  improvement,  is  clear  from  the  fact,  that 
solid  tubes  of  the  most  slender  walls  avail  as  well  as  thick  ones,  so  long  as  they 
pi-cserve  a  close  column  of  air  within  them. 

The  closed  state  of  the  column  of  air  is  the  chief  condition  necessary  to  give 
air  a  high  conducting  power.  Following  the  assertions  of  acoustic  writers, 
that  the  pulses  of  sound  pass  through  the  nir  in  straight  Hnes,  like  rays  of  light, 
I  formerly  suggested  that  the  pectoral  end  of  the  stethoscope  should  be  hol- 
lowed into  a  very  tapering  cone,  and  that  the  whole  interior  should  be  made 
as  smooth  as  possible,  to  promote  the  most  direct  reflection  of  sound.  But  this 
principle  is  more  applicable  to  ear  trumpets  which  receive  sounds  from  the 
open  air,  than  to  the  stethoscope,  which  receives  vibrations  from  a  solid  enclos- 
ed surface.  Ai^  confined  in  a  close  tube  vibrates  as  a  whole,  and  its  vibrations 
pass  over  aligles,  and  through  bends  (as  in  a  flexible  tube),  with  a  freedom 
which  supersedes  the  idea  of  mere  reflection ;  and  although  they  must  be  trans- 
ferred through  a  straight  smooth  tube  more  freeely  than  through  a  crooked  and 
nigged  one,  the  difference  is  less  than  might  be  expected  without  a  knowledge 
of  the  properties  of  close  tubes.  The  chief  object  in  the  formation  of  the  hol- 
low end  of  the  instrument  is  to  bring  into  close  contact  with  the  walls  of  the 
chest  as  large  a  surface  of  air  as  possible,  and  to  convey  the  pulses  of  this  air  as 
directly  as  possible  to  the  ear.  It  is  at  the  same  time  desirable  to  avoid  a  large 
hollow  within  the  instrument;  because  such  a  hollow  causes  such  a  conch-like 
or  tinklinn;  echo,  from  the  repeated  transverse  reflection  of  the  vibrations.  A 
'  conical  cavity  answers  very  well  for  the  sounds  best  transmitted  by  the  air ;  but 
a  trumpet  end  does  not  appear  to  be  inferior,  and  it  answers  better  for  the  com- 
munication of  vibrations  to  the  solid  part  of  the  instrument.  I  have  before  no- 
ticed the  inferior  power  of  a  solid  stethoscope.  Some  writers,  who  consider 
the  stethoscope  to  conduct  only  by  its  solid  walls,  ascribe  this  inferiority  to  the 
weight  of  its  mass,  and  suggest  that  if  this  be  reduced  by  hollowing,  the  closed 
solid  is  still  the  best  instrument.  To  test  this  principle  I  had  a  thin  stetho- 
scope made  of  light  (Jeal,  and  closed  at  its  pectoral  end  by  a  very  thin  plate 
of  the  same  material :  this  p^:oved  to  be  decidedly  inferior  to  instruments  with 
an  open  bore.  Yet  this  instrument  reversed,  with  its  closed  end  applied  to  the 
ear,  and  its  open  end  on  th^  chest,  communicated  all  diffused  sounds  uncom- 
monly well ;  this  can  be  explained  only  on  the  principle  of  the  large  surface  of 
the  hollow  of  the  instrument  enabling  the  solid  part  to  receive  the  vibrations. 
But  finding  the  considerable  share  which  the  solid  walls  of  stethoscopes  have 
in  communicating  sounds,  and  finding  by  experiment  that  their  efficacy  depends 
chiefly  on  the  formation  of  their  pectoral  end,  by  which  they  receive  the  vibra- 
tions, r  have  devised  a  form  of  instrument  which  qualifies  them  for  this  purpose 
better  than  any  instruin^nl  now  in  use.  It  isthebu«;le  or  trumpet  end  (as  seen 
in  fig  1,  a),  the  edges  of  which  being  made  very  thin,  and  appliea  ii  t  on  the 
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walls  of  the  chest,  are  most  readily  affected  by  their  Tibrations.     The  instmroent 
chos  coDstructed,  of  a  light  rigid  wood,   such  as  sycamore,  if  tried  with  a  tett 
sound,  will  be  found  for  most  purposes  superior  to  the  stethoscopes  hitherto  used. 
But  most  stethoscopes  are  pro?ided     \  i 

with  a  perforated  stopper,  the  chief  use   jVe. ,  1 1  i  iirT"nBr"=*''^l 

of  which  is  to  shut  out  diffused  sounds,  }iy—::.^^\ im^sm^i^^^^^  i 

and    to  transmit  by  the  central  canal    \f  ^^V 

aereal  sounds,  from  a  limited  spot;  it 
is  thus  of  great  use  in  distinguishing 
pectoriloquy  from  diffused  bronchoph- 
ony. 1  iind  that  the  same  object  can  be 
pretty  well  attained  by  reversing  the 
new  stethoscope,  applying  the  ear  end 
(b)  to  the  chest,  nod  the  hollow  end  ^a) 
to  the  eiir ;  this  end  having  some  extent 
of  flat  surface,  fits  the^carvcry  well,  and 
is  not  hollow  enough  to  produce  much 
couchal  sound. 

An  inconvenience  \\\  first  experienced 
with  this  instrument  was  its  fragility,  be- 
ing easily  cracked  or  crushed  in  the  pocket.  This  evil  is  readily  obviated  by 
making  the  e:.r  end  (b,  as  seen  in  fig.  2)  to  take  off  and  fit  into  the  hollow 
end  (a);  which,  thus,  not  only  strengthens  the  thin  part,  but  also  renders  the  in- 
strument more  portable.  For  this  purpose,  and  for  that  of  shutting  out  diffused 
sounds,  the  ear  end  should  be  made  stout,  and  of  a  tough  material,  as  box  or 
yew  wood. 

The  stethoscope,  in  its  packed  or  portable  state  (fig.  2),  is  well  adapted  to 
render  visible  the  extent  and  direction  of  the  pulsations  of  the  heart  or  arteries, 
and  of  the  motions  of  respiration.  Held  by  its  broad  end  as  a  base  firmly  ap- 
plied to  the  chest,  its  small  end  exhibits,  in  an  exaggerated  degree,  the  move- 
ments of  its  base. '  Laennec  used  to  exhibit  the  impulse  of  the  heart  by  the  lift- 
ing of  his  stethoscope ;  but  this  instrument  does  this  much  more  exactly,  and 
likewise  shows  the  direction  of  the  impulse.  As  the  flexible  stethoscope  has 
been  recommended  by  some  respectable  authorities  (although  I  believe  that  it 
is  very  little  used),  J  take  this  opportunity  to  state  my  objections  to  it,  which 
are  founded  on  considerable  experience  in  its  use;  for  since  Dr.  Stroud,  who 
first  employed  it,  recommended  it  to  me  seven  or  eight  years  ago,  1  have  given 
it  repeated  and  varied  trials.  When  tried  by  a  test  sound,  I  have;  found  it  much 
inferior  in  conducting  power,  for  all  of  the  more  delicate  sounds  of  the  breath 
and  heart.  Louder  sounds,  such  as  those  of  bronchial  or  cavernous  breath  and 
voice  sounds,  it  exaggerates  by  the  addition  of  a  conchal  echo,  which  renders  it 
very  difficult  to  distinguish  them  from  each  other.  It  is  much  better  adapted 
for  the  heart  sounds,  and  is  certainly  the  best  instrument  for  exploring  venous 
and  arterial  murmurs,  because  it  may  be  applied  with  a  less  degree  of  pressure 
than  the  common  stethoscope.  The  chief  advantage,  however,  is  in  its  flex- 
ibility, which  permits  it  to  be  applied  to  the  patients  in  postures  in  which 
the  straight  stethoscope  can  scarcely  be  used.  On  the  other  hand  it  has  the  in- 
convenience of  requiring  the  use  of  both  hands  to  keep  it  applied  ;  so  that  the 
auscultator  has  no  hand  free  to  prevent  the  friction  and  contact  of  the  clothes, 
.  &c.,  or  to  steady  himself  whilst  he  leans  over  tlie  patient.  On  the  whole,  al- 
though I  often  employ  the  flexible  instrument  for  particular  purposes,  I  am  of 
opinion  tliat  no  one  who  uses  it  only  can  be  an  accurate  auscultator. 

Percussion, — Since  I  explained  the  principle  of  percussion  in  1835,  I  have 
had  almost  daily  opportunities  of  proving  the  accuracy  of  that  explanation,  and 
of  deriving  advantage  from  the  varied  modes  of  percussion  which  the  clear  un- 
derstanding of  the  principle  suggested.  So  delicate  do  I  now  find  this  test, 
that  in  many  instances  it  discovers  disease  when  other  physical  signs  are  negative. 
The  principle  is  briefly  this  :  sound,  on  percussion,  is  derived  from  the  elas- 
tic tension  of  the  bodies  which  the  stroke  reaches,  and  depends  on  the  conjoint 
Tibration  of  these.    Thus  gentle  percussion,  and  flat  percussion,  seaches  tbs 
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•uptrBcijI  parts  only,  and  is  toned  by  tbetn :  forcible  perciiMion  derWes  ktssoaod 
firMB  deep  MBted  patts  also.  The  character  of  ch«  stroke-sound  varies  not  ooly 
In  loudness  and  clearness,  but  also,  and  most  constantly,  in  pitch ;  the  deepest 
tones  beiofi:  the  healthiest  ia  all  cases,  except  a  few  of  daccid  emphysema  and 
pneumo-thorax.  Id  some  eases  of  poeumoaia,  pleurisy,  and  even  tubercle,  the 
stroke  sound  is  much  louder  on  the  diseased  than  oa  the  healthy  side ;  this 
is  where  the  clearness  proceeds  from  the  resonance  of  the  subjacent  tubes-,  which 
the  condensation  of  the  tissue  of  the  lun^  enables  the  stroke  to  reach.  But  io 
all  these  cases  the  morbid  character  of  the  sound  is  proved  by  its  note  being 
higher  than  on  the  heakliy  side.  In  cases  of  early  phthisis,  in  which  the  aus- 
cultator  may  be  doubtful  as  to  the  comparison  of  stroke-sounds  of  correspond- 
ing points  on  both  sides,  he  may  sometimes  be  assisted  by  applying  his  ear  to 
the  chest  at  the  famo  time  that  he  strikes.  Thus,  in  exploring  below  the  clav- 
icles, he  may  use  gentle  immediate  percussion  there  with  the  fuigers,  while  he 
applies  his  ear  in  the  scapular  region ;  but  on  comparing  the  sound  with  (hat  of 
the  opposite  side,  hv  must  be  careful  to  listen  as  well  as  to  strike  on  corres- 
ponding points.  Explored  in  this  way,  the  clearness  or  loudness  of  the  stroke 
is  less  easily  distinguished  than  the  note  or  pitch,  the  difference  of  which  is 
sometimes  manifest  when  it  is  not  so  in  the  usual  mode  of  examination.  In  per- 
cussion of  the  abdomen,  it  is  useful  to  employ  ditl'erent  degrees  ot^  pressure 
with  the  pleximeter  or  the  hand  struck.  Strong  pressure  with  forcible  pf  rcus- 
sioD,  displaces  the  superHcial  contents  (gas  and  liquid),  and  elicits  the  sound  of 
deep-seated  parts.  On  the  other  hand,  the  gentlest  percussion,  without  pres- 
sure, will  detect  the  superficial  dulness  of  a  layer  of  scrum  too  thin  to  be  pal- 
pable by  fluctuation. 

For  general  purposes,  I  consider  the  fingers  to  be  the  best  instrument  for  per- 
cussion ;  and  the  viirious  ways  in  which  tiiey  may  be  used  constitute  one  of 
their  best  recommendations.  There  are,  however,  a  few  case^  in  which  an 
instrument  for  percQsston  will  give  more  accurate  indications;  and  I  will  de- 
scribe one  which  19  very  efficient  as  well  asvpry  simple.  Percussion-plates  gen- 
erally, are  too  large  to  be  applied  closely  between  the  ribs;  and  when  made  of 
hacd  materials  they  cause  a  clacking  noise  by  the  stroke  on  their  surface.  The 
hsnimers  of  Drs.  Burne  and  Winterich  are  not  only  formidable  in  their  appear- 
ance (that  of  Dr.  Burne  is  really  frightful),  but  their  strokes  may  vary  in  force, 
and  their  sounds  in  character,  according  to  the  direction  in  which  the  hammer 
fiills,  whether  quite  perpendicular  or  not.  To  avoid  these  objections,  I  have 
for  a  pleximeter  a  stout  narrow  piece  of  whalebone  (about  four  inches  long, 
fig*  3),  slightly  bent  by  heat,  so  that  one  end  forms  a  handle,  whilst  the  other 
is  applied  to  the  chest :  the  latter  part  may  be  covered  with  buff  leather  and 
▼ejket,  to  deaden  the  claek  of  the  surface.  The  hammer  (fig.  4)  is  made  of  an 
oUate  spheroid  of  lead  (three  quarters  of  an  inch  in  long  diameter)  also  covered 
witli  leather  and  velvet,  with  a  small  rod  oi*  whalebone  (four  or  five  inches  long) 
for  its  handle.  The  pleximeter  fits  lUte  a  finger  on  or  between  the  ribs,  and  is 
fimdy  and  cooveoiently  applied  to  any  part.  The  hammer  head  being  circular^ ' 
likie  that  used  by  geologists,  can  scarcely  vary  in  the  direction  of  its  stroke,  aikd 
has  weight  enough  to  ehcit  deep-seated  as  well  as  superficial  sounds  with  very 
little  force  of  stroke.  The  elasticity  of  the  handles  of  both  greatly  facilitates 
thttr  operation.  (These  instruments  may  be  obtained  from  Coxeter,  near 
Uaifenity  College,  and  from  Grumbridge,  42  Poland-street.) 
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t^U8S  OF  TARTRATE  OP  ANTIMONY  WITH  OPIUM  IN  THE  AD- 
VANCED STAGES  OF  NERVOUS  FEVER. 
By  RossRT  Javks  Graves,  M.D.,  Dublin. 
(The  following  is  from  Dr.  Graves^  work  on  Clinical  Medicine,  and  is  an 
important  aMidition  to  practical  medicine.     Af^er  speaking  of  the  use  of 
tartar  emetic  in  some  cases  of  sthenic  delirinm.  Dr.  Graves  observes :] 
**^bi  f^  two  preceding  cases  1  was  guided  by  ordinary  principles,  recoi^nis^ 
miify sM j^mcmjoK  and  accordiog  to  which  the  exhibitioo  of  tartar  emetic  ia 
'fin  fewer  wbenerer  there  k  nndonbtod  •vi4eace  of  doterminatios 
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•f  Mood  to  tlie  head,  pradoeieg  headache,  Iom  of  sleefK  and  deKriooi.  b  Hm 
caees  which  foHow,  tartar  emetic  was  exhibited  at  a  period  of  fever,  aod  i 
circuimtaDces  that  were,  with  respect  to  the  exhibition  of  thn  reniedj«  i 
lees  BOTcl  than  important.  The  principles  which  led  me  to  this  practice  hi 
loi^  been  established,  bat,  nevertheless,  the  practice  is  entirely  new,  aod  (1  ougr 
ny  it  with  pride  for  it  has  already  been  the  means  of  saviog  many  t aiuabia 
fives)  it  is  entirely  my  own. 

**  Shortly  after  the  commencement  of  onr  present  session,  Mr.  Cookaoo,  « 
popil  at  this  hospital,  and  remarkable  for  his  dilicent  attention  to  clinical  p«v- 
saits,  caught  ferer  while  attending  our  wards,  io  which  many  cases  of  tke 
present  epidemic  were  then  under  treatment.  His  fever  was  of  an  iosidiQWi 
nature,  not  characterized  by  any  prominent  symptom,  nor  exhibiting  any  loeil 
disease  to  combat  or  any  tendency  to  crisis.  For  the  firat  seven  or  eight  days, 
with  the  exception  of  a  headache,  which  was  much  relieved  by  leeching,  ho 
seemed  to  be  going  on  very  well;  his  skin  was  not  remarkably  hot;  he  had  no 
gre.1t  thirst,  nausea,  or  abdominal  tenderness;  his  pulse  was  only  eighty-6v«; 
and  he  had  sweating,  which  was  followed  by  some  relief.  About  the  eighth 
or  ninth  day  the  pulse  rose,  aod  he  began  to  exhibit  symptoms  of  an  hyateric 
character.  Now  in  every  case  of  fever,  where  symptoms  tesembliag  those  of 
hysteria  come  on,  you  should  be  apprehensive  of  danger.  I  do  not  recoUeet 
ever  having  met  with  a  single  case  of  this  kind  which  did  not  terminate  in 
nervous  symptoms  of  the  most  formidable  nature.  I  prescribed  at  the  time  the 
usual  anti-hystenc  medicines,  but  without  any  hope  of  doing  good,  knowing 
that  these  symptoms  were  only  precursory  to  something  worse.  I  also,  as  a  pi%- 
cautionary  measure,  had  leeches  applied  to  his  head.  The  fever  went  on,  the 
headache  became  more  intense,  he  grew  nervous  and  sleepless,  and  fell  into  a  state 
of  great  debility.  On  the  fourteenth  day  of  fever  his  tongue  was  black  and  perel»- 
ed,  his  belly  tympanitic;  he  was  passing  everything  under  him  unconscious 
ly ;  he  had  been  raving  for  the  last  four  days,  constantly  attempting  to  get  osl 
of  bed,  and  had  not  slept  a  single  hour  for  Ave  days  nod  nights.  Dr.  Stofcte» 
with  his  usual  kindoesii,  gave  me  the  benefit  of  his  advice  and  assistance  at  iIm 
stage  of  Mr.  Cookson's  illness,  and  we  tried  every  remedy  which  experienea 
could  suggest.  Blisters  were  applied  to  the  nape  of  the  neck,  the  bead  was 
kept  cool  by  refrigerant  lotions,  the  state  of  the  belly  attended  to,  aod,  ae  we 
perceived  that  the  absence  of  sleep  was  a  most  prominent  and  distressing  sym|p> 
tom,  we  were  induced  to  venture  upon  the  cautious  use  of  opium.  It  was  fint 
given  io  the  form  of  hydrarg.  c.  creta,  with  Dover's  powder,  with  the  view  of 
relieving  the  abdominal  symptoms  as  well  as  procuring  sleep.  This  failing  in 
producing  the  desired  effect,  we  gave  opium  in  the  form  of  enema,  knowing  aii 
great  power  in  the  delirium  which  follows  wounds  and  other  injuries.  This  vai 
equally  unsuccessful  with  the  former.  He  still  was  perfectly  sleeplese.  We 
came  again  in  the  evening,  and  as  a  last  resource,  prescribed  a  fuH  dose  of  black 
drop,  and  left  him  with  the  convictioa  that  if  this  failed  he  had  no  chance  of 
life.  On  visiting  him  next  morning  at  an  early  hour,  we  were  highly  mortiiid 
to  Und  that  our  prescription  had  been  completely  unsuccessful ;  he  had  keen 
more  restless  and  delirious  than  ever.  Here  was  the  state  in  which  we  fonwl 
him  on  entering  his  chamber  at  eight  o'clock  on  the  morning  of  the  fiftewMh 
day  of  his  fever:  He  had  universal  tremors  and  subsaltustendtnum,  his  eye  etas 
suffused  and  restless,  he  had  been  lying  for  some  days  entirely  on  his  back,  hie 
tongue  was  dry  and  black,  his  belly  tympanitic,  his  pulM  140,  quick  and 
thready,  his  delirium  was  chieflV  exhibited  in  short,  broken  sentences,  and  ia  a 
subdued  tone  of  voice;  and  it  was  now  eight  days  and  nights  since  he  had  slept. 
Here  arose  a  question  of  great  practical  importance.  How  was  the  aerveae 
agitation  to  be  calmed  and  sleep  produced  ?  Blisters  to  the  nape  of  the  aeek, 
cold  applications,  and  purgatives  had  failed ;  opium  in  various  forms  bad  been 
tried  without  the  slightest  benefit ;  if  sleep  were  not  speedily  obtained  he  was  loet. 
At  this  emergency  a  mode  of  giving  opium  occurred  to  me  which  I  had  aatar 
thought  of  before.  Rccolteet  what  his  symptoms  were  at  this  period;  ^«iak« 
fktliag  palee;  bhiek,  dry,  tremolooe  tongae;  great  tympaailis;  eaaeawra  fpia* 
ttwatioa  oftinogtb ;  BubnUtua  teadiaum ;  extreme  ner? out  ifilatMni^  coaMik 
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matteringt  low  deliriuai,  and  total  sleeplessness.  I  said  to  Dr.  Stokes  that  i 
wished  to  try  what  effects  might  result  from  a  combination  of  tartar  emetic  and 
opium;  I  mentioned  that  I  bad  given  it  in  cases  of  delirium  tremens  with  re- 
markable success,  and  thought  it  worthy  of  a  trial  under  the  circumstances  then 
present.  Dr.  Stokes  stated  in  reply,  that  he  knew  nothing  with  respect  to  such 
a  combination  as  adapted  to  the  case  in  question,  that  he  had  no  experience 
to  guide  him,  but  that  he  would  yield  to  my  suggestion.  We,  therefore,  pre- 
scribed a  combination  of  tartar  emetic  and  laudanum  in  the  following  iornu 
which  is  that  in  which  I  generally  employ  the  remedies  in  the  treatment  of  de- 
lirium tremens:  (Q;.  Antimonii  tartarizati  granaquotuor,  tinct.  opii  drachinam, 
misturoe  camphors,  §viij.)  Of  this  mixture,  a  table  spoonful  to  be  taken  every 
■ocond  hour.  The  success  of  this  was  almost  magical.  It  is  true  thnt  it  vom 
itedhim;  after  taking  the  second  dose  he  threw  up  a  large  quantity  uf  bile,  but 
it  did  him  no  harm.  After  the  third  or  fourth  dose  he  fell  asleep,  und  awoke 
calm  and  refreshed  ;  he  began  to  improve  rapidly,  and  soon  recoverrd." 

A  great  number  of  illustrative  cases  are  given  by  the  author,  accompaiiieJ  by 
important  remarks.  It  is  somewhat  difficult  to  convey  in  words  a  proper  idea 
of  the  state  which  indicates  this  treatment;  particularly  if  we  have  to  instruct 
those  who  have  no  real  familiarity  with  fever  at  the  bed  side.  But  it  may  be 
described  to  be  a  state  generally  met  with  in  the  advanced  stages  of  bad  nervous 
fevers,  and  more  particularly  of  those  in  the  upper  classes  of  society — a  state  in 
which  many  symptoms  of  extreme  nervous  excitement  are  met  with,  such  as 
aabsultus,  watchfulness,  muttering  delirium,  ferox,  or  even  convulsions,  and  all 
this  without  cerebral  congestion  or  inflammation ;  although,  in  the  earlier  peri- 
ods of  the  same  case,  these  very  conditions  may  have  existed.  This  is  the  con- 
dition so  constantly  maltreated  by  the  exclusively  antiphlogistic  school.  But 
even  a  certain  amount  of  congestion  does  not  contraindicate  the  remedy.  In 
such  cases,  the  tartar  emetic  is  increased  to  the  amount  of  four  grains  in  the 
eight  ounces,  while  the  laudanum  should  not  exceed  half  a  drachm;  bnt  where 
t^e  nervous  symptoms  predominate,  the  laudanum  may  amount  to  one  drachm, 
and  the  tartar  emetic  to  two  grains.  No  general  rule,  however,  can  be  laid  down ; 
and  the  practitioner  must,  in  all  cases,  watch  the  effect  of  the  medicine  from 
hour  to  hour,  until  he  ascertains  whether  it  agrees  with  the  patient  or  not. 

'*  Where  a  life  is  at  stake,  you  must  spare  no  pains,  and  must  not  reject  a 
remedy,  because  its  power  is  rendered  an  instrument  of  good  or  evil,  accordingly 
as  it  is  administered  carefully  or  otherwise.**  This  practice,  like  many  other 
improvements,  has  been  misunderstood,  cavilled  at,  and  its  originality  questioned, 
when  its  adoption  became  inevitable.  "  Some  there  are  who  will  take  occasion 
to  remark  that  I  can  have  no  claim  to  otiginality  on  this  occasion.  But  all  who 
have  watched  my  practice  in  the  hospital,  nay,  all  who  have  taken  the  trouble  of 
reading  my  lectures  and  successive  publications  on  this  subject,  will  at  once  ac- 
knowledge that  I  proceeded  on  this  path  of  investigation  with  no  other  guide 
bnt  an  analogy  derived  from  an  observation  of  the  effects  of  tartar  emetic  and 
opium  in  delirium  tremens,  a  disease  undescribed  in  the  time  of  Marryatt. 
Every  one  the  least  conversant  with  the  treatment  of  fever  in  private  and  in  hos- 
pital practice  in  Dublin,  London,  and  Edinburgh,  will  allow  that  no  one  during 
the  present  century  ever  taught  or  practised  the  exhibition  of  tartar  emetic  at  the 
stage  of  typhus  fever  in  which  I  have  recommended  it.  Not  a  single  hint  at 
such  a  treatment  is  given  in  any  of  the  numerous  contributions  on  tlie  treat- 
ment of  typhus,which  form  the  valuable  work  edited  by  Dr.  Barker  and  Dr. 
Cheyne.  Where  is  there  even  one  allusion  to  this  practice  in  Armstrong, 
Smith,  Tweedie?  And  what  is  said  of  it  in  Good,  Thomas,  Mackintosh,  or  in 
the  Cyclopedia  of  the  Practice  of  IVIedicine?  Where  is  it  mentioned  or  incul- 
cated in  the  Edinburgh  Medical  and  Surgical  Journal,  or  in  Dr.  Johnson's  Med- 
ico-Chirurgical  Review  ?  No  where ;  although  the  treatment  of  fever  is  often 
the  subject  of  anxious  discussion. 

**  So  far  suffices  with  regard  to  the  novelty  of  the  matter,  for  it  is  useless  to 
argne  with  persons  so  stupid  as  to  confound  the  practice  I  recommend  with  the 
well-known  and  popular  use  of  tartar  emetic  as  an  emetic  or  a  diaphoretic  in  the 
«MDmencement  of  febrile  diseves^  generally.    That  I  did  not  come  upon  thU 
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method  sooner,  I  regret  infinitely,  for  since  its  adoption,  nij  practice  in  hospital 
and  in  private  has  been  much  more  fortunate  than  formerly.*' 

Our  experience  fully  bears  out  the  statements  of  the  author:  and  we  have  re- 
peatedly seen  cases  in  which  opium  alone  failed  to  procure  rest,  yet  in  which 
the  combination  had  the  happiest  effect.  We  had  an  opportunity  of  witnessing 
a  most  remarkable  instance  which  lately  occurred  in  the  practice  of  Dr.  Lee8» 
of  this  city,  who  has  kindly  furnished  us  with  notes  of  the  case;  the  remedy  ap- 
peared to  have  an  aln;iost  magical  effect.  The  patient,  a  gentleman  of  nenrona 
temperament  and  high  literary  attainments,  and  suffering  under  his  first  attack 
of  typhus,  had  an  imperfect  crisis  on  the  14th  day.  His  pulse  had  been  140; 
he  was  incoherent,  looked  wildly  about  him,  and  towards  morning  became  ex- 
tremely low,  and  said  he  was  dying.  He  then  broke  out  in  profuse  perspiration, 
had  great  tremor  of  the  hands,  and  appeared  in  extreme  terror.  He  got  some 
stimulants,  and  soon  fell  asleep,  awaking  in  4  hours  much  lefreshed,  with  his  pulse 
having  fallen  to  112.  On  the  sixteenth  day  he  again  became  greatly  exdited.  He 
struggled  violently,  his  features  twitching,  and  his  pupils  greatly  dilated.  His 
state  now  became  terrible.  The  subsultus  amounted  to  almost  convulsion ;  his 
pulse  132,  and  miserable;  opium  and  musk  were  given  without  effect.  The 
head  was  shaved ;  but  he  continued  as  violent  as  ever,  thrusting  downwards  in 
the  bed,  sobbing  and  screaming,  and  with  the  subsultus' like  tetanic  shocka. 
Under  these  circumstances,  the  following  was  ordered  by  Dr.  Lees : 

^.  Tartrat.  Antimonii,  gr.  vj. ;  Liquoris  Opii  sedativi,  3j. ;  Mistune 
Camphors,  ^viij. 

Of  this  mixture  he  got  one  ounce  in  a  single  draught.  He  fell  asleep,  ana 
slept  calmly  for  three  hours,  when  he  awoke  in  great  terror ;  all  the  bad  symp> 
toms  returned.  -.  Another  ounce  was  administered;  and  soon  after  a  third  with 
the  same  happy  effect.  Thus  he  continued  to  the  evening  of  the  next  day, 
comparatively  rational,  and  taking  nourishment,  when  he  began  to  look  wild,  got 
restless,  and  tossed  himself  about ;  his  tongue  was  dry  and  glazed.  Anothea 
dc»e  was  administered,  which  did  not  produce  sleep ;  but  the  patient  lay  quiel» 
passed  much  urine,  and  fiom  this  time  began  to  recover.  The  gentleman  is 
now  in  perfect  health.  And  we  hesitate  not  to  ^ay,  that  in  our  experience  of 
typhus  fever  occurring  in  the  upper  ranks  of  society,  we  never  witnessed  a  re- 
covery so  distinctly  attributable  to  medicine. 

Dublin  Journal  cf  Medacal  Science,  March,  1843,  p.  145. 

3.— TEEATMKNT  OF  SCURVY. 
M.  Irven  has  introduced  a  new  remedy  for  the  cure  of  this  disease.  He 
administers  tincture  of  cantharides;  at  first,  in  dosesof  from  ten  to  twenty  drops, 
three  times  a  day,  increasing  the  quantity  taken  in  the  twenty-four  hours,  ac- 
cording to  circumstances,  to  about  eighty  drops.  At  the  same  time  that  an  im- 
provement in  the  general  health  becomes  perceptible  the  urine  becomes  clear* 
and  is  found  to  contain  albumen,  which  is  said  to  be  uniformly  absent  from  the 
urine  of  scorbutic  patients. — London  Lancet,  Dec.  31,  1842,  j^.  497. 

4.-On  the  PHYSICAL  AND  PATHOLOGICAL  CHARACTERS  of  Uriaary  Depoiitt. 
By  Dr.  Ooldivo  Bird,  F.L.S.,  &c. 
[We  are  glad  to  perceive  the  growing  attention  which  is  being  paid  by  the 
profession  to  urinary  diseases,  and  to  the  peculiar  characterics  of  urinaiy 
deposits.  We  have  repeatedly  directed  the  attention  of  our  readers  to  the 
different  papers  on  this  interesting  subject,  which  have  been  published  in 
the  medical  journals ;  and  we  shall  take  the  liberty  on  the  present  occasion 
of  drawing  largely  from  those  of  Dr.  Golding  Bird,  just  published  in  the 
Medical  Gazette,  and  endeavor  to  spread  before  the  reader  an  abstract  of 
the  most  practical  parts  of  them.  The  value  of  this  kind  of  information 
arises,  as  Dr.  Bird  justly  observes,  **from  the  urine  being  a  secreted  excre- 
tion ;  and  not  like  the  alvine  evacuations,  being  an  excretion  made  up  11 
great  part  of  the  debris  and  effete  portion  of  the  ingests,  and  therefore  liable 
to  have  its  indications  masked  by  a  series  of  causes  which  are  nearly  with- 
ont  action  on  the  urine.**^  ^ 
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The  nnpe,  in  a  physiolo^icaJ  sense*  must  be  regarded  a»  aristng  from  ihre« 
sources,  each  of  wLtch,  bowevett  acts  in  preserving  the  equifibrium  of  the 
delicately  adjusted  baiance  of  the  several  funciioDs^  ot  the  body.  The  efrects  of 
lar^ie  aqctf^ous  polaticvEis  m  producing  a  copious  discharge  of  pale  u one,  at  once 
•bew^  one  source  of  the  secrelioHf  and  points  out  one  of  the  great  functions  of 
Ihe  kiducjs*  viz.  the  pumping  off  mny  excess  of  fluid  nrhich  msy  enter  the  cir- 
culstion*  The  peculiar  character  of  the  urine  passed  just  after  the  digestion 
uf  a  mi^al  is  couiptete,  p^irtaking  often  of  the  phji^ical  or  chemical  characters 
of  stitoe  element  of  the  loo^,  indicati^^  a  second  jgreat  function  of  iVie  kidueyf 
Ttr.  the  removinj^  from  ihe  sjatem  chost^  portions  of  the  itrget la  which  have  beene 
abaorhr^d  whilst  piYsniu^  thmugh  the  «m:4lJ  inte^fincfi,  and  thus  have  entered  the 
circulation,  or  of  excrrtirtg  from  the  circulating  mass  the»  often  noxiou<^f  reia^ults 
of  maU^issimilationi  uf  tht^  fornicr,  the  fcriid  urine  voiderl  after  eating  a  meal  of 
asp^raguA  may  be  taketi  i\n  an  example;  and  of  the  bttert  the  abundant  elimi- 
nation  «f  oKalic  acid  from  the  blood  in  m^ny  forms  of  irritative  dyspepsia  wiH 
■erve  as  an  illustration .  The  third  aud  very  itn^Kjrtant  function  performed  by 
hy  the  kidney  is  its  serving  as  an  outlet,  to  evolve  from  the  anrmal  orgaaistn 
thone  elcrrients  of  the  dii^organization  of  the  tissues  which  cauoot  serve  any 
ulterior  purpose  in  the  economy,  and  which  cannot  be  thrown  off  by  the  skin 
or  lungs.  1  need  not,  gentlemen*  remind  you,  that  every  moment  we  live  each 
atniu  of  our  fr^nne  is  undergoing  some  change  or  other;  ihiit  old  matter  is  ab- 
sorbed, and  ultimately  throivn  oA'  by  the  excrelion^^  while  an  equivalent  tjuaii^ 
tity  of  new  matter  is  depositpd  to  supply  its  place.  The  old  matter  absorbed  is 
not  throvr-n  off  as  a  dead  tissue,  bui  its  elements  become  re-arranged  ;  a  portion, 
especially  its  carhon,  ha<i  to  pcdbtm  an  important  secondary  office  in  the  econo- 
my before  it  ts  got  rid  of,  nvhilsi  its  azotbed  elements  are  excreted  by  the  kid- 
ney; and  this  constitutes  a  third  variety  of  urine  in  health. 

Of  these  three  forms  of  urine  distinguished  by  their  source,  and  often  bj 
their  physical  appearance,  (he  fir^t  has  been  termed  the  tirine  of  drink,  urirui 
ptiius  ^  the  second  the  urine  of  the  chyle,  wri*i^  cht^li;  and  the  third  the  urine 
of  the  blood,  urtTt a  sanguinis ; — and  y^Mi  must  never  lose  sight  of  these  distinc- 
fioufl  in  investigating  the  iridicntions  ftfTordH  by  the  urine.  This,  as  well  is 
many  other  hrttm?bf?s  of  physiological  chemistry,  has  been  invested  with  an 
tmoimt  of  in! crest  of  which  it  was  previously  destitute  by  the  researcbc*  of 
professor  Liebig,  who  has  proved  to  a  demonslration  the  generally  simple  rela- 
tion borne  by  the  elenieot^Tty  constittitinn  of  blood  and  of  the  animal  tissues  Id 
the  secretions,  as  well  as  by  the  latter  individually  to  etich  other;  and  even  if 
tlie  analysis  on  which  these  bold  inductions  are  founded  he,  ns  is  quite  possible, 
shewn  to  be  not  rii^nrously  correct,  still  the  reasoning  will  Hold  good  with  re- 
fard  in  genera!  cases,  even  rf  it  should  fail  in  particular  instances, 

A  single  tlhifltration  will  be  sufficient  to  point  out  the  high  degree  of  heauty 
and  intereft  thrown  round  these  researches  by  the  labours  of  those  philosophers 
who  have  devoted  their  time  and  talents  to  the  investigation  of  the  chetJiistry  of 
hfe.  The  analyses  of  severil  chemists  quoted  by  Professor  Liebig  have  shewn 
that  the  uttimate  cotnposiiion  of  ftesh  is  constant,  and  is  identic;il  with  that  of 
blood  considered  as  a  whole,  and  not  regardttig  its  proximate  compositjou :  thiis, 
when  animal  fibre  is  lidten  into  the  stomach,  it  undergoes  a  kind  of  itnperfect 
solution,  constituting  a  stage  of  the  primary  assimilation  of  Dr,  Prout,  and  is 
carried  into  the  circulation,  presealiug  neatly  the  same  chemical  coniposiiion 
as  the  Mood  with  which  it  becomes  mixed,  and  undergoes  certain  cjianges  in 
the  Inni^s,  where  it  asjjumes  p;rohably  a  more  highly  vitaliz^ed  condition,  con- 
nected priranrily  with  the  couversion  of  its  alburnen  into  iielf-conagulatiof 
£lirii»e:  wjiich  bodies,  however  much  they  msiy  happen  to  differ  in  their  physi*- 
cal  molecular  arrangement,  are  identical  in  ultimate  composition;  and,  ulti- 
mately reaching  the  nutrient  vessels,  the  elements  of  the  food  are  deposited  in 
the  Aubstatici^  of  a  tissue — as  a  muscle,  for  example.  Ere  these  new  molecules 
ean  he  deposited^  room  must  be  made  for  them  by  the  removiil  of  the  old;  and 
then  comes  into  play  one  of  those  beautiful  effects  of  vital  chemistry  whose 
■inapiicii^v  now  excites  oor  d(?light,  as  much  as  the  n^stery  which  so  long  eu- 
fvloped      did  our  wonder^     The  exhausted  a^^v^ji  of  the  muscle  cannot  be  re- 
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■Myv«d  as  fibrett  bnt  its  elemeoti  most  be  re-arranged,  so  as  to  enter  tbe  cirea- 
lation  and  be  carried  to  other  organs ;  therefore  it  trndergoes  a  second  assinAa- 
tiott ;  water  and  oirfgen  are  Gcmveyed  to  the  atotns  of  mascle,  and  tbe  resnlt  is  a 
re-^armst^emtut  ^  ekments,  which,  whilst  it  enables  the  old  tissue  to  be  remov- 
ed with  facility,  fanrisbes  the  pabafiim  for  other  and  important  secretions. 
Thus,  if  to  the  composition  of  muscular  flesh  we  add  oxygen  aud  the  elemeota 
of  water,  we  have  all  the  elements  necessary  for  the  production  of  the  essential 
infredients  of  bile  and  urine. 

C.    N.    H.    O. 

Two  equivalents  of  muscular  tissue 96x12x78x30 

Four  equivalents  of  water 4x4 

£igfat  eqnivsdents  of  oxygen     .......  8 

sVx  12  X  ft2  X  42 
One  equivalent  of  the  organic  eonstiCttents  of  bile  76 X  d'x^ti'x  22 
One  equivalent  of  uric  acid      -     -    -     -    •    -     -     10x4x4x6 

Three  equivalents  of  urea €X   6X12X   « 

Four  atooM  of  carbonic  acid    -------4  8 

96X12X82X42 
On  this  hypothens  the  muscular  tissue  is  carried  into  the  circulation,  eom- 
bined  with  water  and  oxygen :  the  latter,  by  uniting  with  its  carbon,  in  all  pro- 
bability aids  in  keeping  up  the  temperature  of  the  body;  and,  on  reaching  tfao 
glanduhir  structure  of  the  liver,  76  carbon,  2  nitrogen,  66  hydrogen,  and  22  of 
oxygen,  are,  as  it  were,  filtered  off  in  the  form  of  bile,  de9tined  to  play  an  rao- 
portant  part  in  the  functions  of  the  body  before  they  are  ultimately  expeliod. 
The  kidneys  remove  the  more  highly  azotized  poitions  in  the  fonn  of  urea  and 
uric  aeid,  whilst  the  carbonic  add,  formed  by  slow  combustion  of  die  carbon  of 
the  muscles,  becomea  exhaled  from  the  surface  of  the  skin  or  pulmonary  rac«i- 
tirane,  and  thus,  by  a  beaucifal  exertion  of  that  wonderfal  chemist,  ti/e,  the  ox- 
hausted  fibre  is  finally  expelled  from  the  animal  structure. 

Let  us  take  a  view  of  the  physiological  relations  borne  by  the  urine  to  other 
•acndons.  We  have  already  notieed  the  fact  of  its  constituting  the  stream  by 
wbfch  a  host  of  noxious  ingredients,  either  formed  within  the  body,  or  added 
from  without,  are  washed  away.  There  is  yet  another  property  common  to  all 
oecretions,  viz.  their  power  of  temporarily,  and  within  certain  limits,  compen- 
oating  each  other*s  action.  Thus,  so  long  as  the  functions  of  the  skin  and  kid- 
aey  bear  a  nmrmal  relation  to  each  other,  all  goes  on  as  in  health ;  a  limpid 
secretion  from  the  one,  and  an  insensible  exhalation  from  the  other,  announce 
that  a  just  balance  obtains  between  these  two  functions.  But  let  the  action  of 
the  cutaneous  function  be  increased,  so  that  more  than  a  normal  amount  of  fluid  ^ 
escapes  from  the  skin,  the  kidney  compensates  for  this  by  secreting  a  smaller 
bulk  of  fluid;  so  that  the  urine  becomes  concentrated,  and  risen  in  specifie 
gravity;  and  thus  the  balance  is  for  a  time  preserved,  and  no  greater  amount  of 
2nid  is  drained  from  the  body  than  in  health.  If  the  liver  be  deficient  in  its 
power,  either  from  a  mechanical  or  organic  cause,  highly  carbonized  products 
are  eliminated  with  the  urine;  and  so  in  a  host  of  similar  cases,  the  posMible 
occurrence  of  which  must  never  be  forgotten  in  investigating  the  characters  of 
•rine  in  disease. 

[The  next  important  object  in  the  investigation  of  urine  is  to  ascertain  ita 
physical  characters,  as  its  density,  colour,  consistence,  odour,  and  optical 
properties.  We  need  no.  here  particularize  the  mode  of  ascertaining  ita 
density,  as  it  roust  be  known  to  every  one  that  the  gravimeter  or  hydrome- 
ter is  especially  adapted  to  this  object.    When  once  we  have  found  out 
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1001 
1002 
1004 
1006 
1008 
1010 
1012 
1014 
1016 
1018 
1020 
1022 
1024 
1026 
1028 
1030 
1032 
1034 
1036 
1038 
1040 
1042 
1044 
1046 


Water  in 
1000  grains. 
998-35 
996-7 
993-4 
9901 
986-8 
983-5 
980-2 
976-9 
973-6 
970-3 
967- 
963-7 
960-4 
957-1 
953-8 
950-5 
947-2 
943-9 
940-6 
937-3 
934- 
930-7 
927-4 
924-1 


Solids  ia 
1000  graios. 

1-65 

3-3 

6-6 

9-9 
13-2 
16.5 
19-8 
23-1 
26-4 
29-7 
33- 
36-3 
39-6 
429 
46-2 
49-5 
52-8 
56.1 
59-4 
62-7 
66* 
69-3 
72-6 
75-9 


the  density  of  urine,  we  can  soon  discover,;       

bj  means  of  the  accompanying  table,  theiD^irsiTT. 

quantity  of  solid  matter  which  is  passing! 

out  of  the  body  in  a  given  time,  through; 

the  kidney.     This  table  is  drawn  up  by! 

Dr.  A.  Becquerel,  as  far  as  1-032,  and  has; 

been  completed  from  the  observations  of; 

Dr.  Bird. 

When  we  know  the  density  of  urine  we; 
can  know  from  a  single  inspection  of  the! 
above  table,  the  amount  of  solids  and  wa-; 
ter  present  in  1000  grains,  and  we  can  thenj 
calculate  from  the  quantity  of  urine  passed; 
in  twenty-four  hours,  how  much  solid! 
matter  he  is  parting  with  in  that  period.]  | 
To  apply  the  table  to  the  discovery  of! 
the  solids  in  a  given  measure,  it  is  neces-j 
•ary  to  bear  in  mind  that  the  standard  pint; 
measure  holds  exactly  8750  grains  of  dis-| 
tilled  water.  As  an  example,  I  have  a  pa-; 
tient  labouring  under  diabetes  mellitusj 
now  under  my  care,  who,  in  the  last  twen-; 
ty-four  hours,  has  voided  five  pints  of! 
urine  of  the  density  1-040.  On  referring; 
to  the  table  we  find  that  1000  grains  of; 
urine  of  that  density  contain  66  grains  of; 
dry  solids;  therefore  the  pint,  or  8750; 
grains,  will  contain  577-5  grains;  for 

8750  X  66  :^  ^jj,^  ^jjj  ^  ^jj,^  X  6  =  2887-5. 
1000 
it  follows  that  five  pints  of  urine  will  contain  2887-5  grains,  or  rather  more  than 
dz  ounces  of  dry  solid  matter.  Medical  GaxeUe,  Feb,  10, 1843,  p.  67S. 

[When  urine  is  discoloured,  it  partakes  n^ne  or  less  of  a  red,  brown,  or 
a  greenish  brown  coloi^r;  and  almost  all  ^rlriations  of  colour  approximate 
more  or  less  to  these  hues.     Dr.  Bird  has  drawn  up  a  table  which  shews  at 
once  what  is  the  probable  cause,  and  irhat  are  the  best  meant  of  diagnosis. 
If  the  colour  is  red,  it  may  be  owing  to  A.  Purpurine,  B.  Blood ;  if  to 
furpurine^  it  shews  some  portal  derangements,  and  if  constant,  some  or- 
ganic mischief  of  the  liver  or  spleen.     Detected  as  fotlows :  Nitric  acid 
produces  deposit  of  uric  acid — no  change  by  heat ;  alcohol  digested  on  the 
extract  assumes  a  splendid  purple  colour.     Density  moderate. — If  oiling 
to  the  blood,  it  shews  haemorrhage  in  some  part  of  the  urinary  passages,  or 
Fever,  and  is  detected  as  follows  :  Nitric  acid  produces  a  deposit  of  albu- 
men, coagulation  by  heat ;  the  microscope  discovers  floating  blood  discs.— 
If  urine  be  of  a  brown  colour,  it  may  be  owing  to  its  being  \u^  concentrated 
staUf  in  which  case  nitric  acid  produces  a  deposit  of  uric  acid ;  after  being 
warmed  a  few  drops  of  hydrochloric  acid  produces  a  fine  crimson  or  purple 
colour.     Density  high.---Or  the  brown  colour  may  be  owing  to  the  pre- 
sence of  Bile,  in  which  case  a  drop  of  nitric  acid  falling  on  the  urine  in  a 
white  saucer,  produces  a  transient  play  of  colours,  in  which  green  and  pink 
predominate.     Hydrochloric  acid  produces  a  permanent  green  tint.] 
WiieU  the  urine,  by  repose,  becomes  covered  with  a  thin  membrane-like 
fcan;i,  ?i pellicle  is  said  to  exist;  when  the  substance  which  produces  the  opa- 
city floats  in  detached  portions  near  the  surface  it  is  said  to  form  a  cUmd;  and 
when  this  falls  towards  the  base  it  was  formerly  called  an  eneorema ;    the  term 
Bidiment  or  hypostasis  being  applied  to  a  positive  deposit  collected  at  the  bottom 
of  the  vessel.     The  terms  pellicle,  cloud,  and  sediment,  are  still  retained  as  gen- 
eral terms,  but  not  used  for  the  purpose  of  distinguishing  any  specific  form  of 
deposit.    It  very  frequently  happens  that  deposits  do  not  become  visible  in  the 
oixEP^  antiJ  after  it  has  cooled  down  to  the  temperature  of  the  atmosphere ;  this 
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m  particularly  the  case  with  those  which  are  soluble  in  warm  water,  as  the  urates, 
hat  more  especially  the  urate  of  ammonia,  a  substance  which  constitutes  the 
great  bulk  of  the  red  and  fawn-colored  amorphous  deposits.  Sometimes  no  de- 
posit can  be  detected  until  afler  a  (ew  hours*  repose,  sfe  in  the  case  of  those  crys- 
tallisable  ingredients  which  either  fix  on  the  sides  of  the  vessels  or  appear  en- 
tangled  in  the  urates  of  mucus,  as  in  the  case  of  uric  acid  when  present  in  small 
quantity,  and  of  the  triple  phosphate.  It  is  quite  possible  also  for  a  crystalling 
substance  to  be  diffused  through  the  urine  even  in  large  proportions,  and  yet  on 
account  of  the  minuteness  of  the  crystals,  and  of  their  density  not  very  greatly 
differing  from  the  fluid  in  which  they  exist,  they  may  remain  suspended  for  a 
?ery  long  time.  This  is  remarkably  the  case  with  oxalate  of  lime,  which  often 
remains  diffused  through  the  urine  even  for  days,  and  thus  frequently  escapes 
detection. 

Classification  of  Deposits. — For  the  purpose  of  simplifying  the  examination 
of  these  various  deposits,  it  is  necessary  to  adopt  some  classification,  and  I  am 
accustomed  to  divide  all  the  deposits  occurring  in  urine  into  the  three  following 
classes : — 1.  Deposit  composed  essentially  of  ingredients  formed  directly  or  indi- 
rectly from  the  metamorphosis  of  tissues — uric  acid,  urates,  uric  oxhlo,  oxalate 
of  lime,  cystine,  carbonate  of  lime.  2.  Deposits  composed  of  ingredients  of  in- 
organic origin;  combinations  of  phosphoric  acid  with  magnesia,  ammonia  and 
lioie,  silicic  acid.  3.  Deposits  consisting  of  organized  products — blood-discs, 
pus,  mucus,  muco-pus,  organic  globules,  ferment,  coufervoid  organisms. 

First  class  of  deposits  (non-organized  products  of  organization), — I  shall  first  call 
your  attention  to  those  deposits  which  we  meet  with  in  urine,  composed  chiefly 
of  uric  acid.  The  normal  proportions  of  this  substance,  which  leaves  the  sys- 
tena  in  twenty-four  hours,  is  8.1  grains.  There  can  be  no  doubt  of  the  correct- 
ness of  Dr.  Prout^s  opinion,  notwithstanding  the  statements  of  many  continen- 
tal writers  to  the  contrary,  that  the  greatest  proportion,  if  not  all  this  quantity, 
exists  combined  with  ammonia.  Uric  aeid  requires,  according  to  Dr.  Front's 
accarate  observations,  10,000  times  its  weight  of  water  at  60^  for  its  solution; 
whilst  there  does  not  exist  in  urine  quite  2500  its  own  weight.  Hence  it  is  ut- 
terly iiD possible  for  it  to  exist  in  a  free  state,  without  supposing  the  existence  of 
causes  modifying  its  solubilitv  which  the  state  of  chemical  knowledge  by  no 
means  justifies.  If,  on  the  other  hand,  the  uric  acid  exists  in  combination  with 
aoamonia,  we  see  that  it  must  necessarily  remain  dissolved  at  ordinary  tempera- 
tures in  the  water  of  the  urine.  Urate  of  ammonia  is  soluble  in  480  times  its 
weight  of  water,  and  the  8-1  grains  of  uric  acid,  being  the  mean  quantity  secreted 
io  twenty-four  hours,  requires,  on  account  of  its  weak  saturating  power,  but  082 
grains  of  ammonia  to  neutralize  it ;  and  the  8-9*2  grains  of  urate  of  ammonia  thus 
produced  require  but  4*312  grains  of  water  for  solution.  Hence  it  is  obvious 
that  there  are  more  than  four  times  the  quantity  of  water  present  in  ihe  urine 
than  is  necessary  to  hold  the  acid  dissolved,  if  it  exist  in  combination  with  am- 
monia. The  most  plausible  objection  which  you  will  find  urged  against  Dr. 
Front's  hypothesis  is  that  advanced  by  Becquerel  and  others — viz.  tliat  a  single 
drop  of  nitric  acid  is  sufficient  to  separate  all  the  uric  acid  contained  in  a  con- 
siderable quantity  of  urine,  which  could  hardly  be  the  case  if  it  really  was  com- 
bined with  a  base.  This,  however  is  an  objection  much  more  apparent  than 
real;  for  having  learnt  that  8*1  grains  of  uric  acid  are  present  in  19762,  or  rath- 
er more  than  forty  ounces  of  urine,  it  is  obvious  that  less  than  a  single  drup  of 
nitric  acid  ought  to  CaMse  all  the  uric  acid  present  in  half  a  pint  to  be  deposited 
in  crystals,  if  it  existed  m  combination  wjth  ammonia,  or,  indeed,  any  other  base. 
For  the  quantity  of  ammonia  required  to  hold  the  uric  acid  dissolved  in  half  a 
pint  of  urine  would  be  about  0*2  grain,  which  would  be  exactly  neutralized  by 
about  0*8  grain  of  fluid  nitric  acid,  or  less  than  a  single  drop. 

If  healthy  urine  be  slowly  evaporated  in  an  air-pump  vacuum,  it  soon  becomes 
turbid,  from  the  formation  of  clouds  ol"  urate  of  ammonia.  The  same  thing  oc- 
euTS  if  healthy  urine  of  rather  high  specific  gravity  be  immersed  in  a  freezing 
mixture.  These  facts,  tak^n  collectively,  appear  to  me  to  be  quite  conclusive 
in  farour  of  Dr.  Front's  view  of  the  manner  in  which  uric  acid  exists  in  urme. 
We  may  find  uric  acid,  or  its  compounds,  present  as  de|)o8its  in  ur\ae,  'wiOa- 
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out  their  really  existing  in  excels;  for  if  the  quantity  of  water  excreted  from  tl^e 
urine  falls  below  one -filth  the  natural  proportion,  urate  of  ammonia  will  nece^ 
•arily  appeaV  oij  cooling,  in  consequence  of  there  not  being  sufficient  water  pres- 
ent to  holJ  the  whole  dissolved.  Again,  if  a  free  acid  be  eliminated  from  the 
system  by  the  kidneys,  this  willtomoine  with  the  ammonia,  and  cause  the  uHc 
acid  to  be  deposited  as  a  crystalline  sediment.  From  numerous  observations  it 
appears  that  the  quantity  of  uric  acid  excreted  in  the  course  of  twenty-four 
hours  may  vary  from  six  to  ten  grains,  without  showing  any  very  material  devi- 
tLl'ioa  from  health.  In  all  states  of  general  felKile  excitement  occurring  in  per- 
sons previously  heahhy,  an  increased  excretion  of  uric  acid,  (Vee  or  combined, 
occurs:  this  is  peculiarly  the  case  in  many  functional  or  organic  lesions  of  the 
Itver  or  lungs,  especially  if  the  cutaneous  exhalation  be  obstructed.  In  many 
eases  of  heart  disease  this  also  occurs,  in  one  of  enormous  hypertrophy,  in  a 
lad  lately  under  my  care,  upwards  of  twenty  grains  of  uric  acid  appeared  in  the 
course  of  twenty-four  hours  in  the  form  of  a  coarse  crystalline  deposit,  indepen- 
dently of  a  portion  present  in  solutions  combined  with  ammonia.  As  a  general 
rule,  in  adynamic  states  of  the  system,  and  diseases  in  which  ammonia  prepon- 
derates, tho  proportion  of  uric  acid  falls  much  below  the  healthy  average. 

Urine  depositinfr  uric  acid  is  generally  unusually  acid,  and  possesses  a  high 
colour,  often  increasing  with  the  amount  of  deposit.  The  latter  is  always  more 
or  less  crysialline,  and  does  not  disappear  on  warming  the  urine,  which  at  once 
distiiigushes  it  from  deposits  of  its  saline  combinations.  The  specific  gravity  is 
generally  ratUer  high,  usually  exceeding  1*020:  and  in  these  cases  an  excess  of 
urea  is  ofien  met  with;  so  that,  on  adding  a  few  drops  of  niiric  acid  to  some 
eout^inifd  in  a  watch  glass,  crystals  of  nitrate  of  urea  are  formed  in  a  short  time. 

Urire  drpositing  urate  ofaminonia  varies  extremely  in  tint,  according  to  cer- 
tain m.}vi;!ic:iii(>ns  of  the  colouring  matter  present.  The  most  frequent  modift- 
cations  are  thf  following  :-:-Firstly,  a  rather  pale-coloureJ  urine  of  tnoderate 
density,  as  about  1018,  which,  by  cooling,  lets  fall  a  copious  fawn-coloured  de 
poiit,  res'Mn'jIing  so  much  bath-brick  grated  into  the  fluid,  and  readily  disappears 
on  applying  a  gentle  heat  to  a  little  contained  in  a  spoon.  This  is  frequently 
of  transient  occurrence,  and  appears  so  constantly  on  any  interference  with  the 
cutantMus  transpirations,  that  every  old  woman  will  diagnose  the  existence  of  a 
•♦colJ'*  when  this  state  of  urine  is  present.  Secondly,  the  urine,  when  febrile 
excitemnit  j)revails,  often  assumes  a  brown  hue,  varying  from  the  colour  of 
ale  to  that  of  brandy,  generally  being  of  high  specific  gravity,  often  above  1  023, 
aiid  di^po'^itini;,  on  cooling,  a  reddish-brown  dejKisit  of  urate  of  am monia>  consti- 
tutin.'i  oue  of  th«  forms  of  lateritious  or  brick  dust  deposit,  which,  like  the  vari- 
ety I  liiv'j  just  described,  readily  disappears  by  heat.  It  is  this  form  of  urine 
wijwrh  is  '•t^iijered  »jj)aque  by  the  addition  of  a  drop  of  nitric  acid,  especially  if 
ad.l.j;l  btrfore  all  I  lie  urate  has  been  deposited.  This  opacity  depends  on  the 
8e;j:;r.;t:()n  of  uric  acid  in  an  amorphous  form,  and  may  readily  be  mistaken  at 
lirsi  sijlit  i'or  a  d'p'sit  of  albnm'Mi.  This  phenomena  is  constantly  presented  by 
the  nriiio  piissel  in  ihe  fir-^t  stages  of  continued  fever. 

TliirJ'y,  in  well-marked  affections  of  the  portal  system,  especially  when  con- 
n'MV.'«.l  wlrii  oriranic  disease  of  the  liver  or  spleen,  or  when  suppuration,  espe- 
ci.>  ly  (if  a  strumous  charncter,  is  going  on  in  th^^  body,  the  urine  is  found  to  pos- 
Si^3.-,  i:i  m  »:iy  iji-^rarices,  a  deep  copper  colour,  oftt*n  verging  on  crimson.  This, 
I  b  'l>vo,  lop« mis  on  th(;  presence  of  a  peculiar  colouring  principl?,  to  which  I 
have  vfjfiri'J  to  7\\f^  ilie  conventional  term  of  purpurine  (Guy's  Hospital  Re- 
port-i.  1J12)  !o  listin'^nish  it  from  the  purpuratp  of  ammonia  of  Dr.  Prout,  the 
mnr<  H'  1  ot*  Li*"l)ii:,  which  T  confess  I'liave  been  unsuccessful  in  detectin;;  iji  the 
p;M'.  (i-rosir  of' which  it  was  considered  the  pi'^^nienr.  When  urate  of  ammonia 
is  dt-posit'?.!  from  snrh  urinp.  it  romhiries  wirli  the  pink  pigment,  forming  a  kind 
of  !.;k.',  a-.KJ  which  JieiKMMlly  hut  p.irfially  disappears  on  the  application  of  heat 
to  thf»  urine,  unless  a  Uttlo  wa^er  he  previou*?ly  adde-l.  This  deposit  varies  in 
hue  \\xy:n  n  pale  pirU<  to  a  nifxt  splend'd  purf>ie.  To  appreciate  the  leauty  of 
the  c  ){onf,  the  deposit  should  be  collected  by  filtering;  the  urine  throiigh  white 
b* /.ti.i;.'  p'per.  One  of  the  specimens  I  now  shew  you  is  from  a  puient  with 
nllamiiatory  j-mndlce.  a!id  the  other  from  a  person  sinking  of  phtlrsis.     Many 
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•T  you  hare  had  an  opportunity  lately  of  aeeiag  a  fine  example  of  this  in  •  p«  • 
tieot  of  Dr.  Acldison*a»  in  Billet  ward,  labouring  under  a  well-defined  tumour 
IB  the  r^ion  of  the  liver,  attended  with  obscure  fluctuation  ;  and  whoae  ca««,  a» 
Bian^F  of  jou  are  aware,  attracted  so  much  interest.  In  this  case,  as  in  most 
others  where  this  splendid  pigment  is  secreted,  the  pink  deposit  did  not  alwaye 
iipp^;  the  urine,  however,  retaining  its  deep  tint.  This  arises  from  no  more 
urate  of  ammonia  being,  »n  some  days,  present  than  can  remain  dissolved;  if  an 
excess  occurred,  it  would,  iu  the  act  of  being  deposited,  carry  down  with  it  e 
considerable  portion  of  the  colouring  matter. 

In  the  very  case  to  which  I  have  referred,  copious  deposits  of  the  most  splen- 
did purple  were  present  on  December  15th,  while  on  the  three  following  days 
they  were  absent ;  the  urine  retaining,  however,  its  crimson  hue.  Of  this  clear 
urine  the  man  passed  on  December  16th  one  pint  and  a  hair,s=13125  graiuii  of 
epecifiic  gravity  V002.  By  the  process  I  pointed  out  to  you  at  our  last  meet- 
ing, you  can  readily  calculate  the  amount  of  solids  escaping  in  the  urine,  amount* 
log  to  476  grains,  being  134  grains  below  the  healthy  average.  On  the  addition 
of  nitric,  hydrochloric,  or  acetic  acid,  to  this  urine,  a  copious  precipitate  of 
deeply  coloured  uric  acid  occurred.  Ijiquqr  potass»  lightened  the  tint  of  the 
urine  without  producing  any  visible  deposit.  It  was  not  affected  by  heat.  If 
you  take  the  trouble  to  evaporate  a  specimen  of  urine  possessing  this  d/eep- 
brownish-colour,  and  digest  alcohol  on  the  extract,  you  will  obtain  a  fine  pur- 
plish crimson  solution  exactly  resomblii^g  in  tint  that  obtained  by  digesting  the 
deposit  itself  in  the  same  menstruum.  Some  doubt  has  existed  regarding  the 
real  nature  of  the  pigment  colouring  the  urine  and  the  deposit.  Dr.  Prout  ia 
UBclined  to  consider  that  the  colouring  agent  is  purpumte  of  ammonia  (rourexid 
•f  Liebig  and  Wohl^r).  From  a  very  careful  investigation  of  this  matter,  which 
I  made  nine  years  ago  in  coojuuctiou  with  Dr.  Brett,  I  feel  convinced  that  the 
Tiew  taken  by  Berzelius  and  some  others,  is  the  most  correct.  You  will  find 
the  result  of  our  experiments  published  in  the  Medical  Gazette  for  1834.  I  have 
since  repeated  these  observations  on  many  fine  specimens  of  the  crimson  depo- 
sits, and  uivariably  met  with  the  same  results.  As,  however,  Dr.  Prnut  has,  in 
the  last  editicyi  of  his  valuable  work,  maintnined  his  former  opinion,  I  have  felt 
it  necessary  to  allude  more  fully  to  this  matter  than  I  should  otherwise  have 
done. 

Fourthly,  Perfectly,  or  nearly  white  deposits  are  occasionally  met  with  in 
psle  specimens  of  urine,  especially  in  gouty  subjecu.  This  deposit  consists  for 
the  most  part  of  urate  of  soda,  and  attention  has  been  particularly  directed  to  it 
by  Dr.  Prout.     It  is  certainly  of  unfrequent  occurrence. 

Deposits  of  lurate  of  ammonia  frequently  contain  crystals  of  free  uric  aeid, 
which  become  perfectly  obvious  by  gently  warming  the  urine  to  dissolve  the 
amorphous  deposit.  They  likewise  frequently  co-exist  with  oxalate  of  lime,  and 
but  very  rarely  with  the  phosphates.  I  have  frequently  met  with  these  depos- 
its of  urate  of  ammonia,  falling  wholly  or  partly  in  a  gelatinous  stnte,  so  as  te 
resemble  masses  of  mucous  :  this  resemblance  is  of^eo  remarkably  striking. 
The  application  of  heat,  or  the  addition  of  a  drop  of  liquor  potass»,  by  dissolv- 
ing the  deposit,  at  once  distinguishes  it  from  mucous. 

Medical  QaxetU,  Feb.  17,  1843,  p.  799. 

When  uric  acid  occurs  in  the  form  of  a  visible  deposit,  it  invaripbly  presents 
more  or  less  of  a  crystalline  character.  I  have  never  met  with  it  in  the  form  of 
sn  amorphous  powder,  which  its  combinations  with  bases  are  so  remarkably 
prone  to  assume.  I  am  aware  this  is  exactly  the  reverse  of  many  statements 
which  have  been  made  on  the  continent ;  but  as  it  agrees  with  the  opinion  of 
Dr.  Prout,  and  with  careful  observations  m;«de  by  myself  during  the  last  ten 
years,  I  feel  no  hesitation  in  making  this  statement  to  you  as  correct.  Uric 
acid  never  appears  in  deposit  free  from  color;  it  is  certainly  sometimes  very  pale, 
hut  more  generally  partakes  of  a  yellow  o!  orange-red  hue ;  and  hence  the 
term<i  of  yellow  or  red  sand,  whirh'have  been  applied  to  such  sediments.  On 
collecting  such  a  deposit,  and  examining  it  under  a  moderate  magnifying  power» 
you  will  be  struck  with  the  remnrkable  beauty  and  regularity  of  its  crystalline 
form.     It  is  rare  to  fiud  the  acid  in   the   form  of  mere  striated  scales ;  in  tbsr 
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great  majority  of  cases  it  appears  perfectly  crystallised.  You  can  readily  dit- 
eoVer  the  crystalline  form  of  the  deposit  by  merely  placing  a  drop  of  the  urine 
containing  it,  under  the  microscope  furnished  with  a  good  half-inch  object- 
glass.  I,  however,  prefer  allowing  the  urine  to  repose  for  a  short  time  m  a  tall 
▼essel,  decanting  the  great  proportion  of  the  fluid,  and  then  pouring  about  a  tea- 
spoonful  of  th(^  lower  turbid  layers  into  a  watch  glass,  gently  warming  it  to  dis- 
solve any  urate  of  ammonia  that  might  be  present.  Remove  the  supernatant 
fluid  with  a  pipette,  and  replace  it  with  a  few  drops  of  water.  By  this  process 
▼ou  will  render  the  crystals  beautifully  distinct,  and  will  be  rewarded  for  the 
trouble  you  have  taken  by  the  extreme  facility  with  which  the  crystals  can  be 
examined,  when  the  watch-glass  and  its  contents  are  subinitted  to  the  micro- 
scope. In  this  way  you  ^vill  meet  with  crystals  of  uric  acid  which  vary  a  good 
deal  in  figure,  according  to  the  rapidity  of  their  depositiodi  the  quantity  of  the 
colouring  matter  of  the  urine  they  contain  in  combination,  and  probably,  also, 
on  the  nature  of  the  agent  which  induced  their  precipitation.  Two  of  these 
forms  can  be  obtained  artificially,  by  filtering  a  warm  solution  of  urate  of  am- 
monia into  a  dilute  acid  ;  rhomboids  or  square  tables  being  precipitated  accord- 
ing to  the  strength  of  the  solutions  employed.  The  most  frequent  form  ofcrys- 
tal  presented  by  uric  acid  is  some  modification  of  the  rhomboid,  the  acute  an- 
gles becoming  sometimes  so  obtuse  as  to  cause  the  crystal  to  resemble  a  squ-ire 
table  or  even  a  cube.  You  can  either  examine  these  crystals  by  transmitted  or 
reflected  light.  I  think  the  latter  has  some  advantages  over  the  former.  To  ex- 
amine a  deposit  thus,  place  between  the  stage  of  the  microscope  and  the  watch- 
-glass  containing  the  crystals  a  piece  of  black  velvet  or  cloth;  by  means  of  a  con- 
densing lens,  throw  a  strong  light  on  the  crystals,  and  then  bring  the  object-glass 
improper  adjustment,  and  the  colour  as  well  as  figure  of  the  crystals  will  be- 
come beautifully  defined  on  a  black  ground. 

The  true  nature  of  the  deposits  consisting  of  urate  of  ammonia  is  shewn  in  a 
teiy  interesting  manner  under  the  microscope.  For  this  purpose,  place  a 
drop  of  the  turbid  urine  in  a  watch-glass,  and  warm  it.  The  urate  will  dis- 
solve, and,  on  cooling,  will  reappear  in  the  form  of  an  amorphous  powder. 
Again  warm  it,  and  as  soon  as  the  urate  has  disappeared,  add  a  drop  of  any  acid, 
as  acetic  or  hydrochloric.  On  now  having  recourse  to  the  microscope,  you\^ill 
find  that  rhomboids  or  tables  of  uric  acid  will  be  deposited  instead  of  an  amor- 
phous powder,  the  acid  having  combined  with  the  base  and  set  the  uric  acid  free. 
Cause  of  deposits  of  uric  acid  or  urates. — On  this  highly  interesting  part  of 
the  important  subject  before  us,  I  might  enlarge  much  more  than  would  be 
■profitable  to  you.  So  many  hypothetical  views  regarding  the  proximate  causes 
■of  urinary  deposits  have  been  promulgated  from  tin>e  to  time,  that  a  volume 
might  be  filled  with  them-  I  think,  however,  it  will  save  time  to  be^in  with  the 
latest  theory  that,  has  been  announced — the  now  well-known  one  of  Professoi 
Liebig.  This  philosopher  admits  the  existence  of  a  vital  force,  a  vis  vita  in  the 
animal  frame  opposing  itself  to  the  chemical  changes  which  all  the  tissues  and  . 
fluids  of  the  body  would  otherwise  undergo.  Thus,  blood  in  the  living  vessel 
and  a  muscle  in  a  living  healthy  being,  may  remain  chemically  unchanged  foi 
an  indefinite  period  ;  but  as  soon  as  life  ceases,  the  fluid  and  the  solid  obey  the 
ordinary  laws  of  dead  animal  matter,  and  rapid  putrefactive  decomposition  is  the 
Tesult.  This  view,  I  need  hardly  tell  you,  has  no  novelty  ;  it  is  the  old  one  of 
the  schools.  From  this  point  Liebig  set  out  with  the  opinion  **  that  the  oxy- 
gen of  the  air  is  the  proper  external  cause  of  the  waste  of  matter  in  the  animal 
body;  it  acts  like  a  force  which  disturbs  and  tends  to  destroy  the  manifestation 
of  the  vital  force  at  every  moment." — p.  223.  And  as  a  consequence  of  this 
view,  whenever  a  man,  as  in  phthisis,  dies  with  emaciation,  his  tissues  are  oxi- 
dised at  the  expense  of  the  oxygen  of  the  air,  and  thus  he  literally  rusts  to  death. 
To  prevent  this  occurring,  either  the  vital  force  must  be  generated  in  sufficient 
intensity  to  eflectually  oppose  this  action  of  oxygen  on  living  tissues,  or  some 
substance  must  be  present  which,  opposing  a  less  amount  of  resistnnce  to  the 
action  of  oxygen  than  an  organised  tissue,  combines  with  it,  and  thus  shield* 
^he  latter  from  the  influence  of  the  former.  The  mucous  covering  the  air- 
passages,  and  the  bile  in  the   intestines,  arc  thus  supposed  to  be  thi^  conserva> 
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dre  agents  which  protect  the  tissues  imbued  with  them  from  destruction  by  ox* 
kiation.  A  person  remains  in  health,  and  of  the  same  weight,  when  the  vital 
force  is  capable  of  exactly  opposing  any  undue  oxidation  of  the  body;  while  if 
it  be  incapable  of  eflfectiog  this,  oxidation  occurs.  In  those  parts  of  the  frame 
not  directly  exposed  to  the  oxygen  of  the  air,  this  important  agent  is  conveyed 
in  the  red  particles  of  arterial  blood,  which  give  up  their  oxygen  to  effect  the 
destructive  metamorphosis  of  parts  not  sufficiently  protected  by  vital  force 
Hence,  whenever  the  circulation  is  accelerated,  as  in  fever,  a  greater  quantity 
of  oxygen  must  circulate  through  the  body  than  in  health,  and  a  more  rapid  de- 
struction of  tissues  will  result. 

To  explain  the  occurrence  of  uric  acid,  or  urates  in  the  (uvm  of  sediments  or 
concretions,  Liebig  supposes  that,  when,  by  the  etl^cts  of  wear  and  tear  of  any 
part  of  the  body,  as  by  exertion,  a  portion   of  any  tissue  becomes  unfit  for  its 
functions,  its  elements,  under  the  influence  of  the  oxygen  conveyed  to  it  in  ar- 
terial blood,  become  reanaogcd,  and  ultimately  for  certain  ingredients,  among 
which  uric  acid  is  the  most  important.     This  1  have  more  fully  explained  in  my 
first  lecture.     We  have  now  to  follow  this  uric  acid  a  step  further,  and  it  is  sup- 
posed by  the  author  of  these  views  that,  by  a' continued  action  of  the  oxygen, 
more  or  less  of  this  uric  acid  becomes  converted  into  urea,  a  highly  soluble  mat- 
ter, and  carbonic  acid ;  the  former  escaping  by  the  kidneys,   the   latter  by  the 
cataaeous  or  pulmonary  surfaces.     This  change  is  assumed  to  be  most  rapid 
and  complete  where  respiration  is  most  perfect,  and  consequently  most  oxygen 
taken  into  the  system.     Hence,  in  those  animals  whfch  subsist  upon  azotised 
food,  the  quantity  of  uric  acid,  in  relation  to  the  urea,  which  ultimately  appears 
in  their  urine,  is  in  the  inverse  ratio  of  the  rapidity  of  circulation,  of  tbe  perfec- 
tion of  respiration,  and  consequently  of  the  heat  of  the  body.     Thus  the  boa 
constrictor  eats  an  enormous  meal  of  animal  food ;  but  being  a  cold-blooded, 
slowly  respiring  animal,  it  takes  in  too  little  oxygen  to  convert  the  uric  acid 
evolved  by  the  secondary  or  destructive  assimilation  of  its  tissues'into  urea;  and 
hence  its  semi-solid  urine  consists  chiefly  of  bi-urate  of  ammonia,  without  a  trace 
of  area.    Qd  the  other  hand,  the  Hon  and  tiger,  equally  carnivorous  as  the  ser- 
pent, are  rapidly-respiring,  warm-blooded  animals ;  and  heqce,  although,  from 
their  violent  muscular  exertions,  rapid  and  great  absorption  of  their  tissues  must 
necessarily  occur,  but  a  barely  appreciable  trace  of  uric  acid  occurs  in  the  urine; 
for  this  acid,  although  abundantly  generated  by  the  metamorphosis  of  their  tis- 
sues, is  neariy  entirely  converted  into  urea  on  account  of  the  free  supply  of  oxy- 
gen by  the  perfect  respiration  of  these  animals.     If  the  lion  were,  like  man,  to 
become   omnivorous,  and    to  partake    of   a    mixed    diet,  partly  animal    and 
partly   vegetable,    the   ingredients  of  the  latter  kind  would  require,  for  their 
oxidation,  a  considerable  supply  of  oxygen,  and  thus  would   combine   with 
a  portion  of  that  which,  without  their  presence,  would  act  on  the  uric  acid  to 
form  urea.     Thus,  by  shielding  the  acid  from  oxygen,  less  urea  would  appear 
in  the  urine,  and  an  equivalent  proportion  of  uric  acid  would  be  present.     And 
in  this  manner  is  the  presence  of  uric  acid  in  human  urine  explained  by  these 
views.     Consequently,  if  these  be  correct,  it  is  obvious  that  the  imperfect  ad- 
mission of  oxygen  to  the  tissues  must  be  a  cause  of  the  excretion  of  nric  acid  by 
the  kidney;  and  if  its  quantity  be  considerable,  a  sediment,  gravel,  and  ultimate- 
ly, in  all  probability,  a  calculus,  must  resUlt.     We  should,  therefore,  expect 
that  any  thing  which  prevents  the  conversion  of  uric  acid  into  urea  would  pro- 
duce an  excess  of  the  former  in  the  urine;  and  from  this  reasonings  an  imper- 
fect conversion  of  venous  into  arterial  blood,  or  in  fact,  any  serious  interference 
with  the  perfection  of  the  respiratory  process,  will  become  a  cause  of  excess  of 
uric  acid  in  the  urine.     Conversely,  if  an  excess  of  oxygen  be  admitted,  tfcen  all 
the  uric  acid  wiU  be  converted  into  urea,  and  the  urine  will  resemble  that  of  the 
lion  or  tiger,  to  which  I  have  just  referred.     Hence  the  supporters  of  these  views 
affirm  that  a  deposit  of  uric  acid  or  urate  of  ammonia  is  **  very  rare  in  phthisical 
patients,**  which  disease  is  regarded  by  Professor  Liebig  as  a  case  of  excessive 
oxidation  of  the  tissues  of  the  body. 

[Dr.  Golding  Bird  does  not  seem  at  all  satisfied  with  these  hypothetical  views 
of  Liebig;  and  if  w9  may  judge  from  the  results  of  careful  observationt 
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made  by  Becquerel  and  Andral,  two  most  respectable  authorities,  we  can 
bot  but  agree  with  Dr.  Bird  that  Liebig's  iriews  are  by  no  means  supiiorted 
by,  but  are  in  direct  opposition  to  clinical  observation.  On  this  pomt  Dr. 
Bird  states,! 

The  results  of  M.  Becquerers  observations,  which  I  now  lay  before  yoo,  are 
completely  opposed  to  the  hypothesis  of  Professor  Liebig.  That  iii  caae-s  of 
anaemia,  the  quantity  of  uric  acid  is  actually  diminished,  is  the  g^eneral  result^ 
Dot  only  of  M.  Becquerers  experience,  but  is  in  accordance  with  every -day  obser- 
ration;  while  in  all  cases  where  feverish  excitement  exists,  an  excess  of  uric 
acid  occurs.  In  the  table  of  M.  Becf|aerel,  we  find,  in  five  cases  of  chlorosis* 
the  quantity  of  uric  acid  secreted  in  twenty-four  hours,  varied  from  1'8  to  6 
grains,  the  healthy  standard  being  81  grains.  Chlorosis  being  a  disease  of  ane- 
mia, and,  necessarily,  oxygenation  goine;  on  imperfectly,  there  ought,  on  Lie- 
big's  views,  to  be  an  excess  of  uric  acid,  and  deficiency  of  urea;  yet  the  very 
reverse  really  occurs;  for  while  a  minimum  of  uric  acid  is  eliminated  from  the 
aystem,  the  ration  of  urea  to  uric  acid  either  equals  or  exceeds  the  healthy  pro- 
portion. Again,  to  lake  :in  extreme  case,  one  ifi  which  a  person  is  sufiering  ex- 
treme dispncea  from  pulmonary  emphysema:  here  an  imperfect  arterialisation 
of  the  blood  occurs,  while  the  livid  lips  and  cold  extremities,  so  frequent  in  this 
atate  of  things,  nil  point  out  the  imperfect  admission  of  oxygen  to  the  body; 
consequently,  if  Liebig's  views  were  correct,  we  ought  to  have  an  abundantdis- 
charge  of  uric  acid,  ana  comparative  diminution  of  urea;  and  yet,  what  is  really 
he  fact*?  The  quantity  of  uric  acid  excreted  in  twenty-four  hours  is  nearly  one 
lltelf  of  that  which  is  evolved  when  healthy  access  of  oxygen  occurs,  and  the 
proportion  of  urea  is  really  larger  than  in  health.  To  pass  to  the  next  class  of 
cases;  those  in  which  it  is,  on  these  new  views,  supposed  that  excessive  action 
of  oxygen  occurs,  so  that  the  unhappy  victim  oxidises  to  death.  1  allude  to  phthi- 
ais,  in  which  little  or  no  uric  acid  should  be  present  in  the  urine,  as  all  would 
be  converted  into  urea  frgra  the  excessive  action  of  the  oxygen.  Here,  again, 
the  results  of  experience  are  precisely  the  reverse  of  what  M.  Liebig  states  ought 
to  occur,  the  quantity  of  uric  acid  being  almost  always  greater  than  in  health, 
and  the  comparative  proportion  of  urea  reaching  a  minimum;  the  ratio  of  uric 
acid  to  urea,  being,  in  two  cases  of  advanced  phthisis,  as  1  to  3,  and  1  to  7*33, 
instead  of  1  to  30-37,  the  healthy  proportion. 

Lastly,  in  cases  where,  from  the  presence  of  inflammatory  action,  a  more  com- 
plete oxygenation  of  matter  capable  of  undergoina:  this  change  ought  to  occur, 
an  extreme  diminution  of  uric  acid,  and  proportionate  increase  of  urea,  might 
b6  expected.  Here,  again,  the  very  reverse  is  met  wjih:  a  large  increase  of 
sric  acid  invariably  takes  place,  and  a  comparative  diminution,  instead  of  an  in* 
crease,  of  urea. 

Thus,  it  is  evident  that,  before  Liebi;^N  views  can  be  admitted,  the  results  of 
the  observations  made  by  Becquerel  at  the  bedside,  which  I  have  laid  before  you, 
must  be  shown  tn  be  utterly  worthless.  There  remains  yet  another  objection, 
which  appeirs  to  me  to  br*  a  serious  one,  to  the  validity  of  Liebig's  position  re- 
garding the  otfects  of  perfection  of  respiration  in  preventing;  de]>ositsof  uric  acid 
It  is  trui,  that  in  sf-rpcnts,  whose  respiration  is  notoriously  languid,  their  urine 
is  solid  from  ahundanco  of  uric  acid:  and  in  the  hi;»her  carniverons  mammalia, 
the  reverse  take.^  place.  Yet  there  CT«ists  a  larcje  class  of  animals,  in  whom  re- 
spiration is  most  perfect,  whose  animiil  heat  is  superior  to  th;U  of  man,  and  the 
pulsations  of  wImsp  heails  are  much  quicker;  circumstances  which  demonstrate 
the  free  admission  of  oxygen  into  th^ir  ^^ystems.  In  these,  ther<*fore,  no  uric 
acid  ouijht  to  escape  unchnii;:eil ;  and  y«»t.  in  opposition  to  all  rtiis  hypothetical 
reasoning;.  tUN  acid  is  exrreted  in  nearly  as  j^reat  an  abundance  as  in  serpents, 
in  whom  the  very  opposite  condition  of  respiration  and  cirrulation  obtains  ;  I 
allude  to  birds,  especially  to  thr  carnivorous  one*;  the  semi  solid  urine  which 
escapes  from  the  cloaca  of  the  jaCk-daw.  parmi,  and  many  other  birds,  contain- 
ing a  lar;;e  proportion  of  urate  of  ammonia.  Nay,  so  larjre  is  the  quantitv  thus 
,  .oduced  by  these  perfectly  respiring,  warm-blooded  animals,  that  many  islets 
^/Tthe  coa.^t  of  South  A/nertca  are  coTered  to  some  depth  with  impure  urate  of 
ammonia,  from  the  manae  birds,  which  are  their  cViieC  u\\aa\j\V;kn\a.    Th\a  Tery 
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•dbstance  coostitiite«  the  gucmo  or  huanu  now  so  largely  imported  into  this  coun- 
try Ma  valuable  manure.  This  fact,  1  think,  h  sufficient  to  show  that  the  ready 
adittiasion  of  oxygen,  even  in  animals  whose  organs  of  respiration  are  most  per- 
fect, is  not  sufficient  to  prevent  the  excretion  oi  uric  acid,  and  tiiat  Liebig^s  hy- 
pothesis here  meets  with  a  most  serious,  and,  to  my  mind,  fatal  objection. 

Admitting,  what  I  conceive  scarcely  can  admit  of  a  doubt,  that  uric  acid  ex- 
ists io  urine,  in  combination  with  ammonia,  it  is  obvious  that  if  any  change 
takes  place  in  the  system  which  can  remove  the  ammonia,  uric  acid  must,  of 
necessity,  occur  as  a  deposit.  Let  us,  then,  ir.quire  what  are  the  possible 
sources  of  such  a  precipitating  agent.  First,  I  should  direct  your  attention  to 
the  iact,  that  two  acids,  ai  least,  have  been  proved  to  exist  in  the  body  in  a  free 
state,  the  lactic  and  hydrochloric.  Of  these,  whilst  both  are  met  with  in  the 
stomach,  the  former  is  excreted  at  the  cutaneous  surface.  In  health,  these  acids 
are  necessary  ingredients  of  the  gastric  jnice,  and  in  disease,  they  very  frequently 
increase  to  an  extraordinary  extent.  This  has  been  placed  beyond  all  doubt  hj 
the  researches  of  Dr.  Prout.  I  have  also  recorded  cases  of  this  kind,  in  which 
I  have  submitted  to  analysis  the  vomited  fluid.  In  one  case  of  scirrhous  pilorus, 
in  which  the  patient  frequently  vomited  several  pints  of  fluid  in  the  course  of 
twenty-four  houts,  I  found  in  each  pint  a  quantity  of  free  liydrochloric  acid 
equal  to  22  grains  of  the  acid  of  the  Pharmaco|K£ia,  in  addition  to  a  sufficient 
proportion  of  some  organic  acid  to  neutralise  nearly  seven  grains  of  pure  po- 
tassa.  At  another  time  the  hydrochloric  acid  Viearly  disap|)eared,  and  the  quan- 
tity of  organic  acid  existing  free  in  the  fluid  was  capable  of  saturating  nearly  17 
grains  of  pure  potass. 

As  ire  are  thus  furnished  with  positive  proof  that  a  large  quantity  of  free 
acid  frequently  is  generated  in  the  stomach,  it  is  obvious  that  unless  it  be  got 
rid  of  by  the  process  of  assimilation,  or  evaporated  in  the  perspiration,  it  may 
xtziikk  the  kidneys,  and,  by  combining  with  the  ammonia  of  the  urate,  cause  the 
predipitatieo  of  uric  acid  in  a  free  stale,  and  thus  become  a  primary  cause  of 
grarel.  And  it  is  a  fact  capable  of  veriflcation  in  every  case  of  irritative  dyspep- 
sia, fhaf  deposits  of  free  uric  acid  are  exceedingly  cotnmon.  Thus,  then,  this 
explanation  of  one  source  of  uric  acid  deposits  is  not  an  nnbased  hypothesis,  but 
supported  by  the  results  of  experience.  It  may,  irnleed,  be  proved  by  adminis- 
tering  to  a  person  in  health  a  sufficient  quantity  of  some  acid  which  is  capable 
of  escaping  the  converting  power  of  the  stomach — as  sulphuric,  hydrochloric, 
or  phosphoric.  In  the  majority  of  cases,  this  will  be  followed  by  the  appear- 
ance of  crystalline  grains  of  uric  acid  in  the  urine.  Hence  the  propriety  of 
prohibiting  the  use  of  acids,  and  of  those  matters  which  may  generate  acids  m 
the  stomach,  as  preparations  of  sugar,  in  persons  predisposed  to  the-c  deposits. 
That  the  state  of  cutaneous  transpiration  is  influenced  by  the  condition  of  the 
stomach,  was  long  ago  proved  by  Seguin.  This  philosoplier  showed  that,  as  a 
mean,  eleven  grains  of  matter  were  exhaled  from  the  cutaneous  in  a  minute. 
He  ako  proved  that  exhalation  becomes  less  abundant  after  partaking  of  food, 
and  is  sensibly  lessened  when  digestion  is  imperfect.  Hence,  if  an  acid  ca- 
pable of  acting  as  a  precipitant  of  uric  acid  be  one  of  the  products  of  cutaneoue 
exhalation,  it  is  obvious  that  indigestion  may  be  an  indirect  cause  of  uric  acid 
deposits,  by  lessening  the  amount  of  matter  exhaled  from  the  skin.  This  is  one 
of  the  modes  in  which  a  bulky  meal,  or  exercise  during  digestion,  enumerated 
by  Dr.  Prout  among  the  causes  of  these  deposits,  may  act. 

A  totally  different  and  very  ingenious  explanation  of  the  influence  of  sup- 
pressed perspiration  in  producing  deposits  of  uric  acid,  has  been  given  by  the 
zealous  and  talented  advocate  of  Liebig's  views,  to  whom  I  have  before  referred. 
Dr.  Jones.  He  has  supposed  that  when  perspiration  is  checked,  the  lactic  acid 
usually  thus  evolved,  is  retained  in  the  circulation,  and,  by  the  affinity  of  its  ele- 
ments for  oxygen,  combines  with  it;  and  thus  shields  the  uric  acid  generatOL 
from  the  tissues  from  its  action. 

The  other  causes  of  uric  acid  deposits  which  we  have  to  consider,  are  refera- 
ble to  whatever  produces  ao  undue  formation  of  this  acid ;  so  that  the  total 
quantity  produced  is  greater  than  natural.  Dr.  Prout  has  supposed  that  raal- 
MiiiiiUated  azotited  iogeats,  under  certain  cfucuRittances,  enter  the  circuVitiov 
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and  are  eliminated  by  the  kidneys,  as  urate  of  ammonia — an  opinion  certainly 
in  accordance  with  daily  experience.  If  the  ill-digested  meal  is  composed  of 
food  rich  in  nitrogen,  as  meat  or  fish,  more  uric  acid,  cateris  paribus,  appears 
in  the  urine  than  if  highly  carbonised  ingredients,  as  bread  or  potatoes,  had  been 
taken  into  the  stomach.  This  is  well  shown  by  the  fact  mentioned  by  a  late 
writer  on  this  subject,  that  a  cup  of  strong  coffee  which  contains  a  crystallized 
body,  caffein,  rich  in  nitrogen,  will,  in  many  persons  speedily  produce  a  dis- 
charge of  urine,  turbid  from  the  presence  of  urate  of  ammonia.  1  need  hardly 
remind  you  that  this  fact  is  altogether  opposed  to  the  illustrious  chemist  to  whom 
I  have  so  often  referred ;  but,  nevertheless,  the  truth  of  these  statements  is  un- 
questionable. 

You  will  recollect  that,  from  a  series  of  very  careful  experiments,  Seguin  de- 
termined that,  on  an  average,  eleven  grains  of  matter  were  exhaled  from  the 
skin  in  a  minute.  This  is  equal  to  15840  grains,  or  33  ounces,  in  twenty- 
four  hours.  Hence  the  weight  of  the  perspired  matter  is  little  inferior  to 
that  of  the  urine.  Anselmino  afterwards  made  this  matter  the  subject  of  ex- 
amination, and  found  that,  as  a  mean,  it  contained  88  per  cent,  of  solids ;  and 
100  grains  of  such  solid  extract  contains  22*9  grains  of  saline  matter.  From 
these  data  a  simple  calculation  informs  us  that,  in  every  twenty-four  hours,  the 
matter  exhaled  from  the  skin  will  consist  of 

GRAIN. 

Orffanic  matter 107-47 

Saline  matter 81-92 

Water  (and carbonic  acid)      •        -        -      1570061 

YssVo'dd 
The  nature  of  this  organic  matter  is  but  imperlectly  known :  it  certainly  con- 
tains lactic  acid,  with  some  highly  azotised  matters,  resembling  those  obtained 
by  digesting  muscular  tissue  in  water,  in  addition  to  a  body  which,  if  not  urea, 
appears  to  me  closely  to  resemble  it.  Indeed,  Fourcroy  positively  detected  urea 
in  the  sweat  of  a  horse.  If,  then,  the  action  of  the  skin  becomes  checked,  all 
or  part  of  the  107'47  grains  of  organic  matter  must  be  retained,  and,  being  highly 
azotised,  will,  in  all  probability,  evolve  from  the  system  by  the  kidneys  in  the 
form  of  uric  acid  or  urate  of  ammonia. 

In  this  manner,  in  addition  to  the  precipitation  of  uric  acid  by  the  effects  of 
the  acid  normally  evolved  at  the  surface  of  the  skin,  a  positive  increased  quan- 
tity of  .this  acid  may  be  generated,  in  the  attempt  to  dislodge  from  the  system 
those  ingredients  rich  in  nitrogen,  which  the  skin  is  incompetent  to  excrete, 
from  the  influence  of  some  cause  interfering  with  its  healthy  functions.  I 
would  throw  it  out,  as  a  mere  suggestion  for  further  inquiry,  whether  the  curi- 
ous fact  of  animals  so  totally  opposed  in  the  rapidity  of  circulafion,  respira- 
tion, and  animal  heart,  as  birds  and  serpents,  evolving  the  same  product  in  theii 
urine,  could  meet  with  a  possible  explanation  in  the  state  of  the  feathered  cover 
ing  of  the  one,  and  the  scaly  covering  of  the  other  class,  being  such  as  to  ex 
elude  any  amount  of  cutaneous  exhalation  ?  Jind.,  Feb.  24, 1843,  p.  761. 

The  next  ingredient  of  urinary  sediments  which  wIb  have  to  examine  is  the 
Oxalate  ofliine, — This  is  one  of  very  great  importance,  as  well  from  its  frequent 
occurrence  as  from  the  severity  of  the  symptoms  with  which  it  is  very  often  ac- 
companied.    Deposits  of  this  substance  are  either  made  up  of  minute  greyish  . 
calculous  concretions,  known  as  htmp-sced  gravel,  or  of  minute,  colourless,  and 
often  scarcely  visible  crystals. 

When  you  meet  with  a  case  in  which  the  oxalate  is  suspected,  take  care  to 
have  the  night  and  morning^s  specimen  of  urine  brought  to  you,  the  urinachyli 
and  urina  sanguinis  ;  the  former  you  will  generally  find  the  heaviest,  sometimes 
exclusively  containing  the  oxalate,  but  certainly  always  having  it  in  the  greatest 
abundance.  Allow  the  urine  to  repose  in  a  tall  vessel,  decant  the  great  mass 
of  the  fluid,  and  pour  some  of  the  lowest,  most  turbid  portions,  into  a  watch- 
glass.  Warm  it  over  a  spirit-lamp,  giving  the  glass  a  rotatory  motion,  so  as  to 
collect  the  deposit  in  the  centre  of  the  glass  Remove  the  fluid  with  a  pipette, 
and  replace  it  with  a  few  drops  of  water ;  a  white  glittering  sediment  will  then 
be  reidily  seen  with  the  naked  eye.    On  placing  it  under  the  microscope,  fur- 
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jiished  with  a  half-inch  object-glass,  the  characteristic  octohedral  form  of  iL*: 
crjttaXs  of  the  oxalate  will  become  readily  visible. 

The  appearances  presented  by  these  crystals  vary  somewhat  with  their  size 
and  with  their  being  dry  or  suspended  in  water.  When  of  moderate  dimen 
sions,  and  examined  under  water,  they  appear  as  perfectly  regular  octohednu 
crystals,  formed  by  two  four-sided  pyramids,  with  a  rhombic  base,  placed  baar 
to  base.  If  however,  they  are  very  minute,  they  resemble  exceedingly  smal 
cubes,  of  which  the  sqaure  outline  is  alone  visible.  On  the  application  of  a 
higher  magnifying  power,  however,  their  real  octohedral  shape  becomes  easily 
distinguishable.  If  the  crystals  be  allowed  to  dry  on  a  plate  of  glass  before  ex- 
amination, they  present  a  very  curious  appearance,  owimj;  to  their  only  partially 
transmitting  light,  on  account  of  the  inclined  sides  of  the  pyramids  reflecting 
all  those  rays  which  do  not  pass  parallel  to  the  axis.  They  then  resemble 
quadrilateral  crystals  having  a  square  figure  in  the  centre,  the  latter  being  trans- 
parent, and  the  former  opaque;  so  that  they  resemble  two  concentric  cubes, the 
inner  one  being  perfectly  transparent,  and  the  outer  one  absolutely  black  ;  the 
angles  of  the  former  being  opposed  to  the  sides  of  the  latter.  On  the  applica- 
tion of  a  deeper  magnifying  power,  these  crystals  lose  this  very  curious  appear- 
ance, and  present  their  real  octohedral  figure.  Occasionally,  although  rarely, 
a  very  remarkable  variety  of  the  crystals  of  oxalate  of  lime  are  met  with.  They 
appear  like  dumb-bells,  or  lik«  two  kidneys,  with  their  concavities  opposed,  ana 
connected  by  a  band.  These  are  thickly  striated  with  very  numerous  fine  lines 
diverging  fiom  the  centre  like  a  zeolite.  I  suspect  that  these  very  beautiful  ob- 
jects are  re:illy  minute  calculous  concretions,  and  not  true  crystals.  They 
generally  alternate  or  co-exist  with  octohedra.  When  they  occur  of  some  con- 
siderable length,  as  I-40th  of  an  inch,  they  are  often  locked  together,  requiring 
some  firm  pressure  to  separate  them,  and  (eel  gritty  to  the  touch. 

The  addition  of  boiling  acetic  acid,  liquor  potassa,  or  ammonia,  does  not 
effect  these  crystals  of  oxalate,  whilst  the  phosphates  are  soluble  in  the  former, 
and  uric  acid  in  the  latter.  The  addition  of  a  drop  of  hydrochloric  or  nitric 
acid  readily  dissolves  them.  If  a  small  quantity  of  the  deposit  is  collected  on  a 
slip  of  platinum  and  ignited,  the  carbonic  oxide  is  evolved,  and  the  oxalate  of 
Ume  becomes  converted  into  carbonate,  which  readily  dissolves  in  acids,  with 
evolution  of  bubbles  of  carbonic  acid  gas.  This  may  be  observed  in  infinitessi- 
mal  portions  of  the  deposit  under  the  microscope. 

Regarding  the  nature  of  the  symptoms  attending  the  developement  of  oxalate 
of  lime,  and  their  most  frequent  exciting  cause,  enough  experience  hafi  now 
been  collected  to  enable  to  us  to  arrive  at  a  tolerably  satisfactory  conclusion 
The  symptoms  are  always  those  of  depression,  with  great  irritability  ;  and,  al- 
though most  frequently  referred  by  the  patient  to  the  stomach,  are  nevertheless 
often  of  a  more  general  character.  A  person,  for  example,  will  tell  you,  he  has 
for  weeks  or  months  been  losing  flesh  and  health;  he  has  become  nervous  and 
hypochondriacal  to  the  greatest  degree ;  he  is  tortured  with  constant  feelings  of  . 
impending  misfortune;  every  thought,  every  action,  is  tinged  with  melancholy; 
his  temper  has  become  irritable  and  suspicious,  his  sexual  desires  and  powers 
have  failed;  his  appetite  is  capricious  and  uncertain.  This  is  the  picture  of  an 
,  extreme  case  ;  but  in  very  many  cases  the  patient  seeks  relief  long  before  the 
symptoms  have  accumulated  to  this  extent.  Even  then,  however,  notwithstand- 
ing the  early  stage  of  the  ailment,  an  expression  of  settled  melancholy  often 
strikes  you  on  first  seeing  the  person.  I  shall  not  here  allude  further  to  the 
symptoms  presented  by  these  cases,  as  I  have  placed  on  record  numerous  in- 
stances of  this  form  of  disease  in  the  Medical  Gazette  for  the  past  year,  (see  Re- 
trospect, Part  6,  Art.  2),  and  to  those  papers'I  would  refer  for  further  informa- 
tion. One  fact  I  have  very  generally  observed,  that,  in  the  great  majority  of 
the  cases  I  have  witnessed,  the  disease  was  more  or  less  directly  traceable  to 
some  source  of  irritation  connected  with  the  sexual  organ.  Uterine  disease  in 
women ;  and  in  men  repeated  gonorrhea,  onanism,  or  excessive  indulgence  in 
intercourse,  certainly  appear  to  be  frequent  primary  links  in  the  chain  of  cau- 
sation of  this  diseases.  I  may  remark,  that  the  general  symptoms  detailed  by 
Dr  Prout  as  characteristic  of  cases  in  which  excess  of  urea  is  excreted^  clotely 
resemble  those  of  the  disease  under  coiuiderntion. 


26  PUACTICAL  MEDICINE. 

Regarding  (he  unmed'izte  CHUim,  I  slioald  refer  tbeip  to  the  same  as  tb^^M 
irhicth  would  produce  nn  excess  of  urva  or  uric  acid,  which  I  have  befote  ei* 
plaiHed  to  you.  The  presence  of  the  irritable  conditiou  of  the  nervous  system^ 
e»peei4ily  of  the  ort^auic  syHCenit  as  shewD  by  the  eiiiaciatioo,  &c.,  disposing  tha 
conversioti  of  ihese  more  freqneiit  inc:redients  of  urine  into  an  oxalic  coinpouud. 
Aud  thia  ts  Nupp«)rte'J  by  the  f:ict  of  ;he  ^eai  fre<^ nency  of  minute  crvsitals  of 
the  oxalate  in  «he  comiiiou  dyspeptic  depoAiLs  of  urate  of  ammonia.  The  treat- 
ment I  liave  found  mu$t  successl'ul  accords  with  this  view.  The  use  of  nitric 
acid  in  ^riduaily  increased  doses,  the  adminisfntion  of  minute  dose;$  of  mer- 
cury, followed  by  minentl  nervine  tonics,  as  the  sulphate  of  zinc  and  iron, 
or  the  oxide  of  silver,  comprises  the  ecnend  loutine  of  the  treatment  I  have 
adopte-i.  The  warm  balh.  with  a  carefully  administered  coarse  of  colchicuoi, 
especMliy  of  the  acetic  extmcr,  in  doses  of  a  grain,  with  as  much  of  blue  pill 
twice  a  day,  Ims  often  been  of  great  service  in  obstinate  cases. 

i  -atuiot  too  stru!i£:ly  impress  upon  you  the  importance  of  becoming  acquaint- 
ed with  this  very  senoui  and  frequent  form  of  disease,  as  the  large  number  of 
thc^  case*  in  which  1  have  been  consulted  since  I  first  announced  the  frequent 
occurrence  of  the  oxalate  of  lime  have  convinced  me  of  its  being  very  frequently 
ovcHook»*d.  In  the  majority  of  these  rases  I  have  been  told  by  the  medical  at- 
teniatii  or  friends  of  thf)  patient  that  I  had  to  investigate  an  obstinate  case  of 
dv'ip'ipsia.  with  emaciation  and  hypochondriasis,  in  which  every  remedy  that 
had  been  tried,  although  it  had  relieved  for  the  time,  failed  to  effect  any  perma- 
oeBt  gooi. 

Pkosffhntic  Deposits. — On  an  averai^e  6*5  grains  of  phosphotic  acid  leave  the 
■ytiem  m  the  urine  in  the  course  of  24  hours.  Although  the  particular  state 
of  cumbtnation  in  which  this  acid  exists  may  admit  of  doubt,  yet  it  is  evident 
that  a  considerable  portion  of  it  exists  in  the  orine  with  lime,  magnesia,  and  am- 
meoia.  Tlie  two  latter  bases  very  probably  exist  in  the  same  combination, 
forming  a  double  salt ;  the  ammooio-phosphate  of  magnesia,  or  triple  phosphate, 
•A  it  is  termed. 

If  you  add  a  very  small  quantity  of  ammonia  to  a  large  quantity  of  healthy 
urine  the  mixture  becomes  turbid  from  a  deposit  of  the  triple  phosphates,  mixed 
in  all  probability  with  phosphate  of  lime.  On  placing  a  drop  of  this  turbid 
urine  under  the  microscope,  myriads  of  minute  prisms  of  the.  triple  ;^lt  mixed 
with  a.Tiorphous  granules  of  the  phosphates  of  lime,  will  be  seen  floating  in  the 
fluid.  These  readily  disappear  on  the  addition  of  a  drop  of  almost  any  acid. 
As  these  earthy  salts  are  insoluble  in  water,  it  is  evident  that  they  must  be  held 
insolation  in  the  urine  by  the  free  acid  which  generally  exists;  this  acid  is 
either  phosphoric  or  lactic,  or  both.  If,  frota  any  cause,  the  quantity  of  solveqt 
acid  falls  below  the  necessary  proportion,  the  earthy  phosphates  appear  in  the 
urine,  furtning  a  depo<;it.  Hence,  when  the  urine  is  alkaliue,  phosphatic  depo- 
situ  are  necessary  consequences.  If  urine  be  secreted  with  so  small  a  propor- 
tion of  acid  as  barely  to  redden  litmus  paper,  a  deposit  of  triple  phosphates  often 
occurs  a  few  hours  after  emission  ;  a  phenomenon  depending  on  the  influence  of 
the  mucous  matter  present,  which,  exciting  catalytic  action  like  a  ferment,  in- 
duces the  decomposition  of  urea,  and  the  formation  of  carbonate  of  ammonia, 
which,  by  neutralising  the  solvent  acid,  throws  down  the  phosphates.  The  pre- 
cipitation of  the  phosphates  thus  takes  place  analogous  to  that  in  which  carbo- 
nate of  lime  is  thrown  down,  the  action  being  here  limited  to  a  neutralisation  of 
1  free  acid:  indeed,  where  phosphates  of  lime  form  the  great  bulk  of  d.  deposit, 
a  certain  portion  of  carbonate  is  generally  present. 

It  is,  however,  by  no  means  necessary  for  urine  to  be  alkaline  fen- a  deposit  of 
phosphates  to  exist ;  indeed,  in  the  great  majority  of  cases,  urip^  which  depo- 
sits the  triple  phosphate  is  acid  at  the  time  of  emission,  and  ofte**  for  long  after. 
This  may  appear  rather  paradoxical,  whcD  ^  recollect  the  re*  *y  solubility  of 
triple  phosphate  in  a  very  weak  acid;  but  idmits  of  a  ready  explanation  when 
the  fact  that  a  fluid  may  redden  litmus,  ard  still  contain  no  uncombined  acid,  is 
borne  in  mind.  Thus  a  solution  of  hy  i  ochlorate  of  ammonia  will  redden  lit- 
»••  paper,  and  yet  it  contains  do  f  »  ^M;  and  as  diis  it  exis^  in  the  urine, 
it  is  quite  possible  that  it  may  i  he  ea«aia  •        ich  ita  acid  reactioa 
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depends,  wb«r«  deposits  of  phosphatfis  exist.  It  has  been  renderad  tery  proba- 
ble, by  the  interesting  experiments  of  Dr.  Rees,  <ii«i  this  very  snit  m'ay,'insome 
instances,  be  really  the  solvent  of  the  earthy  pho?<phnt«»s,  as  they  nrei  to  a  rer. 
tain  extent,  soluble  in  solutions  of  sal-ammonia.  These  sointiun<>  possef^s  the 
▼ery  romarkable  property,  first  pointed  out  by  the  excf  llrnt  chi'mist  to  whom  I 
have  just  referred,  of  becoming  opaque  by  ebullition,  from  a  deposition  of  a  por- 
tion of  the  earthy  salt.  The  very  same  phenomenon  often  occurs  in  urine 
which  contains  an  excess  of  phosphates.  Indeed,  it  is  not  unfrequent  to  n?ee» 
with  urine  which  does  not  contain  any  visible  deposit,  and  yet  on  the  apphca- 
tion  of  heat,  appears  to  coas:ulate  not  from  the  presence  of  albumen,  but  Irom 
the  deposition  of  earthy  phosphates.  The  addition  of  a  drop  of  nitric  acid  im- 
mediately dissolves  this  deposit,  and  distinguishes  it  from  albumen.  A  diflerent 
explanation  of  this  phenomenon  has  been  ulfrTed  by  Dr.  Harurave  Bivtt,  and 
mach  unloubtedly  is  perfectly  true  in  many  cases,  although  the  hypothesis  of 
Dr.  Rces  is  applicable  to  the  greater  number.  Dr.  Brett's  explanation  is  found- 
ed on  the  solubility  of  phosphates  in  water  imi>re|jnated  with  carbonir  arid.  It 
has  long  been  known  that  carbonic  acid  frequently  exists  in  a  free  slate  in  the 
urine,  and  in  a  larjje  number  of  specimens  examined  by  Dr.  Brett  and  niyselfwe 
succcedod  in  readily  isolating  it.  These  experiments  were  made  seveial  yeart 
ago,  in  consequence  of  liaving  noticed  some  curious  phrnomena  presented  by 
the  urine  of  a  student  of  this  hospital  (since  dead)  a  pupil  of  the  late  Mr.  Bry- 
ant, of  Ken  nin£;ton.  This  jrentl'?man,  in  endeavouring  to  raise  a  heavy  sack  of 
epsom  salts,  strained  his  back,  and  soon  after  fell  into  a  state  of  marahtnus,  with 
ocra.Vional  hectic,  which  nUimately  exhausted  him.  Duiiugthe  last  six  montht 
of  his  life  he  passed  a  very  large  quantity  of  pule  acid  urine,  which,  by  keeping, 
»oon  became  alkaline.  This  urine  was  limpid  when  first  passed,  but  became 
opaqne  as  soon  as  it  had  cooled,  still,  however,  retaining  its  acidity,  so  that  the 
deposition  of  the  phosphates  did  not  necessarily  depend  upon  the  devidopnient 
of  an  alkali.  On  warming  the  fresh  urine  an  evolution  of  carbonic  acid  gat 
took  place,  accompanied  by  a  deposition  of  phos])hates.  When  the  two  |)or- 
tioos  of  the  fresh  urine  were  placed  as  soon  as  passed  in  separate  bottles,  one 
left  open,  and  the  other  closely  corked,  the  urine  contained  in  the  latter  re- 
mained transparent,  and  that  in  the  former  became  opaque. 

Whenever  the  triple  phosphate  occurs  in  the  urine  as  a  deposit,  it  is  always 
found  to  be  composed  of  crystals  which  are  generally  sharply  defined,  and  ex- 
tremely regular.  You  must,  however,  bear  in  mind  that  these  crystals  may  ex- 
ist in  large  quantities,  and  yet  escape  detection  in  consequcr.re  of  their  extreme 
transparency.  In  cases  of  this  kind  the  deposit  which  forms  by  repose,  gene- 
rally presents  the  appearance  of  a  mere  mncous  cloud,  and  it  is  onlydisiin^'uish- 
ed  from  it  by  the  addition  of  an  acid,  which  immediately  dissolves  it.  On  de- 
canting such  urine  and  placing  the  lower  turbid  portion  in  a  watch-glass,  the 
crystals  may  be  detected  by  moving  the  latter  near  a  lijrhted  candle,  when  a  se- 
ries of  glittering  points  become  visible  from  the  reflection  of  the  light  from  the 
facets  of  the  minute  prisms  of  the  triple  salt.  On  placing  the  watch-glass  un- 
der a  microscope  the  crystals  may  be  readily  reco5;nised.  The  depositions  of 
the  phosphates  may  become  accelerated  by  warming  the  urine  in  the  manner  I 
explained  to  you  when  speaking  of  the  oxalate  of  lime.  The  exact  resemblance 
presented  by  the  deposits  cf  phosphates  to  mucous  clouds  is  so  very  close  that 
the  most  practised  eye  can  scarcely  distinguish  between  them ;  indeed,  scarce- 
ly a  week  passes  but  I  find  myself  completely  at  fault  on  attempting  to  di^tin- 
guish  between  them  by  bare  inspection.  When  phosphate  of  lime  exists  mixed 
with  the  triple  salt,  the  deposit  often  remains  for  a  long  time  diffused  through 
the  urine,  so  as  to  resemble. rope-like  masses  of  purulent  mucous.  Not  only 
do  deposits  of  phosphates  resemble  mucous  and  pus  in  physical  appearancee, 
but  they  frequently  co-exist.  Indeed  it  is  very  frequent  to  find  prisms  of  triple 
phosphate  entangled  in  the  meshes  of  the  mucous  cloud  which  forms  by  re- 
pose in  all  urine.  When  the  triple  phosphate  co-exists  with  mucons  or  pus, 
the  microscope  will  readily  detect  its  presence.  Occasionally,  where  a  small  ex- 
cees  of  the  triple  phosphate  is  present,  it  is  found  on  the  surface  of  the  urine, 
forming  a  delicate  iridescent  scum  or  pellicle,  reflecting  coloured  bands  of  light. 
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like  a  thin  layer  of  oil,  or  the  surface  of  a  soap-babble.  When  a  coDsidei-able 
quantity  of  ammonia  is  added  to  urioe,  a  deposit  occurs  from  setting  free  a  triple 
]^osphate  of  magnesia,  which  differs  from  that  to  which  I  have  just  been  allud- 
ing, in  containing  half  an  equivalent  more  of  ammonia ;  it  is  in  fact  a  sesqui-bcuic, 
or,  as  it  is  commonly  termed,  a  bi-basic  triple  phosphate  of  magnesia  and  am- 
monia. This  is  evidently  formed  by  the  ammonia  playing  a  double  part ;  it  not 
only  neutralises  the  solvent  acid,  but  combines  with  the  normal  phosphate  to 
form  a  basic  salt.  This  can  be  readily  distinguished  from  the  neutral  salt  by  itt 
crystalline  form,  as  it  always  presents  the  form  of  stellae,  generally  six-rayed, 
often  elegantly  pinnated,  in  some  cases  presenting  the  appearance  of  foiiaceous 
crystals  resembling  fern  leaves;  this  variety,  however,  being  almost  always  the 
result  of  decomposition,  when  the  urine  has  been  kept  a  long  time. 

This  basic  phosphate  invariably,  and  I  believe  necessarily,  exists  with  alka- 
line urine ;  it  very  rarely  occurs  in  recent  urine,  and  so  far  as  I  have  had  occa- 
sion to  observe,  is  always  a  secondary  product.  There  are  no  definite  micro- 
scopic charactets  by  which  phosphate  of  lime  can  be  recognised  in  deposits;  it 
always  appears  as  a  mere  amorphous  cloud,  made  up  of  extremely  minute  parti- 
cles, sometimes  presenting  a  globular  arrangement.  In  this  form  they  are  fre- 
quently found  adhering  to  prisms  of  the  triple  salt,  and  their  nature  can  be  read- 
ily made  out  by  the  addition  of  a  drop  of  very  dilute  hydrochloric  acid,  in  which 
both  phosphates  readily  dissolve,  and  by  this  property  are  at  once  distinguish^ 
from  all  organic  globules,  which  are  insoluble  in  that  menstruum.  These  de- 
posits are  so  readily  recognisable  with  the  assistance  of  the  microscope,  that  it 
can  scarcely  bMeemed  necessary  to  have  recourse  to  their  chemical  characters, 
which  are  often  made  out^th  extreme  difficulty,  from  the  small  quantity  of  de- 
jiosit  we  have  in  most  cases  to  operate  on.  If  any  doubt  should,  however,  re- 
main regarding  the  nature  of  any  deposit  of  this  class,  it  may  be  suflicient  to  re- 
collect that  of  all  the  deposits  possessing  a  true  crystalline  form  which  have  yet 
been  examined,  the  triple  phosphate  is  the  only  one  which  is  soluble  in  acetic 
acid,  and  of  all  amorphous  deposits,  the  phosphate  of  lime  is  the  only  one  which 
does  not  disappear  on  the  addition  of  liquor  potassce. 

The  urine,  in  cases  where  an  excess  of  phosphates  of  either  kind  exists,  dif- 
fers in  its  physical  character  very  materially.  Certainly  no  general  rule  can  be 
assigned  for  the  colour,  density,  or  quantity  of  the  urine  secreted  in  these  cases, 
taking  them  in  a  mass;  although  I  think  there  are  certain  facts  connected  with 
the  presence  of  the  phosphatic  deposits  which  serve  to  connect  the  colour  and 
quantity  of  the  urine  With  the  pathological  conditions  producing,  or  at  least  co- 
existing with  them. 

As  a  general  rule,  where  copious  phosphatic  deposits,  whether  magnesian, 
calcareous,  or  both,  exists  for  a  considerable  time,  the  urine  is  pale,  often  whey- 
like, and  of  low  specific  gravity.  This  is  especially  the  case  where  organic 
lesion  of  the  kidneys  exists.  On  the  other  hand,  when  the  deposits  are  of  occa- 
sional occurrence,  often  disappearing  and  recurring  in  the  course  of  a  few  days, 
the  urine  generally  presents  a  deep  amber  colbur,  and  is  not  only  of  high  spe- 
cific gravity,  but  often  contains  an  excess  of  urea,  and  presents  an  iridescent  pel 
licle  on  its  surface  by  repose.  This  is  especially  the  character  of  the  phospha- 
tic urine  secreted  under  the  influence  of  some  forms  of  irritative  dyspepsia,  and 
where  the  phosphates  themselves  may  be  traced  to  mal-assimilation.  Again, 
phosphatic  urine  may  be  met  with  varying  from  a  pale  whey-like  hue  to  a  deep 
brown  or  greenish  brown,  exceedingly  foetid,  generally  but  not  constantly  alka- 
line, and  loaded  with  dense  ropy  mucous,  often  tinged  with  blood,  and  in  which 
large  crystals  of  the  triple  phosphate  and  amorphous  masses  of  phosphate  of 
lime  are  entangled.  This  variety  is  almost  always  met  with  either  under  the 
irritation  of  a  calculus,  or  where  disease  of  the  mucous  membrane  of  the  blad- 
der exists. 

It  was  long  ago  remarked  by  Berzelius,  that  phosphatic  deposits  were  often 
present  in  the  urine  passed  in  one  part  of  the  day,  and  absent  in  other  speci- 
mens. I  carefully  watched  a  series  of  cases  where  the  triple  phosphate  existed 
in  the  urine,  with  a  view  to  determine  the  accuracy  of  his  statement,  and  am 
coDTinced  that  the  following  may  be  assumed  as  a  safe  induction  from  these  ob- 
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•erratioDS.  That  where  the  presence  ofdeposiU  of  jihotphates  is  independent  of 
Ae  irritation  of  a  calculus,  or  of  organic  disease,  it  is  most  abundant  in  the  tirwu 
passed  in  the  evening  {urine  of  digestion),  and  absent,  or  replaced  by  uric  acid  a^ 
urates,  in  the  morning  urine  (urine  of  the  blood),  the  urine  being  altrays  of  a  toler- 
ably natural  colour,  never  below,  and  often  above  the  mean  density.  Where  tJU 
presence  ofphosphatic  salts  depends  on  the  irritation  of  a  calculus,  or  of  orgamc 
mischief  in  the  urinary  passages,  the  urine  is  pale  and  whey-like,  of  a  density  be- 
low the  average,  often  considerably  so,  and  the  earthy  deposit  is  nearly  equally  abut^ 
dant  in  the  night  and  morning  urine.  jiid.,  March  31,  p.  ii. 

5.— ON  THE  UNRIPE  FRUIT  OF  THE  DI0SPYR08  VIRGINIANA. 
By  John  P.  Mettader,  M.D.,  Virginia. 

[The  unripe  fruit  of  the  persimmon,  which  is  so  well  known  for  its  roughness,  in 
the  temperate  parts  of  the  United  States,  has  been  seldom  alluded  to  by  writers 
as  a  therapeutic  agent.  Dr.  Mettauer  was  first  induced  to  order  this  medi- 
cine in  a  case  of  cholera  infantum,  when  all  other  astringents  had  failed.  He 
says:J 

Our  nrst  trial  consisted  of  the  use  of  the  simple  infusion,  formed  by  pouring 
a  teacup  of  boiling  water  upon  half  a  dozen  of  the  half  grown  persimmons, 
slightly  crushed.  As  soon  as  the  infusion  was  cool,  we  directed  a  tea-spoonful 
to  be  given  to  an  infant  rather  more  than  a  year  old,  sweetened  with  refined  su- 
gar, every  second  hour,  until  the  watery  discharges  from  the  bowels,  under 
which  it  was  rapidly  wasting,  should  be  arrested,  or  the  infusion  be  found  to  dis- 
agree. This  experiment  was  most  satisfactory,  and  the  result  truly  gratifying. 
The'  persimmon  had  only  been  administered  twice  before  the  bowels  were  re- 
strained ;  and  after  the  third  dose  it  was  suspended,  until  an  alvine  discharge 
could  be  procured  by  an  encrau.  After  this  the  remedy  was  only  administered 
occasionally,  as  the  diarrhoea  threatened  to  recur,  alternating  with  it,  from  time 
to  time,  enemata,  or  mild  aperients.  In  a  fortnight  after  this  agent  was  first  ad- 
ministered, the  child  was  able  to  run  about  the  house,  and  very  soon  recovered 
perfectly.  Since  the  first  trial  with  this  new  remedy,  we  have  bad  many  oppor- 
tUDiries  for  using  it  in  similar  cases,  and  even  in  common  diarrhoea,  and  the  re- 
sults have  uniformly  been  decid«*dly  favorable  and  salutary.  After  various  ex- 
periments and  trials  with  this  substance,  we  have  adopted  four  standard 
preparations  for  using  it ;  that  is,  the  tea  or  infusion;  the  syrup;  the  vinous 
and  acetous  tinctures.  The  infusion  is  a  very  active  and  eflicient  form,  and  will 
be  found  both  agreeable  and  convenient  for  administration ;  it  can  only  be  em- 
ployed, however,  duriog  the  season  which  affords  the  fruit,  and  for  this  reasoo 
only,  it  is  to  be  regarded,  perhaps,  as  the  least  unexceptionable  of  the  prepara- 
tions of  this  article.  Nevertheless,  the  infusion  may  be  used  with  great  advan- 
tage during  the  summer  and  autumnal  months— which  period  of  the  year  is 
most  prolific  of  the  forms  of  diarrhoea  in  which  astringents  are  allowable.  It 
may  be  prepared  by  infusing  from  one  to  two  ounces  of  the  fresh  immature  fruit, 
slightly  crushed,  in  a  common  teacup  of  boiling  water;  and  of  the  cool  infusion 
sweetened  with  refined  sucar,  from  one  to  three  tea-spoonsful  may  be  given  to 
infants  once  an  hour,  or  after  longer  intervals,  until  the  restraining  effect  is  pro- 
duced. Occasionally  the  tea  may  be  rendered  aromatic  by  adding  cassia  bark, 
pimento,  ginger,  and  the  like ;  or  it  may  be  animated  with  French  brandy,  gin, 
or  wine,  to  make  it  more  palatable.  When  to  be  used  with  adults,  the  doses 
must  be  augmented  to  from  one  to  three  table-spoonsful;  and  given  after  the 
intervals  already  stated. 

The  syrup  may  be  prepared  by  converting  the  infusion  already  described  into 
%  syrup,  by  adding  to  it  refined  sugar,  and  gently  boiling  them  down  to  a  proper 
mnsisftncy  for  keeping.  This  is  decidedly  the  most  convenient  and  useful 
hrm  of  using  the  persimmon ;  it  is  also  the  most  agreeable,  as  the  sugar  greatly 
modifies  the  rough  taste.  This  syrup  may  be  variously  combined  for  adminis- 
tration, and  is  ready  and  at  home  at  all  seasons  of  the  year.  It  also  possesses 
the  astringency  of  the  persimmon  in  great  purity,  and  will  retain  it  for  an  indef- 
kiite  peri^  of  time  with  the  least  deterioration. 

In  preparing  the  syrup,  care  should  be  taken  not  to  urge  the  process  of  cott- 
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vi-rtin:  tiie  iDfiiixion  into  a  My  nip  too  rapidly;  gentle  and  gradual  boiling  an- 
<ivvci..  iirsc.  I:i<le*;d,  \{m  llui.i  ^boul^  jusl  be  kept  to  the  boiling  |>oint;  Huid  the 
|MU'.-ss  siiusi  he  cofiductod  ov^r  u  tiiind  bath,  or  a  salt-water  bath;  and  glass  ▼««- 
fitU  s'i04i;d  iiiviirialily  be  U8cd  i'or  tlio  purpose.  Vor  iufants,  the  doses  of  th^ 
b\tv]>  iii-.iy  hti  Vi  ry  fit^aily  as  we  have  advised  for  the  iufusioo— ^perhaps  thej 
sih  ui.i  iip  soiiipwbac  tiuiailer.  With  adults  wc  liMve  invariably  used  from  two  to 
fwur  .K<  :i[>o4>rW'uli»  m  tbtt  dose. 

T)i!'  »iuouH  tincture  may  be  prepared  by  digesting  one  pound  of  t?_-  green 
per>;ntnikiii,  recently  procured  and  a  little  crushed,  in  one  pint  and  a  half  of 
port,  ur  uuy  oilier  wine,  expoi<i«d  daily  to  the  solar  heat  for  fourteen  days.  After 
thi:»  ilif  riticture  may  be  filtert^d  for  use.  Tbis  is  an  elegant  preparation,  and  |>08- 
•t.s^et)  liie  aatrin^'ent  powers  of  the  persimmon  in  great  purity,  and  in  a  most  conve- 
uiouti'orm  for  adiiiintstrarion.  It  is  not,  however,  applicable  to  every  variety  of 
diarrb\ra,  by  lea^on  ot  the  stimulating  menstruum  used  in  its  preparation.  Thifl 
proparaiiou  is  more  especially  applicable  to  the  treatment  of  adult  cases  of  diar- 
rhtua,  tiMU^h  we  have  occasionally  employed  it  with  infants  likewise.  The 
duse  i'ot  atlults  is  very  uearly  the  same  as  advised  of  the  syrup.  With  infante 
tlie  dose  shouid  rarely  exceed  a  tea-8|K)onful,  and  n^ust  invariably  be  small  to 
coniiiieiice  with,  say  not  more  than  one  third  of  a  tea-spoonful;  and  the  medi- 
cine should  always  be  sweetened  with  refined  sugar. 

The  acetous  tincture  is  prepared  by  digesting  two  pounds  of  the  recent  fniit« 
a  litdt*.  cru!«hed,  in  two  pints  of  strong  pure  apple-vinegar,  fourteen  days  exposed 
to  the  solar  heat;  the  tincture  may  then  be  filtered  for  use.  This  preparation 
is  chiedy  designed  for  external  use,  especially  for  gargles  and  cataplasms.  It 
^s  niosi  valuable  in  tonsillary  affections,  especially  when  they  follow  scarlatina, 
or  clironio  catarrh,  used  as  a  gargle.  It  is  also  exceedingly  useful  as  a  cata- 
plasm in  whitlow,  or  inflammation  of  the  mammae,  threatening  milk  absceet. 
T(»  form  it  into  a  cataplasm,  it  will  only  be  necessary  to  convert  ai>^  quantity 
of  i^e  tinciiire  imo  a  poultice,  by  uniting  with  it,  when  hot,  the  requisite  pro- 
pontons  of  any  kind  of  furiiiaceous  material ;  even  the  fruit  may  be  used.  We 
hrtve  also  emploved  it  in  the  early  stages  of  dysentery,  after  a  brisk  cathartic, 
and  with  decidedly  beneficial  effects^  In  this  disease  it  promises  to  be  eminently 
usefid.  It  is  a  more  efficient  remedy  in  this  disease  than  the  solution  of  com- 
mit) salt  in  vinegar,  to  which,  however,  it  assimilates  itself  very  much  in  its  re- 
me  Hal  action. 

'i'bc  astrinp;ency  of  the  persimmon  is  peculiarly  adapted  to  the  treatment  of 
every  form  of  diarrhoea.  In  the  diarrhcsa  of  infancy,  we  have  oOen  used  the 
iuf(i!»i()n  and  syrup  with  distinguished  benefit.  The  tinctures  we  have  also  oc- 
casionally em])ioye<].  but  not  with  very  decided  benefit  with  these  tender  sub- 
jects, ohieHy,  we  ihink,  because  we  were  unwilling  to  hazard  their  use  with 
tliciM  in  commanding  doses.  We  have  frequently  united  the  infusion  and 
Hyri])),  with  the  •«yriip  of  rhubarb  and  senna,  or  the  infusion  of  senna;  and  oc- 
riK  JoisaUy  with  rahimrsl,  with  benefit.  With  stimulants  and  tonics  these  jwre- 
(nr  ition^*  may  also  often  be  associated  with  advantage.  In  some  exceeding  bad 
ca.*5i»s  of  prorracted  M'i.*«sisAippi  diarrhoea,  we  have  used  the  persimmon  with  th© 
moM  tnutiiph.tnt  and  .^nlutary  efr«*cts.  In  these  cases  we  generally  premise  one 
or  t«io  dosfs  of  blue  mercurial  powder,  about  twelve  grai us,  before  commencing 
w-rli  the  perainimon  ;  and  the  infusion,  syrup,  or  vinous  tincture  given  in  |)ort 
w;ji*»,  c»»ie  oi"  the  forms  of  iisine  it  generally  adopted  by  us.  Should  the  reme- 
dy restiain  the  how«-is  very  suddenly,  aperients  must  be  interjiosed  ;  and  forthif 
purpose,  nothing  answers  so  well  as  the  syrup  of  rhubarb,  or  the  compour 
syiup  of  s«*nnn. 

OcciisioDally,  we  have  fniind  it  useful  to  combine  grain  portions  of  ipecac 
ai  hii  uith  the  persimmon,  with  a  view  to  its  diaphoretic  effects;  with  adul 
e^'peciaily,  it  will  he  found  exceedingly  beneficial  to  use  such  a  coinbinatii 
In  the  chronic  stifle  of  dysentery,  we  have  employed  these  forms  of  tliH  p 
siinniofi  very  beii**firially.  When  used  in  this  disease,  they  must  be  united  w 
tht*.  syrup  of  rhubarb,  or  senna;  or,  combined  with  the  oleaginous  emulsit 
■nd  (fenertliy,  paregoric  in  sufficient  doses  to  impress  the  system  decide 
should  be  given  with  them  at  night.     In  uterine  hemorrhage,  and  especially 
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■lenorrhairid,  we  have  employed  the  infiisioD,  both  as  an  internal  remedy,  aod 
by  way  of  injection,  per  vaginain,  with  great  beuelit.  in  these  iluxea  it  id  des- 
tined  to  be  emineutJy  useful  (rom  the  proniptne«s  and  great  ptMeucy  of  iu  aenoo 
at  an  astringent;  much,  however,  remains  to  be  known  of  the  remedial  opera- 
tion and  applicability  of  the  })eriiumion  sis  a  therapeutic  agent. 
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•^BJEMARKABLB  CASE  OF  RRCOVERY  OF  SUSPENDED  ANIMATION. 

By  U.  Q.  Douglas,  M.D..  Physician  to  the  cttruger'v  Uotpital,  Havre. 

{Beiug  an  Exlraci  froun  a  Letler  to  Dr.  7'odd,) 

It  is  popularly  believed,  that  after  two  or  three  minutes*  submersion  in  the 
water  life  is  extinct ;  and  under  this  impression,  means  for  reKUsriiaiiun,  il  at 
All  employed,  are  for  a  very  limited  time  persisted  in.  Now,  as  to  the  uieasinv- 
Beot  of  time  in  such  cases,  it  has  always  appeared  to  me  very  fatliu-itms.  .\o 
•De  ever  takes  out  his  watch  to  observe  the  moment  when  the  poison  sinLs  in 
the  water,  although  some  one  may  took  at  it  when  he  is  takt^u  out  of  it,  hut 
fenenilly,  the  consternation  and  anxiety  is  so  great  that  the  dumtion  of  th.i  nuI)- 
mersiou  is  a  matter  of  guess  or  supposition  with  every  bystander,  lit  the  cine 
lam  about  to  relate,  I  have  taken  the  time  from  the  average  number  of  minuffs 
It  required,  on  repeated  trials  by  dilferent  persons,  affer  the  aiciilfnt,  to  run 
from  the  spot  where  it  occurred  to  the  difiercni  places  the  mei^^HCi^ers  ran  to  in 
■eiarcb  of  grappling  irons  to  pull  him  up  by  before  they  were  procured.  Tliis 
time  varied  from  twelve  to  fourteen  minutes;  and  I  should  thinl;  the  iaiiermi^ht 
fiurly  be  allowed  as  comprising  the  whole  time  between  the  inirn'^r'^ioi)  and  his 
being  dra<;ged  up  by  the  grappling  iron  which  caught  him  by  the  waistb.tnd  of 
kit  trousers. 

The  subject  of  this  case,  John  Wilson,  a  seaman  belonging  to  the  Ducht^ss 
•f  Orleans  packet-ship,  from  New  York  to  Havre,  returning  un  bosirl  Jiis  v.rs. 
Ml,  which  occupied  a  stage  berth  (that  is,  an  inclined  pl»ne  of  peril  ijis  2'*  dr- 
ULLa,  formed  of  planks,  supported  by  cross  spars,  stretching  fiom  liit*  i\\\i*y  to 
ne  ihip,  for  the  purpose  of  landing;  cargo  by\,  in  a  st.ite  of  intoxication  tVlIovr 
Ike  tide  into  the  dock,  where  the  water  was  from  twelve  to  sixteen  fi^tt  det^p.  It 
keiog  Sunday,  there  were  few  sailors  about  the  place.  Soinn  Htra.ii.vh'>'>  saw 
tke  acciflent,  and  gave  the  alarm.  Two  sailors,  who  had  not  perceived  it.  jnmi>- 
•d  ID  at  hazard,  but  were  unsuccessful  in  finding  him,  owing,  as  ii  appi^uvd 
afterwards,  to  his  having  sunk  into  the  mud.  A  man  was  then  sent  to  sork  at 
one  of  the  guard-houses  for  a  grappling  irjn;  he  was  nnsnccossfiil  at  the  f;vo 
first  places,  but  succeedf^d  at  anoth«^r,  and  Wih:on  was  haukd  np  in  ihe  nianner 
I  have  described.  It  was  evident,  from  the  appearance  of  the  Lend  r.nd  ihe 
•nperior  extremities,  that  he  had  sunk  into  the  mud.  He  was  c«<rri*'.l  to  the 
guard- house  nearly  opposite  the  vessel,  and  from  thence  he  was  convi'vod,  0:1  a 
stretcher,  to  tlie  Stran^erVs  Hospital,  a  distance  of  h.df  a  milr  at  h'asi  fmrn  ihe 
dock.  On  his  being  brought  in,  at  10  minutes  paM  3  p.m.,  I  dirccwd  h^n  tD  be 
stripped  and  laid  on  a  bed.  There  was  not  the  slightest  appearartcof  untma'htn, 
"While  water  was  beiug  made  hot,  and  ba^s  of  h<»t  salt  i^ot  ready,  I  J'-.^ir'-l  lout 
•f  the  men  to  commence  rubbing  the  body  with  ilry  fl:innel  clothe.     Tin*  Ims 

e'tal  having  bei*n  then  very  n^cently  establislied,  and  at  sncli  a  distance  from  the 
ocks,  we  were  unprovided  with  any  apparatus  for  iho  recovery  of  susp'T-'It'd 
animation.  These  four  men  were  relieved  ever)*  half  hour  by  fnurof  thrirsliip- 
mates.  and  constant  friction  was  thus  kept  up.  Bags  of  hot  s;m:l  phrcd  roiij.d 
the  b(»dy,  and  lavrmen^s  of  hot  water,  to  which  was  suhsef|ueMtly  a-MiMi,  Spt. 
Terebin.h.  and  Tinct.  of  Assafcetida,  formed  the  whole  rrt^'<tinent.  li.fl;iM*«!i  of 
the  luncs  was  tried,  bat  not  persisted  in,  it  not  appearing  to  be  attonde:!  \s\\]\ 
eff»^cr,  and  interfering  wirh  the  rubbing,  on  whicli  I  placed  great  ilependenre.  I 
was  frequently  on  the  point  of  abandoning  all  hope,  but  I  saw,  or  thought  I 
•aw,  .sli:;ht  convulsive  twiichings  in  the  riglit  inferior  eyelid  and  around  tlie 
mouth,  similar  to  those  caused  by  weak  galvanic  shocks  on  muscular  fibre. 
Tnis  idea,  perhaps,  animated  me.     The  relays  worked  on  well,  and  at  a  (jnurter 

£ast  11  at  night,  we  were  amply  repaid  in  seeing  respiration,  eight  honrfi  ^n']  ? 
alf  from  the  time  of  immersion,  though  extremely  feeble,  established  ;  before 
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12  o*clock  he  swallowed  a  tea-spoonful  of  warm  brandy  and  water.  It  required, 
for  soine  time,  great  care  to  keep  up  the  feeble  spark  that  animated  the  frame, 
bat  it  was  two  days  before  intelligence  was  restored;  within  twenty-four  hours 
reaction  set  in  so  violently,  that  I  was  obliged  to  order  four  leeches  to  each 
temple,  and  to  take  six  ounces  of  blood  from  the  arm.  It  was  well  that  blood 
was  abstracted  so  cautiously,  for  the  pulse  suddenly  fell,  and  became  almost  im- 
perceptible, the  respiration  becoming  greatly  hurried  ;  stimulants  were  imme- 
diately had  recourse  to,  with  effect.  Typhoid  symptoms  supervened,  which 
we  had  to  combat  for  six  weeks.  It  unfortunately  happened,  that  one  of  his 
shipmates  placed  a  hot  sand  bag  in  contact  with  his  right  side,  and  caused  a 
severe  eschar,  extending  from  the  axilla  nearly  to  the  spinous  process  of  the 
ilium:  this  was  a  source  of  severe  suffering  to  the  poor  fellow,  and  considera- 
bly retarded  his  cure:  the  intercostals  on  that  side  acted  imperfectly,  and  caused 
great  pain,  and  he  had  in  addition  to  all  to  contend  against  pulmonary  conges- 
tion :  however,  at  the  expiration  of  four  months,  he  was  discharged  cured,  from 
the  hospital;  and  a  short  time  ago  came  to  see  me  onhisteturn  from  New-York. 
He  stated,  while  in  the  hospital,  that  the  first  sensation  he  could  refer  to  was 
the  sense  of  heat  in  the  intestines;  I  suppose  from  the  lavement  containing  the 
turpentine  and  assafoetida.  I  am  aware  that  this  is  not  a' solitary  although  it  be 
a  rare  case ;  and  that  examples  are  given  by  Desgranges  and  Foderiof  recovery 
after  fifteen  minutes*  immersion.  Still,  1  have  no  doubt  my  narrative  will  be 
received  with  interest,  as  an  additional  instance  of  what  may  be  done  by  the 
persevering  use  of  those  means  which  science  suggests  in  such  cases. 

NoU  hy  Dr.  Todd. — Electricity  should  always  be  employed  in  cases  of  sus- 
pended animation.  If  brought  to  bear  upon  the  medulla  oblongata,  it  will  fre- 
quently succeed  in  exciting  the  resj^iratory  acts,  when  other  weans  have  failed, 
rerhaps  the  most  convenient  method  of  using  it  is  by  means  of  the  electro- 
dynamic  machine,  by  placing  one  wire  at  the  back  of  the  neck  high  up, and  the 
other  at  the  diaphragm.  It  was  employed  with  marked  advantage  in  a  case 
which  occurred  lately  at  the  King's  College  Hospital.  An  infant,  a  few  months 
old,  got  some  tincture  of  opium  by.  mistake  ;  she  was  brought  into  the  hospital 
almost  lifeless;  the  respiration  even  failed  to  such  a  degree,  that  for  two  min- 
utes she  did  not  breathe  once.  Mr.  Russell,  and  Mr.  Johnson,  the  resident 
medical  officers,  applied  electricity  in  the  manner  above  described.  The  first 
and  immediate  effect  was  to  excite  the  respiration,  and  soon  afterwards  the  whole 
spinal  cord  became  affected,  so  that  at  each  passage  of  the  electric  current  the 
limbs  were  raised  convulsively.  Respiration  was  completely  re-established  by 
the^e  means,  but  the  child  died  several  hours  afterwards  with  congested  lungs. 

Medical  GazeUe,  De^:,  223,1842.  p.  448. 
[Leroy  d'Etioles  suggests  that  by  means  of  gal vano -puncture  we  might  stimu- 
late the  diaphragm  to  act  still  more  energetically.  He  introduced  a  fine 
needle  on  each  side  between  the  eighth  and  ninth  ribs  until  it  reached  the 
fibres  of  the  diaphragm.  He  then  established  a  galvanic  current  between 
the  needles  by  means  of  a  pile  of  25  to  30  pairs  of  plates,  an  inch  in  diame- 
ter. The  diaphragm  immediately  contracted,  and  an  inspiration  was  ac- 
complished. He  then  interrupted  the  circle,  when  the  diaphragm,  urged 
by  the  weight  of  the  abdominal  viscera  and  aided  by  gentle  pressure  made 
on  the  abdomen  by  the  hand,  returned  to  its  former  position,  and  an  expi- 
ration was  effected.  In  this  way  the  two  respiratory  acts  were  made  to 
succeed  each  other,  and  regular  respiration  was  re-induced.  The  experi- 
ment, however,  failed  ;  but  it  shews  the  power  of  electricity  in  exciting  the 
respiratory  process,  and  the  acupuncture  needle  might  probably  be  in  some 
cases  an  improvement  when  carefully  employed  in  the  method  recommend- 
ed above  by  Dr.  Todd.] 


f^BLBCTRO  MAGNETISM  IN  A  CASE  OF  POISONING,  with  snggettioiis  for  ils 
nae  in  Asphyxia. By  Thomas  8.  Paos,  M.Dn  Valparaiso. 

[The  following  observations  will  shew  the  wonderful  efficacy  of  this  agent  in 
some  cases  of  poisoning,  and  will  confirm  the  remarks  made  in  a  former 
•umber  of  this  Retrospect  and  in  the  following  article,  on  ths  efficacy  of 
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electricity  in  roosui|:  the  patieat  fnim  hb  stupor  when  under  the  iodoeoce 
of  optQm.  Ab  electioHDaigiiecic  appantus  oacht  now  to  be  io  the  {•osm^- 
MB  of  every  mrfeoo :  that  made  bj  Messrs.  Kemp  Ac  Co.,  South  Bridf^ 
Edinburf  b,  is  a  Yeiy  neat  and  portable  machine,  bj  which  we  can  applr 
electricity  to  any  pwt  of  Uie  body,  or  carry  a  currrnt  through  any  extent.] 
A.  T-v  an  Englishman,  the  subject  of  this  communicatioD,  aged  2*2  years« 
mad  of  robnst  feime,  is  a  clerk  in  one  of  the  most  respectable  commercial 
booses  in  Valparaiso.  He  had  a  slight  gleet,  for  which  he  prescribed  for  him- 
self palTcrised  cubebs,  in  doses  of  half  an  onnce,  night  and  morning,  and  expo- 
rienced  from  them  neither  good  nor  bad  effects.  On  the  night  of  the  16th  ol 
Bf  arch,  1842,  he  went  to  an  apothecary^s  shop  and  asked  for  cubebs.  Not  hsT- 
ing  confidence  in  the  lad  in  attendence,  he  requested  permission  to  examine  tho 
label  on  the  bottle,  and  read  thereon  «'  PuW.  Cubeb.**  He  then  ordered  an 
ounce,  divided  into  two  parts,  and  with  these  returned  home  at  midnight.  Ho 
immediately  took  one  of  the  powders,  placed  himself  in  bed,  and,  as  was  his 
custom,  took  up  a  book  to  read,  but,  as  he  expresses  it,  had  not  read  two  lines 
before  be  felt  a  dizziness  and  inclination  to  sleep.  I  accidently  discorered  him 
the  following  morning  about  twelve  o*clock  with  these  symptoms:  face  red  and 
swollen;  lips  dark-purple;  mouth  containing  a  Tiscid  frothy  saliva  ;  tongue  hu 
a  dry  and  chapped  appearance  in  the  centre,  and  the  teeth  are  slightly  coated 
with  a  brown  sordes;  veins  of  the  forehead  and  temples  turgid ;  eyes  rolled  up- 
wards, injected,  and  their  pupils  contracted  to  a  point ;  skin  moderately  warm 
and  moist,  with  clammy  perspiration ;  feet  cold  ;  pulse  very  slow,  moderately 
foil,  and  dispersed  by  the  least  pressure ;  respiration  very  slow,  short,  and  gasp- 
ing. By  agitating  him  violently  he  was  aroused  for  a  moment,  uttered  soms 
incoherent  expressions,  and  sank  back  into  comatose  sleep. 

These  were  the  symptoms  when  I  first  saw  him.  IJr.  Houstoun,  of  ths 
Koyal  Navy,  now  practising  in  this  place,  and  Dr.  Barrabino,  of  the  U.  S.  Navy, 
then  attached  to  the  U.  S.  schooner  Shark,  came  to  my  assistance.  We  aa- 
ministered  the  sulphate  of  zinc  as  an  emetic,  and  hot  mustard  and  water  to 
zrouae  the  sensibilities  of  the  stomach  to  its  impression.  Large  draughts  of 
this,  and  titillation  of  the  fauces,  produced  vomiting*  and  a  small  quantity  of 
the  powder  apparently  was  brought  up.  The  stomach-pump  was  at  band,  but 
as  vomiting  was  readily  provoked  it  was  not  used.  The  patient  was  made  to 
•it  on  the  edge  of  the  bed,  with  his  feet  hanging  in  a  tub  of  almost  boiling  ws- 
sr,  strongly  charged  with  mustard.  One  cup  was  applied  to  each  temple,  and 
about  two  ounces  of  blood  abstracted.  Lars;e  sinapisms  were  spread  over  the 
chest  and  stomach,  and  inner  parts  of  the  thighs.  A  very  strong  liniment  of 
ammonia,  cantharides,  and  turpentine,  was  applied  to  the  whole  length  of  ths 
spinal  column,  until  the  skin  became  very  red  and  inflamed.  When  the  stom- 
ach seemed  to  be  cleared  of  all  traces  of  the  poison,  the  mustard  draughts  were 
suspended,  and  a  large  quantity  of  olive,  with  castor  oil,  administered,  but  only 
a  part  remained.  The  patient  now  appeared  to  be  sinking.  The  surface  was 
cold,  and  covered  with  a  damp  sweat;  the  face  was  pallid,  with  a  purplish  tinge  ; 
the  jaw  and  eye-lids  were  fallen,  which  the  patient,  by  powerful  sternutatories 
and  severe  blows  on  the  face  and  shoulders  with  the  open  hand,  was  with  dif- 
ficulty made  to  raise.  Ammonia  and  brandy  and  water  were  now  given,  with 
light  broths,  and  an  injection  composed  of  turpentine  and  ammonia.  This  pro- 
duced a  slight  discharge  from  the  bowels.  The  stimulating  linimrnt  already 
mentioned,  was  repeated  to  the  spine  and  over  the  surface  of  the  body.  The 
pulse  was  hardly  perceptible  at  the  wrists,  if,  at  times,  it  was  at  all  to  be  felt. 
The  stimulants  were  continued. 

It  was  now  3  p.  m.  There  were  no  signs  of  reaction,  and  the  features  wors 
the  aspect  of  death.  Under  these  discouraging  circumstances,  and  when  every 
effort  seemed  vainly  expended,  we  now  determined  to  dress  the  patient,  ana, 
supported  by  two  strong  assistants,  to  take  him  from  his  room,  continue  ths 
stimulants  and  light  broths,  and  endeavor  to  walk  him  in  the  cool  air.  At  first 
be  made  feeble  but  unsuccessful  efforts  to  direct  the  movements  of  his  legi,  bnl 
St  leneth  could  not  be  aroused,  made  no  effort  to  stand,  and  sank  almost  lifeless 
iato  the  arms  of  his  MMtaiots.  He  was  carried  to  h'lB  room  and  p\acf d  \n  % 
V77,  3 
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•lightly  reclining  posture  on  his  bed.  His  breathing  was  now  short  and  hurried  ; 
kis  mouth  wide  extended  and  jaw  fallen ;  nothing  seemed  capable  of  arousiijg 
him;  the  exhaustion  was  extreme;  the  pulse  could  be  felr  feebly  at  the  wrist, 
maintained  there  probably  by  the  agitation  which  ^e  had  just  mnJergone.  Dr. 
Houston  had  left  a  short  time  pretious.     Dr.  Barrabino  remained  with  me. 

It  was  now  4  r.  m.,  and,  worn  out  with  fruitless  efforts,  we  desisted  entirely 
firom  further  exertion.  At  this  conjuncture  I  thought  of  my  electro-magnetic 
battery,  and  proposed  its  application  to  bring  about  reaction,  for  I  felt  we  were 
,  Tostified  in  such  desponding  circumstances  to  make  it  a  matter  of  experiment. 
Uerebral  congestion  was  urged  as  an  objection,  but  admitted  not  to  be  suificient, 
in  such  a  desperate  case,  to  set  aside  the  experiment.  It  was  itnmedtately  tried, 
and  with  the  happiest  results.  With  an  assistant  rapidly  rotating  the  wheel.  I 
applied  the  balls  at  first  to  each  side  of  the  neck,  and  ran  them  down  behind  the 
elavicles.  The  arms  and  body  now  moved  convufsively,  but  the  patient  lay  as  un- 
eonscious  as  before.  I  now  passed  one  ball  over  the  region  of  the  heart,  and  the 
other  to  a  corresponding  point  on  the  right  side.  In  an  instant  his  eyes  opened 
widely,  and  with  a  ghastly  expression  of  countenance ;  his  head  and  body  were 
thrown  convulsively  toward  me,  and  he  groaned.  He  now  sank  back  into  hie 
leclining  posture,  and  be  was  again  asleep.  The  balls  were  re-9pplied  in  the  same 
eituatioD  with  similar  results— a  third  and  fourth  time,  and  he  cried  **  No  more.** 
Keaction  was  now  positively  established ;  the  heart  had  received  a  strong  im- 
pulse; the  pulse  was  becoming  rapidly  developed,  and  the  whole  surface  warm. 
We  new  determined  to  desist,  and  watching  him  attentively,  allow  him  to  re- 
main quiet  for  an  hour.  Reaction  continued  satisfactorily,  and  when  the  lu>ur 
Jbad  expired  he  could  be  awakened  by  shaking  his  body,  and  calling  loudly  bit 
Dame.  There  was  no  further  occasion  for  the  battery.  He  was  aroused  at  in- 
tervals; and  at  eleven  o'clock  in  the  evening  was  su/ficieutly  awake  to  relate 
where  he  had  got  the-medicine  the  preceding  night,  but  whs  still  druwHv,  and  whea 
aot  disturbed  inclined  tcr  sleep.  Thus  he  passed  the  night,  and  on  the  following 
morning  was  pretty  well.  He  then  told  me  that  he  heard  many  things  the  prece- 
ding day  that  were  said  by  persons  about  him,  but  he  neither  felt  the  power  to 
open  his  eyes  nor  move  his  tongue  to  speak,  although  up  to  3  p.  m.,  when  pow- 
erfully agitated  and  spoken  to,  he  would  reply  in  short  and  sometimes  broken 
aentences,  and  occasionally  correctly.  He  further  says  that  the  last  thine  be 
bas  any  recollection  of  was  my  remark,  while  they  were  attempting  to  walkbim 
in  the  corridor,  that  nothing  more  could  be  done  but  to  make  the  experiment 
From  that  time  all  was  blank  to  him,  until,  as  he  expressed  it,  **  he  felt  as  if 
gun  had  been  fired  off  within  him,  whicti  thrilled  through  and  shook  him  to  tb« 
▼ery  extremities.*'  This  was  the  application  and  effect  of  the  electro -magnetie 
battery. 

Before  closing  this  subject,  I  would  beg  leave  to  add  my  impression  that  elec- 
tzo-magnetism  will  not  only  be  found  a  most  useful  agent  in  cases  like  theabove» 
but  in  some  forms  of  disease,  particularly  those  of  a  highly  congestive  charac- 
ter, where  oppression  of  the  organs  and  the  nervous  system  prevent  reaction  and 
•peedily  destroy  life.  I  need  not  occupy  space  in  adducing  cases  illustrative  of 
my  meaning.  In  practice  I  think  we  frequently  see  cases  where  death  seems  to 
be  caused  by  an  obstruction  of  the  functions,  or  organic  movements,  which  sup- 
port life,  more  than  by  an  exhaustion  of  the  organic  functions,  or  of  life  itself. 
And  in  such  cases  electro-magnetism  might  communicate  an  impulse  which 
would  renew  those  sympathetic  actions  between  the  organs  (if  no  positive  lesion 
exist  in  any  of  them)  upon  which  the  continuance  of  life  depends.  In  all  cases  of 
asphyxia,  electro-magnetism  must  be  useful;  and  I  am  strongly  impressed  with 
.the  belief  that  it  might  be  applied  in  very  many  instances  to  still-born  children 
with  the  happiest  effects;  for  this  purpose  an  instrument  mi6;ht  be  used  of  a 
very  portable  form.  That  used  by  me  in  the  case  related,  consists  of  a  large 
'horse-shoe  magnet^  mounted  upon  a  stand,  in  a  vertical  position  with  an  arma- 
Hire,  fixed  upon  an  axis  between  the  poles,  ao  as  to  revolve  in  front  by  means  of 
a  wheel.  The  armature  consists  of  two  cylindrical  bars  of  soft  iron,  connected 
by  a  cross-bar,  and  in  the  centre  of  the  bar  is  an  insulated  ferule ;  as  near  the 
^ead  of  the  bar  as  possible  is  fa^ened  the  ^^breakpiece.^^     Around  each  of  the 
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^liDdrieal  ban  is  wonnd  two  thousand  two  hundred  andfijtyfeetofwire^  cvffsnd 
inth  couoo  thrMd,  to  prevent  the  current  of  electricitj  from  pesaiDg  from  one 
wire  to  the  other ;  the  end  of  on«  of  the  coils  b  conoected  with  the  **  brecJcpicee^^* 
SDd  the  other  with  Xhtftrule.  From  one  of  the  pillars,  which  are  infrmU  of 
the  aimature,  the  apringM  are  made  to  act  on  the  ferule  and  breakpiece.  Fron» 
the  other  pillar  the  spring  cotmects  with  the  centre ;  the  handUs  are  fastened  by 
the  set  jcmce  in  the  base  of  the  pillars.  There  are  four  set  screws  in  the  back 
•f  the  upright  block  of  wood  to  set  out  the  magnet,  so  as  to  make  the  armainre 
Tovohre  as  dose  as  possible  to  the  magnet.  The  shock  is  communicated  on  or- 
dinarj  occasions  by  grasping  large  brass  handles  which  connect  with  the  instm- 
ment  hj  short  coils  of  wirCy  which  are  painted  red.  To  apply  it  to  different  parts^ 
of  the  body,  long  wires,  covered  with  cotton  thread,  and  terminating  in  brass 
balls,  are  used.  Two  glass  cylinders  enclose  the  wire  near  the  balls,  for  the 
operator  to  hold  by  while  administering  the  shock.       Laneet,  Feb.  i,  1843,^  672. 

8.— sfucact  of  electricity  in  poisoning  by  laudanum. 

Bt  Jamxs  Rvssxll,  M.D.,  Home-Phyncianto  King's  College  Hoipital. 
{The  following  case  is  interesting  in  showing  the  value  of  electricity  as  an  ex- 
citer of  the  nervous  centres.] 

Mary  Add  Hngdon,  aged  two  months,  admitted  at  eleven,  p.  m.  A  dose  of 
hmdaonm,  amounting  to  twelve  drops,  had  been  administered  by  mistake  four 
hours  and  a  half  previously.    The  medicine  produced  deep  sleep,  and  in  th 

See  of  two  hours,  convulsive  movements  of  the  extremities.  When  admitted, 
infant  was  ouite  insensible  and  motionless.  The  surface  was  cold  and  ex- 
amgnine ;  the  unpulse  of  the  heart  could  not  be  felt ;  breathing  was  very  diffi- 
cult, and  was  performed  with  intervals  of  half  a  minute,  at  least,  between  each 
letpiratioa;  the  pupils  were  very  small,  and  she  had  lost  the  power  of  degluti- 
tion. The  usual  remedies  were  employed  without  success,  and  in  a  quarter  of 
an  hour  the  child  appeared  to  be  quite  dead ;  but  while  she  was  being  removed 
die  WM  heard  to  rattle  in  her  throat,  and  inunediately  afterwards  breathed  decqp- 
ly»  'Dm  encouraged  us  to  renew  our  attempts  to  restore  animation.  Our 
jDoasmes  were,  however,  attended  with  very  partial  success.  Respiration  at 
im  improved,  but  soon  became  again  very  difficult  and  irregular,  and  in- 
SB  hour's  time  the  condition  of  the  patient  was  very  little  better  than  it  was 
when  we  ih:8t  saw  her.  My  colleague  now  proposed  to  try  the  effect  of  galvanic 
^^A***'^  passed  through  the  body.  An  electro-dynamic  apparatus  was  employed ; 
ooe  pole  being  placed  over  the  upper  part  of  the  cervical  region  of  the  spinal 
Mdamn,  and  the  other  over  the  cutiform  cartilage  of  the  sternum.  The  greatest 
hcnefit  resulted  almost  immediately.  Rapid  action  of  the  diaphragm  followed 
•ach  application  of  the  poles  of  toe  battery :  a  few  short  inspirations  being 
diawn,  followed  by  a  deep  breath.  At  this  time,  five  hours  and  a  half  had  elap- 
sed since  the  administration  of  the  laudanum.  The  remedy  was  employed 
dming  an  hour  and  a  half,  shocks  being  passed  through  the  chest,  and  along 
die  course  of  the  spinal  column,  whenever  the  breathing  flagged.  At  first  the 
stimulus  appeared  to  influence  the  diaphragm  alone  but  in  a  short  time  the 
irms  were  extended,  and  soon  afterwards  the  legs  also,  whenever  the  poles  were 
applied  to  the  surface  of  the  body.  The  child  opened  her  eye9^  and  seemed  to 
notice  surrounding  objects :  she  uttered  some  cries,  and  the  surface  became 
warm.  The  head  no  longer  sank  on  the  shoulders,  but  was  supported  by  the 
cfibrts  of  the  patient,  and  with  her  lips  she  clasped  the  fingers  placed  in  her 
month.  About  3  p.  si.,  eight  hours  and  a  half  after  the  laudanum  had  been 
taken,  respiration  became  established,  though  not  with  regularity,  and  the  fur- 
ther use  of  electricity  was  not  required.  But  in  half  an  hour  a  new  train  of 
symptoms  set  in;  the  pupils  dilated  widely,  and  the  child  fell  into  a  state  of  ex- 
l^nstion,  without  any  of  the  symptoms  of  coma :  the  breathing  was  performed 
by  sighs;  the  surface  was  again  cold,  and  she  becninc  quite  insensible.  From 
this  state  it  was  found  impossible  to  rouse  her.  However,  she  lingered  till  4 
p.  M.,  when  she  died,  quite  worn  out  with  her  sufleriniis,  iwonty-onc  hours  aftef 
the  administration  of  the  laudanum.*'  Mcdwul  Cazvite,  Mvrxh  24, 1843,  p.  M.*^ 
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f.--TaEATMENT  OF  PH08PUATIC  DEPOSITION  IN  THE  SYSTEM. 
By  Alixandkr  Urc,  Esq. 

Kferj  medical  man  familiar  with  the  treatment  of  urinary  disorders  must  coa* 
fess,  that  among  the  most  puzzling  cases  he  encounters  are  those  characterised 
by  a  depositibn  of  the  earthy  phosphates;  and  that  while  it  is  an  easy  matter  to 
render  acid  urine  alkaline^  it  is  by  no  means  so  easy  to  render  alkaline  urine  acid. 
M.  Rayer,  in  his  recent  elaborate  work  on  Diseases  of  the  Kidney,  has  given,  under 
he  head  of  Nephrite  Simple  Chronique**  (tom.  I.,  p.  372),  the  reports  of  eight 
eases  of  individuals,  in  whom  the  urine  was  alkaline  and  depositing  phosphates. 
Cot  of  these  eic^ht  we  fmd  no  less  than  Ave  in  which  the  remedial  means  resort- 
ed to  effected  no  chaoge  in  the  qualities  of  the  urine;  in  one,  great  improve- 
ment ensued  ;  two  only  were  cured,  each  of  whom  was  under  thirty  years  of  age. 

In  a  paper  of  mine,  published  in  vol.  24  of  the  Medico-Chirurgical  Transac- 
tions (see  Retrospect,  Part  4,  Art.  12),  it  was  stated  that  when  benzoic  acid  or 
a  benzoic  salt  is  administered  internally,  hippuric  acid  is  formed,  and  may  be 
discovered  in  the  urine.  It  was,  moreover,  suggested  that  the  therapeutic  appli- 
cation of  the  above  fact  might  prove  beneficial  in  the  treatment  of  certain  forms 
^  of  gravel  and  in  disordered  conditions  of  the  renal  secretion  connected  with  a 
gouty  habit.  Some  interesting  particulars,  in  corroboration  of  these  views,  have 
€een  since  recorded  by  Dr.  Walker,  of  Huddersfield,  and  by  Mr.  Soden,  of 
Bath  (see  Retrospect,  Part  6,  Art.  57).  These  gentlemen,  however,  exhibited 
the  benzoic  acid  in  union  with  balsam  of  copaiba.  The  following  case,  which 
iias  been  attentively  watched  along  with  me  by  my  intelligent  friend,  Ji\Ir.  Far- 
-quhar,  of  Alb^marle-street,  will,  it  is  hoped,  senreto  illustrate  the  pure  dynamie 
effects  of  the  remedy  in  a  clear  manner : — H.  H.,  aged  thirty-seven,  of  spare 
make  and  sedentary  habits,  consulted  me  on  the  9th  of  May,  1842,  relative  to  a 
disorder  of  the  urinary  secretion.  He  said  that  about  ten  months  previously  he 
notieed,  for  the  first  time,  a  whitish  deposit  in  his  water,  which,  ere  long,  con- 
creted on  the  chamber-pot,  forming  a  hard  grey  crust,  most  difficult  to  remove ; 
the  urine  had  a  very  offeosive  odour,  and  varied  occasionally  in  appearance, 
presenting  sometimes  a  greenish,  at  other  times  a  brownish  colour;  at  the  above 
date  it  was  slightly  opaque  and  of  a  pale  yellow  hue,  emitting  a  pungent  ammo- 
niacal  smell,  alkaline  to  litmus,  and  effervescing  briskly  upon  the  addition  of  a  few 
drops  of  hydrochloric  acid;  almost  as  soon  as  discharged  it  threw  down  a  white 
ilocculent  sediment,  consisting  of  phosphate  and  carbonate  of  lime  ;*  it  did  not 
-afford  any  uric  acid;  its  specific  gravity  was  1*023;  it  was  voided  without  pain 
-or  difficulty,  and  in  a  full  stream  ;  there  was  little  or  no  increase  of  the  mucous 
•secretion,  and  no  albumen.  The  patient*s  appetite  was  good,  his  tongue  clean, 
and  he  slept  well ;  but  he  was  pale,  complaining  of  general  lassitude  and  lan- 
guort  and  of  a  sense  of  weakness  across  the  loins ;  his  bowels  were  generally 
eonfined.  1000  grain  measures  of  the  above  urine,  evaporated  to  dryness  by  a 
water  bath  at  a  temperature  not  exceeding  160^  Fah.,  left  only  thirty-six  grains 
^f  dry  extract,  and  exhaled,  during  the  process,  a  great  quantity  of  ammonia,  as 
proved  by  aslip  of  moist  litmus  paper  held  over  the  dish  becoming  instantaneously 
blue.  He  was  directed  to  take  an  aperient  dose  of  rhubarb  and  ten  grains  of 
benzoic  acid,  twice  in  the  day,  and  to  live  well,  but  plainly. 

May  12.  Has  taken  the  medicine  without  suffering  the  slightest  inconven- 
ienee.  He  says  that  the  urine,  within  a  few  hours  after  the  first  dose,  became 
elear,  and  ceased  to  deposit  any  chalky  sediment.  It  is  now  iiatural  in  all  re- 
epeets ;  acid  to  litmus ;  specific  gravity  1-022.  After  six  days  longer  he  discontin- 
ued the  use  of  the  benzoic  acid.  Towards  the  end  of  the  month  the  urine  be- 
came again  alkaline,  and  I  was  induced  to  try  him  with  the  usual  routine  ot 
medicines  recommended  in  cases  of  this  description,  in  order  to  see  whetherthe 
urine  could  be  brought  to  a  permanently  normal  state.  He  was  accordingly  di- 
rected to  take  nitric  acid  in  full  doses  thrice  a-day,  and  an  opiate  at  night. 
These,  after  a  sufficient  trial,  produced  no  change.  Hydrochloric  acid,  sulphu- 
ric acid  combined  with  sulphate  of  iron,  bark,  tartaric  acid  in  conjunction  with 
eal-ammoniac,  were  each  in  turn  freely  administered,  but  to  no  purpose,  for  the 
arine  continued  alkaline  and  loaded  witli  white  sabulous  matter.  He  eventually 
resumed  taking  the  benzoic  acid,  and  with  immediate  good  effect.     Professor 
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Mitscherlich,  of  BerliD,  visited  London  in  October  last,  wben  1  had  the  advao-* 
lij|;e  of  this  distinguished  chemist's  inspecting  the  above  patient's  urine  alon^ 
with  me,  and  Terifying  the  remarkable  change  produced. 

Dec.  1.  The  patient  again  applied  to  me  on  account  of  a  retnrn  of  the  tur- 
bid alkaline  urine.  I  foumi  its  specific  gravity  1-024.  Two  ounces  evaporated 
im  vacuo,  left  twentj-eight  grains  of  extract,  consisting  of  animal  matter,  salts, 
with  but  little  urea.  Ordered  to  recommence  the  benzoic  acid.  4th.  Urine  it 
now  natural;  remaining  limpid  and  acidulous  after  standing  for  twenty-four 
hours.  The  acid  stain  is  permanent  on  litmus  paper.  Its  specific  gravity  is 
1-020.  Two  ounces  yielded  by  evaporation  forty-nine  grains  of  extract.  Thus, 
after  the  administration  of  the  benzoic  acid,  the  urine,  although  of  an  inferior 
density,  afforded  nearly  double  the  amount  of  solid  residuum  that  it  did  previ- 
onaly.  11th.  A  slight  sediment  has  made  its  appearance  in  the  urine,  which 
proves  upon  microscopic  examination  to  be  crystals  of  annnoniaco-niagnesian 
phosphate,  unaccompanied  by  the  amorphous  phosphutf*  or  carbonate  of  lime. 
To  suspend  the  use  of  the  benzoic  acid,  and  to  take  twenty  minims  of  hydro- 
chloric acid  diluted  with  water  thrice  a-day.  35th.  Urine  turbid,  alkaline,  effer- 
vescing briskly  with  nitric  acid,  notwithstanding  he  has  been  taking  hydrochlo- 
lie  acid  regularly  during  the  last  fortnight.  The  sediment  consists  chiefly  of 
phosphate  and  carbonate  of  lime,  and  is  deposited  only  from  the  urine  secreted 
daring  the  course  of  the  night.  To  take  8  grains  of  benzoic  acid  at  bed-time 
and  to  discontinue  the  hydrochloric  acid.  30th.  Urine  transparent  and  acid,  re- 
■lainiog  so  after  the  lapse  of  many  hours.  Specific  gravity  1.018.  It  contains 
the  natural  proportion  of  phosphite  and  uric  acid.  On  account  of  Rome  unea- 
smessin  the  loins  he  was  ordered  to  rub  in  the  tartar  emetic  ointment. 

Janvaiy  12, 1843.  The  uneasiness  formerly  complained  of  is  removed.  He 
has  ceased  to  take  any  benzoic  acid  for  five  days  past.  The  urine  is  somewhat 
cloudy.  At  the  suggestion  of  Dr.  Prout  I  was  led  to  prescribe  for  him  the  so- 
huion  ef  acetate  of  ammonia  in  half  ounce  doses.  20.  Urine  still  cloudy,  not 
withstandmg  the  use  of  the  spirit  of  Mindererus.  In  consequence  of  his  suffer- 
ing ftooi  some  irritation  within  the  chest,  he  was  desired  to  employ  the  same 
connter-irritant  salve,  to  take  small  doses  of  tartar  emetic  in  solution  thrice  dai- 
ly, and  a  dose  of  benzoic  acid  every  night.  22.  Feels  much  better  in  all  res- 
pects ;  the  pulmonary  oppression  is  gone ;  urine  is  natural,  and  continues  lim- 
pid and  acid  after  several  days  repose.  It  may  be  observed,  in  conclusion,  that 
his  general  health  and  appearance  are  materially  improved,  and  he  is  now  ena- 
bled to  check  all  tendency  to  calcareous  urinary  sediment  by  simply  swallowing 
a  few  grains  of  benzoic  acid  at  bed-time. 

Remarks. — It  has  appeared  to  me  expedient  to  give  the  above  case  at  soms^ 
length,  as  it  offers  several  highly  instructive  points  for  consideration.  The  sub* 
ject  Is  a  man  in  the  prime  of  life,  stricken  with  slow  consuming  disease;  com- 
plaining of  languor,  lassitude,  and  progressively  losing  flesh  and  strength.  His 
urine  (and  the  urine  generally)  furnishes  a  good  criterion  of  unhealthy  action 
in  the  system;  is  alkaline,  throwing  down  a  white  starch-like  sediment.  It  is 
deficient  in  uric  acid,  while  the  greater  portion  of  the  urea  is  resolved  into  car- 
bonate of  ammonia.  No  other  substance  except  the  benzoic  acid  peemed  capa- 
ble of  controlling  the  septic  influence  which  led  to  these  changes.  Other  vege- 
table acids  were  not  tried,  as  they  uniformly  disorder  the  stomach,  and  mineral, 
acids  failed.  The  latter,  indeed,  according  to  Sir  B.  f>rodie*s  experience,  are 
much  less  influential  in  cases  like  the  present,  where  the  phosphate  is  deposited 
by  the  urine  in  the  form  of  an  impalpable  powder,  with  little  or  no  increase  of  the 
mucous  secretion  than  in  those  in  which  the  urine  contains  the  triple  phospl^te. 

Benzoic  acid,  therefore,  enables  us  to  solve  the  hitherto  embarrassing  problem 
of  rendering  an  alkaline  urine  acid  at  pleasure,  and  consequently  of  obviating 
the  irritation  which  such  urine  occasions  in  the  membranous  surface  with  which 
it  comes  in  contact;  a  species  of  irritation  which  opium  is  not  unfreqaently  em- 
ployed to  allay. 

The  transition  to  the  ammoniaco-magnesian  phosphate  is  noted  upon  the  11th 
of  December,  1842.  This  may  be  ascribed  to  some  faulty  assimilation  in  the 
first  passages,  as  ityielded  readily  to  the  exhibition  of  another  acid — na^mely^  the 
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bf4n>ch1oric,  which  did  not  a(fect  the  former  deposit.  Thvt  a  reflex  light,  «• 
to  speak,  is  often  thrown  upon  the  pheaoniena  of  disease,  from  carefully  study- 
ing the  action  of  remedies.  I  may  here  point  attention  to  the  fact,  that  I  hare 
observed  a  copious  formation  of  crystals  of  the  above  triple  phosphate  in  nriiM 
after  a  repast  ofsourkrout;  a  circumstance,  by  the  way,  which  may  perhaps  ae« 
count  for  the  great  immunity  of  the  Germans,  who  partake  freely  of  that  foo4« 
irom  uric  acid  calctilns.  Not  only  benzoic,  bat  likewise  cinaamic  acid,  is  trano- 
formed  by  passing  through  the  system  into  hippuric  acid,  as  was  established  kf 
me  last  spring.  To  detect  the  free  hippuric  acid  after  the  administration  of  omm 
^r  other  of  these  acids,  it  is  merely  requisite  to  inspissate  a  portion  of  urine  bj 
means  of  a  steam-bath,  to  boil  the  resulting  extract  with  alcohol  in  vacuo,  and 
allow  a  little  of  the  clear  supernatant  liquid  to  evaporate  spontaneously  upoo  m 
slip  of  glass.  In  the  course  of  some  hours,  characteristic  crystals  of  hippuric 
«cid — namely,  quadrangular  prisms  with  dihedral  summits  may  be  distinguished 
with  the  microscope.  This  agrees  with  the  recent  researches  of  Pelouze,  who 
has  shown  that  urea  may  be  present  along  with  lactic  or  hippuric  acid,  without 
entering  into  chemical  combination  with  either  of  them ;  thus  demonstrating  the 
fallacy  of  all  the  theories  based  upon  the  supposition  of  the  existence  of  lactate 
1>r  bippurate  of  urea. 

In  order  to  ascertain  the  solvent  power  of  urine  containing  hippuric  acid  upon 
-phosphate  of  lime,  the  following  experiments  were  instituted : — A  quantity  of 
cnbphosphate  of  lime  was  separated  from  fresh  filtered  urioe  by  means  of  pura 
caustic  ammonia  in  a  glnss  vessel  excluded  from  access  of  air.  The  precipitate 
was  well  washed  with  distilled  water  and  dried.  A  subphos{^ate  was  in  this  way 
fffocured,  identical  with  that  which  forms  the  various  deposits  and  concretions 
in  the  human  body.  A  certain  measure  of  the  said  urine,  having  a  specific  grav- 
ity of  1*025,  was  allowed  to  digest  at  a  blood-heat  along  with  a  given  weight  ef 
the  above  subphosphate.  After  three  quarters  of  an  hour  had  elapsed  it  was  sat- 
lurated  with  caustic  ammonia,  and  thereby  yielded  more  than  double  die  amosal- 
of  subphosphate  of  lime,  which  natural  urine  of  the  same  specific  gravity  coa 
tains,  according  to  the  observations  of  Cmickshank.  Both  the  prepared  sob 
phosphate  and  the  carbonate  of  litne  are  promptly  taken  up  by  a  warm  aqneone 
•olution  of  hippuric  acid;  which  may  thus,  independently  of  its  antiseptic  agen- 
cy, serve  to  hold  dissolved  any  excess  of  these  inorganic  matters.  Human  tui- 
naty  calculi  occasionally  consists  of  one  or  both  of  them.  Frommheiz  (Jahib. 
der  Chemie  u.  Phys,  XVI.,  329)  has  gi^^n  the  details  of  the  analysis  of  a  stone 
from  the  human  bladder,  conposed  of  90*673  per  cent,  of  carbonate  of  lime, 
f-966  of  phosphate  of  lime,  4*015  of  albuaien  and  colouring  matter;  the  nucleus 
being  a  particle  of  quartz.  Bci^eraann  (Poggeod.  Annaleo  XIX.,  558)  exam- 
ined i^  human  urinary  calculus,  of  which  the  main  constituent  was  carbonate  of 
lime.  Winkler  (Gerger*s  Mag.  XXL,  253),  on  the  other  hand,  met  with  a  cal- 
culus containing  no  Ipss  than  87*627  of  phosphate  of  lime.  A  prostatic  concre- 
tion examined  by  M.  Barrwel  (Journ.  de  Chimie  Med.  VI.,  12),  was  composed 
of  80  per  cent,  of  phosphate  and  carbonate  of  lime,  and  *20  per  cent,  of  a  sub- 
stance perfectly  resemblinj:;  coajjulated  albumen.  Indeed  I  am  disposed  to  be- 
lieve with  Dr.  Yelloly,  that  phosphate  of  lime  is  seldom  found  in  animal  concre- 
^ons  uncombined  with  carhonato  of  lime  (Phil.  Trans.,  1829,  p.  79). 

Phosphatic  depositions  are  frequently  observed  in  conjunction  with  gouty 
•affections.  **  I  know  a  gouty  subject,'*  says  Naumann  (Handbuck  dcr  Med. 
^lin.  torn.  VT.,  398),  **  who  suffers  from  chronic  catarrh  of  the  bladder.  From 
time  to  time  the  urine  becomes  milk-y,  and  throws  down  a  quantity  of  muco- 
albuminous  matter  mixrd  with  phospliate  of  lime.*'  M.  Civiale,  a  deservedly 
high  authority  in  questions  of  this  kind,  remarks  (Dn  Traitement  Medical  et' 
Preservatif  de  la  Pierre,  p.  65).  "cbez  Ipr  perwjmies  atteintes  depuislongtemps 
de  la  gontte  et  deja  epuisef?s  par  les  souffrances,  la  gravelle  qui  surveint  ou  qa^ 
continue  est  pins  specialenieni  phosphatique.'*  *»  I  know  one  person  (Otto  by 
South,  p.  103)  in  whom,  during  an  atonic  attack  of  gout,  the  whole  mouth, 
throat,  and  gullet  were  largely  covered  with  a  whitish  mucus,  which,  when  dried 
^a  blotting  paper,  left  behind  a  large  quantity  of  phosphate  of  lime."  Tiede- 
^maoD  found  white,  stone-like,  roundish  conctelioua,  pfmciv^U^  cotisisting  of 


PRACTICAL  MEDICINE  3;^ 

phosphate  of  lime,  in  most  of  the  muscles,  especial Ij  in  those  of  the  extremi- 
tm  of  a  gontj  subject  (Op.  cit.  p.  252).  It  is,  moreover,  well  ancertained  that 
the  calcareous  incrustations  which  are  me^  with  between  the  serous  and  fibreut 
coats  of  arteries  are  frequent  in  the  gouty,  and  in  many  instances  tophaceous 
concretions  contain  no  urate  of  soda  but  phosphate  of  lime  (John,  in  Meckel's 
Archiv.  fur  die  Physiologic,  vol.  I.,  part  4,  p.  513). 

Hence  it  appears  probable,  that  in  many  such  cases  the  calcareous  de|>o8ition 
is  to  be  referred  to  a  debilitating  and  septic  influence  acting  upon  the  system  at 
large.  To  counteract  which  it  behoves  the  medical  practitioner  to  advise  such 
hyj[ientic  and  therapeutic  means  as  will  maintain  that  equilibrium  of  function 
which  constitutes  health.  A  strong  argument  in  favour  of  the  antisepic  power 
of  benzoic  acid,  or  rather  of  hippuric  acid^  is  deduced  from  the  fact  that  ths 
unoarjr  secretion,  a  sectetion  above  all  others  prone  to  rapid  spontaneous  putre- 
faction, remains  untainted  for  days,  and  sometimes  even  weeks,  when  this  acid 
is  one  of  its  component  parts. 

Provincial  Med.  and  Surg.  Journal,  Feb.  11,  1643.  j».  690. 

10r-REICARK8  ON  SOME  FORMS  OF   ABDOMINAL  NEURALGIA  DEPEND- 
INO  ON  UTERINE  IRRITATION Bt  Qoldinu  Bird.  A.M..M.D..  F.LA.,kc. 

[It  seems  to  be  more  and  more  the  opinion  of  the  profession  that  we  are  only 
half  acquainted  with  those  ''  protean  host  of  maladies  or  rather  symptoms 
simulating  every  form  of  inflammatory  affection  occurring  in  women,  from 
the  period  of  the  first  developement  of  the  uterine  functions  to  the  time  of 
their  cessation.**     How  many  women  have  been  bled  and  blistered  forpleu* 
risis  and  other  supposed  inflammatory  affections,  or  confined  for  months oa 
couches,  and  gone  through  the  ordeal  of  blisters,  leeches,  and  moxa,  whea 
the  uterus  was  the  real  organ  affected,  and  clearly  produced  those  distant 
senralgic  symptoms.     When  we  know  how  the  unimpregnated  womb, 
when  in  a  state  of  irritation,  exercises  its  influence  on  distant  organs,  ws 
seed  not  be  surprised  that  this  b  much  more  the  case  when  that  organ  has 
been  lately  undergoing  immense  changes  from  impregnation;  and  also 
when  delivery  has  been  accomplished,  and  it  is  gradually  re-assuroing  its 
former  size  and  functions.     **  Accordingly,  at  a  time  varying  from  a  few 
hours  to  a  few  weeks  afler  parturition  or  miscarriage,  we  occasionally  find 
excessive  irritation  of  the  uterus,  attended  with  intense  neuralgic  pain  over 
the  abdomen,  and  a  suppression  of  the  lochial  discharge  manifested,  pro- 
ducing a  disordered  state  of  every  function  of  the  body,  giving  origin  to  a 
set  of  symptoms  often  mistaken  for  puerperal  fever  ana  peritonitis.**     Dr. 
Bird  relates  a  good  case  of  this  kind.     Susan  Haws,  aged  29,  was  admitted 
under  his  care  at  the  Finsbury  Dispensary.     She  had  always  been  ailing 
since  menstruation  commenced,  and  worse  since  marriage  ;  she  had  pains 
In  the  hip  and  loins  as  well  as  over  the  pubes,  darting  to  the  back  and  ex- 
tending to  the  left  breist  and  between  the  shoulders,  with  excessive  low 
spirits  and  fits  of  an  hysteric  character.] 
'*A11  these  symptoms  are  always  much  more  intense  when  the  catamenia  ap- 
pear.    For  the  last  two  years  she  has  been  troubled  with  excessive  leucorrhopal 
discharge.     Two  days  before  she  became  my  patient,  she  was  seized  with  a  fit 
of  an  epileptic  character,  she  being  then  at  the  termination  of  a  third  pregnan- 
cy.    For  this  she  was  bled  copiously,  and  a  few  hours  afterwards  was  delivered 
«a  a  healthy  child.     During  the  last  few  months  of  utero-gestation,  she  had 
bsen  subject  to  diarrliGea,  and  the  genital  organs  had  been  so  irritable,  that  sexual 
intercourse  was  attended  with  excessive  pain,  and  was  always  followed  by  an  in- 
crease of  the  leucorrhoeal  discharge,  and  of  the  pains  above  described.     After 
'  her  labour,  the  lochis  became  copious,  her  milk  abundant,  and  she  appeared 
well  until  forty-eight  hours  had  elapsed,  when  she  came  under  my  care  for  an 
attack,  as  it  was  stated,  of  peritonitis.     I  found  her  lying  in  bed  on  her  bask, 
with  her  legs  drawn  up;  her  abdomen  tumid,  and  so  exquisitely  tender  that  the 
sKehtest  touch  produced  the  most  intense  pain ;  her  features  were  contracted, 
sod  presented  an  aspect  of  the  utmost  anxiety ;  her  eyes  were  suffused ;  her 
tongue  white,  but  moist ;  her  pulse  100,  small,  but  jerking ;  the  urine  was  very 
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•canty,  and  neariy  brown  from  its  extreme  concentration.  The  woman  did  not 
lie  still  and  quiet,  but  kept  tossing  about  from  side  to  side  uttering  loud  and  in- 
coherent screams;  she  threw  her  arms  wildly  over  her  head,  and  seemed  scarce- 
ly conscious  of  any  thing  around  her,  tintil  an  attempt  was  made  to  touch,  or 
even  approach  the  abdomen,  when  she  shrunk  back  and  cried  out  in  an  incoher- 
ent manner.  I  fouod  that  she  had  not  slept  the  whole  night  from  excessiTC 
rigors,  which  had  continued  nearly  without  intermission  for  eight  hours,  and 
that  these  were  followed  by  heat  and  sweating,  and  bad  terminated  in  the  attack 
1  witnessed.  The  abdominal  pain  appeared  to  be  most  intense  about  the  pubic 
region  and  over  the  coecum,  and  to  become  more  severe  every  five  or  ten  min- 
utes, never  however  entirely  ceasing. 

The  practitioner  who  had  been  called  to  this  patient  early  in  the  morning  be- 
fore I  saw  her,  had  covered  the  abdomen  with  leeches,  as  her  friends  resolutely 
refused  allowing  her  to  be  bled  from  the  arm,  and  had  given  a  large  dose  of 
calomel ;  the  pain  had,  however,  become  much  more  severe,  and  the  paroxysms 
more  frequent  since  its  administration.  The  lochi«e  had  ceased  in  the  course 
of  the  night,  and  the  bowels  had  been  once  opened  during  the  previous  twenty- 
four  hours. 

^.  Hydrarg.  c.  Creta.  gr.  iv.  statim;  Olei  Ricini.  3vj.  post  horam; 
Opii  puri,  gr.  j. 

Antim.  Tart.  gr.  i,  Misce.  Ft.  pilul,  nocte  maneque  cap.  And  a  large  bran* 
bag  fomentation  was  ordered  to  be  applied  to  the  abdomen  as  hot  as  it  could  be 
borne,  and  continued  during  the  day.  She  was  ordered  to  take  mutton-broth 
and  gruel  ad  libitum. 

Feb.  19.  A  scanty  show  of  the  lochise  has  appeared  in  the  night ;  bowels 
freely  open;  dejections  dark,  foetid,  and  containing  scybalae  ;  she  had  had  some 
sleep  in  the  night ;  tongue  white  but  moist ;  pulse  100,  small  and  compressible ; 
abdomen  exquisitely  tender  on  pressure,  but  the  paroxysms  of  pain  are  less  fre- 
quent, although  still  severe ;  she  still  utters  loud  cries  on  the  slightest  pressure 
being  applied  to  th^  abdomen  ;  she  has  passed  no  water,  and  not  above  an  ounce 
of  turbid,  dark  urine  was  removed  by  the  catheter ;  the  surface  is  still  hot,  but 
mucii  moister ;  the  bran-bags  have  been  kept  constantly  applied.  Rep.  Ol. 
Ricini,  piluln,  et  fotus. 

20th.  Has  passed  an  excellent  night ;  bowels  freely  open,  with  much  dark, 
foetid,  and  somewhat  scybalous  matter;  no  fresh  rigors;  lochiae  copious;  abdo- 
minal tenderness  less  r  the  paroxysms  of  pain  have  nearly  ceased  ;  urine  abun- 
dant.   Rep.  piluls  et  ibtus. 

She  continued  mending  until  the  25th,  when  she  was  reported  convalescent ; 
still,  however,  having  an  irritable  condition  of  the  uterus  left,  as  shown  by  pains 
about  the  loins,  hips,  and  pubes.  On  March  14th,  she  again  became  my  pa- 
tient for  what  was  stated  to  be  pleurisy,  ushered  in  by  intense  rigors,  followed 
by  heat  and  sweating.  I  found  her  lying  in  bed  on  the  left  side,  breathing  with 
extreme  difficulty,  every  respiration  being  accompanied  by  a  cry  of  pain  ;  she 
referred  her  sutfering  to  a  space  under  the  left  breast  extending  to  the  margin 
of  the  ribs.  On  attempting  to  turn  her  in  bed,  she  declared  the  pain  and  diffi- 
culty of  breathing  to  be  insuflferable.  On  examining  her  chest  I  could  not  de- 
tect any  lesion.  Her  pulse  was  100,  small,  and  rather  jerking ;  pressure  over 
the  uterus  produced  intense  pain ;  her  bowels  had  been  constipated  for  two  days, 
and  the  leucorrhcBal  discharge  was  profuse. 

5;.  01.  Ricini.  f.  5j  c.  T.  Opii  wixx.  statim. — Opii,  gr.  j.  Antim,  Tart, 
gr.  i,  ter  die. 

15th.  Numerous  scybalous  masses  were  brought  away  by  the  oil ;  she  had 
passed  a  good  night,  and  had  perspired  copiously ;  the  pain  had  nearly  ceased. 
Some  wine  and  porter  were  allowed  her,  and  she  became  in  a  few  days  once 
more  convalescent.  On  the  30th  March,  she  walked  to  my  house,  apparently 
well,  complaining,  however,  of  a  dull  pain  shooting  down  the  left  leg,  causing 
her  to  draw  the  limb  after  her  in  walking  ;  the  leucorrbosal  discharge,  and  the 
symptoms  of  irritable  uterus  still  continue.  She  attributed  the  pain  of  the  leg 
to  sexual  intercourse,  which  had  produced  such  excessive  pain,  that  she  fainted. 

In  this  case  we  have  an  example  of  a  woman  whose  nervous  system  has  beea 
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bwm  die  eomraeoeemeDt  of  menstruation  alwaj^s  more  or  less  deranged  from  aa 
■rkable  state  of  the  ntems,  and  its  attendant,  hysteric  epilepsy.  The  abundant 
kQconiMBal  discharge,  even  during  preuiancy,  sufficiently  attests  the  deranged 
sttte  of  the  uterine  functions.  On  larour  commencing,  we  find  this  state  re- 
acts OB  the  cerebro-spinal  system,  and  a  formidable  apoplectic  fit,  attended  with 
eemplete  uneonsciousness,  is  the  result.  The  labour  terminates,  she  com. 
Beoces  suckling  her  child,  and  forty-eight  hours  scarcely  elapse  ere  the  pecu- 
liar set  of  symptoms  indicative  of  intense  uterine  irritation  supervene.  The 
sappreasioQ  of  the  lochias  and  urine,  her  position  in  bed,  the  pulse,  state  of  the 
tongue,  skin,  and  abdominal  tenderness,  all  preceded  by  rigors,  would  appear 
to  indicate  that  much  dreaded  disease,  puerperal  peritonitis  ;  but  the  incoherent 
scieams,  the  wild  and  unmeaning  expression  of  countenance,  the  tossing  of  her 
arms,  and  the  constant  shifting  of  her  position  in  bed,  as  well  as  the  crying  out, 
so  the  mere  approach  of  the  hand  to  the  abdomen,  and  the  pain  occurring  in 
paroxysms,  pointed  out,  on  the  other  hand,  the  existence  of  excessive  irritation, 
and  unmasked  the  true  character  of  the  disease.  The  result  of  the  treatment 
fully  jostified  the  diagnosis.  But  scarcely  had  a  fortnight  elapsed  from  the  time 
of  her  convalescence,  when,  after  two  days'  constipation,  rigors  again  came  on, 
the  uterine  discharge  then  ceases,  and  all  the  general  symptoms  of  an  intense 
pleurisy  appear.  Again,  a  comparison  of  the  symptoms  presented  by  the  pa- 
tieat,  ml  an  examination  of  the  chest  by  auscultation,  devMope  the  nature  of 
the  ailment,  and  the  woman  is  again  felieved.  She  walks  about,  performs  her 
ecdinary  domestic  duties,  still  having  severe  lumbar  and  pelvic  pains,  when  a 
pseudo-paralysis  of  the  left  leg,  following  a  direct  irritation  being  applied  to  the 
atems,  makes  its  appearance,  all  pointing  out  the  internal  irritable  condition  of 
that  organ,  and  justifying  our  regarding  it  as  the  predisposing  cause  of  the  vari- 
OOB  attacks  suffered  by  this  patient  after  parturition. 

I  am  quite  aware  that  c«ses  of  this  kind  would  be  by  many  regarded  as  essen- 
tiallj  arising  from  intestinal  irritation,  and  would  consequently  be  classed  with 
those  interesting  cases  of  head  affection  described  by  Dr.  M.  Hall,  as  produced 
by  that  cause,  and  so  frequently  occurring  in  the  puerperal  stools.  By  others, 
again,  these  maladies  would  be,  and  have  been,  traced  to  a  strictly  constitutional 
origin.  But  with  regard  to  the  first  view,  viz.,  that  puerperal  neuralgia  arises 
from  intestinal  irritation,  I  would  remark,  that  we  have  equal  evidence  of  the  de- 
rangement of  every  function  in  the  body;  the  secretions  of  the  skin  and  kidney 
are  in  most  instances  deficient,  those  of  the  liver  and  mucous  surfaces  are  al- 
ways more  or  less  vitiated,  and  the  bowels,  although  often  constipated,  are  occa- 
skmally  acting  too  enei^etically,  or  in  some  cases  are  tolerably  regular;  but  the 
■terine  functions  are,  so  far  as  I  have  seen,  invariably  affected,  the  secretion  be- 
ing either  entirely  arrested,  or  becoming  very  fcetid  and  viscid,  and  as  one  or 
a&er  of  these  states  always  occurs,  it  is  fair  to  regard  them  as  the  essential  pre- 
disposing causes  to  the  production  of  the  neuralgic  state  under  consideration. 
Can  it  be  supposed,  I  would  ask,  that  two  days'  constipation  would  alone  be  ad- 
equate to  the  production  of  so  severe  a  set  of  symptoms  as  we  find  manifested 
in  the  first  case  detailed  in  this  paper,  providing  some  other  important  source  of 
irritation  had  not  been  ejierting  its  influence  upon  the  patient?  Is  it,  indeed, 
reasonable  to  suppose -that  a  slight  constipation,  a  symptom  of  such  frequent  oc- 
currence during  the  puerperal  state,  could  develope  so  serious  a  train  of  symp- 
toms, unless  some  other  function  was  so  manifestly  imperfect  aa  to  produce  a 
generally  irritable  condition  of  the  nervous  system,  and  thereby  rendering  the 
body  obnoxious  to  attacks  of  disease  from  exciting  causes,  which,  in  the  ordina- 
ry state,  and  when  free  from  such  depressing  Influences,  would  be  almost  with- 
cm  action  upon  it  ?  I  regard  the  depressed  state  of  the  nervous  system  pro- 
duced by  the  irritable  condition  of  the  womb  as  the  predisposing  cause  of  these 
attacks,  and  any  slightly  deranged  function,  whether  of  the  skin,  liver,  or  bow- 
els, will  act  as  an  exciting  cause  upon  such  a  deranged  state  of  the  system,  and 
develope  in  full  force  the  severe  neuralgic  attacks  under  consideration. 

With  regard  to  the  diagnosis  of  these  neuralgic  affections,  the  comparison  of 
the  different  symptoms  presented  by  the  patient  will  generally  be  the  best  guide 
of  the  practitioner.     Every  symptom  of  genuine  peritonitis  may  be  present  io 
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these  attaekfi,  bnt  net  aC  the  same  tinic ;  again,  the  acceseioo  of  the  pain  in  par- 
oxTuna,  the  screaming  eut,  ere  the  lumd  i$  in  contact  with  the  abdomen^  or  when . 
it  has  harely  touched  the  parietes ;  the  fAt  of  our  often  t>eing  able  to  apply  con* 
siderable  pressure  without  pain  when  the  patient's  attention  is  arrested  bj  a  sud- 
den exclamatioD,  an  sibrupt  query,  or  her  infant's  cries,  will  generally  enable  the 
physician  to  detect  the  true  nature  of  the  disease.  The  excessive  depression  of 
spirits,  and  often  the  strange  and  groundless  delusions  of  the  patient,  the  acces- 
sion of  an  occasional  hysteric  convulsion,  will  also  assist  in  forming  a  correct 
diagttosb,  a  task  at  all  times  of  no  small  difficulty  in  these  cases. 

Loiubn  and  Edinburgh  Moutldy  Jourual  of  Medical  Science,  Jan.  1643.  p.  31. 

11.— EFFECTS  OF  IODIDE  OF  POTASSIUM  ON  THE  SYSTEM. 
By  M.  RicoBD.  Paris. 

The  following  obscrviitions  on  this  subject  are  extracted  from  a  memoir  on 
pathognomonic  action  of  the  iodide,  recently  published  in  Paris,  by  M.  Kicord : 

Of  ali  the  tissues  of  the  human  body,  the  skin  is  decidedly  that  which  is  most 
susceptible  of  the  action  of  this  medicament.  Eczema,  herpes,  erythema,  im- 
petigo, rupia.  Ml  atfection  simulating  acne,  &c.,  are  common  in  patients  submit- 
ted to  its  inflttencs;  and,  in  short,  there  is  scarcely  any  kind  of  cutaneous  dis- 
ease which,  in  different  idiosyncracies,  may  not  be  excited  by  iodide  of  potassium, 
though  these  effects  may  be  mostly  made  to  disappear  by  the  discontinuance  of 
the  remedy.  Less  decided,  but  still  very  strongly  marked,  is  the  influence  of 
the  iodide  on  the  digestive  organs.  In  most  cases  the  functions  of  the  stomach* 
dcc^  are  roused  into  great  activity  :  patients  gain  appetite  and  fat.  (Jccasional- 
ly,  indeed,  this  effect  passes  a  salutary  limit,  and  the  appetite  becomes  ravenous, 
or  acute  pains  are  felt  at  the  cardiac  extremity  of  the  stomach.  These  pains, 
however,  «eem  to  be  wholly  gastralflrjc  ;  they  are  not  attended  with  th'ust,  furred 
tongue,  lisver,  te.,  or  increased  on  pressure,  or  during  the  period  of  digestion ; 
and  in  only  a  few  individuals  does  a  veritable  inflammation  of  the  stomach  or  in- 
testines occur^  causing  vomiting,  diarrho&a,  6cc.  Salivation  is  a  common  e/fect, 
and  SMnetifnes  the  quantity  of  saliva  secreted  is  equal  to  that  in  the  highest  de- 

g«e  of  mercnrial,  salivation,  but  it  appears  to  be  of  a  diflferent  character.  M. 
ioord  says  *^it  resembles  greatly  the  ptyalism  of  pregnant  women.  The  salivi 
b  not  viscous,  and  it  seems  not  only  to  emiinate  from  the  mouth,  but  to  be  re- 
gurgitated. The  mucous  membrane  of  the  mouth  may  be  a  little  oedematoos 
and  irritaUe,  bnt  no  inflammation  or  ulceration  is  perceptible,  as  in  mercurial 
salivation,  nor  is  the  breath  tainted,  neither  are  the  salivary  glands  the  aeu  of 
anT  AweUing.*' 

Iodide  of  potassium  augments  considerably  the  action  of  the  kidneys.  One 
patient  of  M.  Rioord,  at  the  Hospital  des  Veneriens,  at  Paris,  while  under  its 
influence,  passed  daily  from  forty  to  flfty  litres  (the  litre  equal  to  5-6ths  of  the 
imperial  quart)  of  urine,  drinking  however  in  an  equivalent  ratio.  This  enor- 
mons  secretion  always  ceased  whenever  the  employment  of  the  iodide  was  sus- 
pended. In  its  character  the  fluid  differed  little  from  ordinary  urine,  except  in 
containing  evident  traces  of  the  salt.  The  circulation  appears  less  influenced  by 
iodide  of  potassium  than  most  of  the  othtfr  functions ;  the  pulse  is  commonly 
neither  accelerated  by  it  nor  retarded.  The  instances  in  which  the  former  con- 
dition has  been  remarked  have  been,  for  the  most  part,  those  in  which  a  slight 
gastro-intestinal  inflammation  has  been  incurred.  The  iodide  appears  to  exert 
an  influence,  however,  on  the  physical  constitution  of  the  blood.  This,  under 
its  influence,  becomes  less  plastic ;  and  nasal,  pulmonary,  intestinal,  dec,  haemorr- 
hages are  more  liable  to  occur  and  persist  in  persons  of  a  scorbutic,  scrofulous^ 
or  chlorotic  habit  of  body.  Some  symptoms,  calculated  to  alarm  the  practition- 
ers not  accustomed  to  employ  this  remedy,  or  frequently  to  witness  its  eflects, 
are  vascular  injection  and  tumefaction  of  the  conjunctiva,  with  oedema  and  infil- 
tration of  the  submucous  cellular  tissue  adjacent.  There  is  little,  if  any,  ten- 
dency to  suppuration  in  this  inflammation,  and  it  is  a  symptom  which  most  usn- 
aHj  appears  only  at  the  commencement  of  a  course  of  the  iodide,  and  rarely  re- 
cars.  But  it  is  important  to  avoid  mistaking  it  for  a  venereal  or  gonorrhocal 
ophthalmis^  to  which  it  appears  to  bear  some  analogy.    A  somewhat  similar  af 
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feetioo  •ometimei  extends  under  its  use  to  the  nasa]  mucoua  me^mbnme,  produ- 
cieg  coryza,  tfaou^  uoatteaded  with  8ii|e£ing,  and  without  any  dispositioo  to 
f&M  into  a  suppurative  stage.  «*  The  Atarrhal  mucus,  provoked  by  iodide  at 
potaaaiura,  doa  not  ripen  into  matter  of  a  viscous  quality ;  and,  iodeed«  if  pr^ 
▼iously  to  the  admiuiatration  of  the  remedy  tliere  had  existed  a  puruient  aecro* 
600  in  the  oasai  fossa;,  this  secretion,  unless  it  had  its  origin  in  a  carious  state.of 
the  bones,  would,  under  the  influence  of  the  iodide,  probably  diminish  and  dia* 
appear.  In  some  few  individuals  the  effects  above  stated  obtain  in  the  bronchi* 
instead  of  the  pituitary  membrane  or  conjunctiva.  But  here,  also,  symptoma 
of  any  frave  affection  are  absent ;  there  is  little  cough  or  symptomatic  fever ; 
and,  though  a  good  deal  of  expectoration  may  take  place,  it  is  never  of  a  suppa- 
lative  kind.'*    , 

The  impressions  of  the  iodide  on  the  cerebrorspinal  nervous  system  are  some- 
times perceptible  in  cerebral  excitement  proceeding  from  congestioa,  with  symp- 
toms like  those  of  ordinary  intoxication.  At  other  times  the  motor  nerves  at# 
slightly  affected,  giving  rise  to  stibsiUlus  tendmum  in  a  slight  degree;  atul  it  it 
8B»1  th:it  amaurosis  has  on  rare  occasions  supervened. 

The  genito-urinary  organs  are  among  those  which  are  most  susceptible  of  the 
iaflvence  of  the  iodide  of  potassium.  M.  Ricord  says,  *'I  have  been  able  ta 
tzace  the  fresh  access  of  blennorrhoeas  ineffectually  got  rid  of  previously,  or  tha 
exasperation  of  those  actnaliy  existing,  so  frequently  to  the  use  of  this  medica- 
neat,  that  the  existence  or  recent  presence  of  m  blennorrhcea  I  regard  as  its  tem- 
porary cootra-indication.  But,  perhaps  (on  the  principle  'sintUia  similibm,* 
|»obably)  advantage  may  be  derived  from  the  iodide  of  potassium  in  seme  caaea 
ofblennorrfacMu*' 

Moat  of  the  inconveniences  named  above,  as  attending  the  employment  of  the 
reaiedy,  do  so  in  only  a  small  proportion  of  cases;  and  few,  even  though  havia§ 
TsacheA  their  acme,  last  a  week  after  the  suspension  of  the  remedy,  or  a  dimin- 
vtioa  of  ita  dose.  In  a  majority  of  cases,  **  not  to  lose  time  by  inefficient  treat- 
laaac,*'  M.  Ricord  advises  the  employment  from  the  first  of  pretty  large  dotea, 
tfaar  is  to  say,  of  six  or  seven  grains,  three  times  a-day,  which  doses  may  doubled 
ia  tiM  conrae  of  a  week,  if  required.  In  his  experience  it  has  seldom  been  na- 
ceteary  to  administer  the  remedy  to  a  greater  extent  than  about  two  scruplaa 
daily,  or  to  a  less  extent  than  one  struple  in  the  same  |)eriod.  M.  Ricord  re- 
mariu  that  in  cases  in  which  both  iodide  of  potassium  and  mercury  are  indica- 
ted, he  prefers  giving  them  on  alternate  days,  or  at  other  separate  times,  say  at 
iafeerrais  of  two  hours  apart,  in  preference  to  administering  them  in  conjunction. 
Hia  reason  aeems  to  be  that  the  stomach  tolerates  each  much  better  s<>parately« 

L^hcet,  Jan.  88.  1843,  p.  853. 

The  iodide  of  potassium  possesses  the  remarkable  property  of  causing  deter- 
mioation  of  diseased  action  to  the  skin.  In  cases  of  what  may  be  termed  **su{>- 
pieased  measles**  and  ** scarlatina'*  it  will  frequently  induce  a  healthful  reaction 
aader  the  most  desperate  circumstances.  One  or  two  grains,  according  to  the 
age  ef  the  patient,  under  twelve  years,  may  be  dissolved  in  a  quantity  of  sugared 
water,  and  administered,  repeatedly,  as  an  ordinary  drink,  the  whole  quantity 
being  given  in  twenty>four  hours,  for  three  or  four  days.  In  measles,  a  small 
plaster  to  the  chest  assists  the  peculiar  action  of  the  iodine.  In  scarlatina,  the 
compound  tincture  of  iodine,  diluted  with  three  or  four  parts  of  water,  may  be 
frequently  applied,  by  means  of  a  camel-hair  brush,  to  the  front  and  sides  of  the 
Aroat  and  neck.  Milk  is  injurious  during  the  first  two  or  three  days,  in  cases 
either  of  measles  or  scarlatina.  I  have  not  had  an  opportunity  of  giving  iodine 
to  individuals  suffering  from  small-pox,  but  think  it  might  prove  serviceable,  es- 
psctalfy  after  the  appearance  of  the  eruption,  as  anticipatory  of  secondary  fever. 

Lanoei,  Jan.  31, 1843,  p.  833. 

18.— TETANUS  SUCCESSFULLY  TEE  A  TED.... By  Dr.  P.  J.Baudot,  Cuba. 
[Id  this  case  a  small  splinter  three-quarters  of  an  inch  long,  and  as  thick  as  a 
pio,  was  by  an  accident  driven  under  the  integuments  of  the  left  thigh,  be- 
tween the  sartorious  and  triceps  adductor  muscles.     In  eif^hl  d^^«  xVsb 
patjeat  began  to  feel  uoeasy  about  his  jaws,  and  the  rif^Vd'Uy  %A  \A\XDCQak 
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rapidly  followed ;  and  about  eighteen  days  after  the  injury  the  disease  was 
fast  advancing  to  a  fatal  termination,  on  which  day,  says  Dr.  Bauduy,] 
I  found  all  the  bad  symptoms  incrcMed ;  can  no  longer  pass  his  urine ;  can 
scarcely  open  the  jaws  at  all ;  spasms  Wronger  and  more  frequent ;  has  had  no 
stool;  considerable  anxiety  of  countenance ;  can  swallow,  but  with  the  greatest 
difficulty,  and  suffers  excruciating  pain.  I  immediately  dilated  the  wound  freely 
(the  splinter  had  been  extracted  only  a  few  days  before  by  his  physician),  and 
applied  to  it  the  CLctual  cautery^  and  ordered  hot  emollient  cataplasms  to  be  kept 
over  it.  An  injection  of  oil  of  sweet  almonds,  Castile  soap,  and  molasses,  in 
which  a  clove  or  two  of  garlic  should  be  bruised,  to  be  given  immediately,  and 
repeated  every  four  hours  until  morning ;  frictions  of  hot  oil,  with  bruised  garlic, 
over  abdomen  and  throat,  and  cataplasms  of  tobacco  over  pubal  region,  in  order 
to  overcome  the  spasm  of  sphincter  of  bladder.  Ordered  him  for  next  morning  a 
pill  of  ten  grains  of  sub-nitrate  of  mercury — a  medicine  of  much  power  much  used 
ID  this  country,  to  which  I  believe  its  use  is  almost  entirely  confined;  it  is  pow- 
trfully  emetic,  cathartic,  and  diaphoretic  ;  its  effects  in  traumatic  tetanus  are 
often  wonderful,  and,  altogether,  it  is  a  medicine  possessed  of  such  important 
powers  as  to  merit  much  attention.  It  is  an  empirical  remedy,  but  one  that  de- 
serves to  be  tried  by  the  profession.  I  propose,  on  some  other  occasion,  to  fur- 
nish the  readers  of  your  Journal  with  an  account  of  its  powers,  and  the  diseases 
in  which  I  have  found  it  useful.  Ordered,  likewise,  frictions  of  hot  oil,  in  which 
should  be  dissolved  nitrate  of  mercury,  one  grain  to  the  ounce,  to  the  abdomen, 
thighs,  knees,  neck,  jaws,  and  inside  of  the  shoulders,  to  be  repeated  every  3  oi 
4  houfs.     Lukewarm  water,  with  a  few  drops  of  spirit  of  nitrous  aether  for  drink. 

25.  Saw  him  about  1,  p.m.  The  nitrate  of  mercury  produced  copious  vom 
king  and  four  or  five  large  fscal  evacuations  ;  has  passed  his  urine  without  macV 
difficulty,  and  in  large  quantities ;  is  perspiring  pretty  freely ;  belly  much  softer: 
ssys  he  feels  much  better ;  has  had  no  shooting  pain  from  sternum  to  spine ; 
looks  much  more  cheerful ;  pulse  natural ;  slight  thirst.  Ordered  a  small  blis- 
ter to  be  put  on  the  wound ;  ordered  two  or  three  purgative  injections  to  be 
given  in  the  course  of  the  allternoon.  Eight,  p.m.,  saw  him  again.  Injections 
produced  two  copious  stools.  Gave  him  half  a  grain  of  sulphate  of  morphia ; 
ordered 'frictions  of  nitrate  of  mercury  to  be  continued,  and  ten  more  grains  of 
the  same  to  be  taken  early  next  morning. 

26.  Eight  a.m.  Slept  well  last  night,  but  sufi'ered  from  slight  difficulty  in 
urinating.  Took  the  nitrate  of  mercury  at  five,  a.m.  Has  vomited  but  once, 
and  has  not  been  purged;  belly  a  little  harder;  has  had  slight  returns  of  the 
shooting  pain  from  sternum  to  spine;  is  bathed  in  perspiration;  is  more  deject- 
ed— says  he  will  die.  Ordered  a  purgative  enema  every  hour  till  he  evacuates 
freely,  and  frictions  of  nitrate  of  mercury  to  be  continued. 

Six  p.m.  Profuse  pe^piration  still  continues;  complains  of  tongue;  lips  and 
whole  mouth  paining  him;  pulse  65,  soft,  rather  irregular;  belly  much  softer; 
hiss  urinated  freely,  and  had  several  large  evacuations ;  opens  his  jaws  nearly  as 
well  as  in  health;  tongue  coated  with  white  fur,  edges  and  tip  red.  Ordered 
another  purgative  injection ;  frictions  still  to  be  continued  ;  tobacco  cataplasms 
to  abdomen;  sulphate  of  morphia  half  a  grain,  every  hour. 

27.  5  p.m.  Passed  a  good  night.  Had  several  stools,  and  complains  of  tenes- 
mus, and  passes  blood  in  the  evacuations;  urinates  very  freely,  but  has  still 
▼ery  slight  pain ;  belly  quite  as  soft  as  natural ;  has  had  but  very  few  and  very 
slight  shooting  pains  from  sternum  to  spine;  opens  jaws  freely;  swallows 
easily;  cheerful;  much  thirst;  pulse  64,  soft,  regular;  tongue  coated  with 
thick  white  fur;  complains  much  of  mouth  and  throat;  craves  for  food  ;  blister 
on  wound  has  had  no  effect  but  that  of  causing  abundant  suppuration.  Sul- 
phate of  morphia  half  a  grain,  to  be  continued  every  hour ;  frictions  to  be  still 
continued,  and  tobacco  cataplasms.  As  I  think  that  there  is  now  slight  opis- 
thotonos, I  ordered  strong  tartar  emetic  ointment  to  be  rubbed  in  between 
shoulders.  Injections  of  starch,  with  half  a  grain  of  sulphate  of  morphia  every 
sixth  hour,  if  evacuations  continued.  Basilicon  to  the  wound.  Weather  since 
yesterday  morning  very  unfavourable— cold  north-easterly  wind,  with  continual 
showers  of  rain. 
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29.  Coald  not  see  him  yesterday  on  account  of  continued  heary  rain.  To- 
day, at  10  a«ni.«  found  him  better;  no  shooting  pains;  jaws  open  quite  freely; 
BO  opisthotonos,  but  belly  is  harder,  ai|d  there  is  considerable  difficulty  in  nri- 
Bating ;  bloody  stools  were  stopt  by  the  injections  on  the  night  of  the  27th; 
profuse  saliration ;  mouth,  gums,  and  lips  very  much  swelled,  full  of  small 
ulcers;  tongue  covered  with  thick  fur,  edges  very  red,  and  small  ulcers  on 
them;  slept  very  well  last  night;  not  much  thirst  or  appetite;  pulse  72,  soft, 
regular.  Ordered  frictions  of  nitrate  of  mercury  to  be  stopt;  one  ounce  of 
castor  oil  to  be  given,  and  hot  tisan  of  elder  blossoms  and  borage  leaves,  with 
sweet  spirits  of  nitre,  a  drink.  Frictions  of  hot  olive  oil,  spirits  of  ammonia, 
and  tincture  of  opium  over  jaws  aud  throat.  Frictions  of  tartar-emetic  to  be 
discontinued,  as  pimples  are  very  numerous  and  sore.  Gargles  of  lead  water 
and  infusion  of  rose  leaves.     Sulphate  of  morphia,  half  a  grain  every  six  hours. 

31.  Ptyalism  still  continues,  but  less;  mouth  less  swelled,  less  painful; 
tongue  coated  with  thick  white  fur,  resembling  coat  of  white  lead  paint,  black  ' 
eoed  in  many  places  by  gargle;  jaws  open  naturally;  belly  still  hard,  much  dif- 
ficalty  in  passing  the  urine;  bowels  regular;  no  thirst  or  appetite;  chest  very 
prominent,  and  some  rigidity  of  muscles  of  back ;  no  shooting  pains ;  no  opis- 
thotonos :  pulse  72,  regular.  Ordered  a  few  drops  tincture  of  valerian  to  be 
added  to  his  tisan ;  sulphate  of  morphia,  quarter  of  a  grain ;  camphor  three 
grains,  every  three  hours.  Emollient  fomentations  over  pubal  region ;  frictions 
of  oil,  and  spirits  of  ammonia,  &c.,  to  be  continued  to  fauces ;  wound  suppu- 
rates freely ;  gargle  continued,  &c. 

November  2,  five,  p.  m.  Is  better ;  pulse  72,  regular;  quite  cheerful;  opens 
jaws  very  well ;  less  prominence  of  chest;  less  rigidity  of  muscles  of  back  ;  pty- 
alism nearly  ceased  ;  mouth  much  better;  gums  lees  swelled,  and  less  spongy; 
tongue  still  covered  with  same  white  thick  fur,  cleansing  on  edges  and  tip; 
bowels  very  costive,  and  great  difficulty  in  passing  his  urine — amounts  to  almost 
total  retention ;  valerian  was  not  given  ;  occasionally  he  has  slight  shooting  pain 
from  sternum  to  spine,  when  belly  becomes  very  hard,  limbs  flexed  and  rigid ; 
belly  otherwise  less  hard ;  quite  cheerful;  sleeps  well;  appetite  improved ;  and 
slight  thirst.  Ordered  purgative  injections  to  be  repeated  until  he  evacuates 
freely ;  root  of  valerian  to  be  added  to  tisan ;  introduced  catheter,  found  consider- 
able resistance  at  neck  of  bladder,  but  by  holding  it  there  some  time,  and  press- 
ing it  steadily,  but  very  gently,  forward,  and  at  the  same  time  diverting  pa- 
tient's attention,  I  finally  overcame  the  spasm ;  drew  off  but  a  small  quantity. 
Ordered  for  next  morning  compound  senna  tea  ;  a  little  more  nutritious  aliment 
allowed ;  tisan  and  other  medicines  continued  as  before,  except  morphia,  which 
is  to  be  suspended. 

5.  Much  better;  no  pain  whatever;  purge  had  operated  very  freely,  his  bow- 
els still  continue  loose  ;  ptyalism  has  increased  ;  tongue  clear,  except  at  back 
part,  where  there  is  still  a  thick  fur;  gums  very  red,  tender  but  hard;  pulse 
72,  natural ;  belly  soft ;  appetite  very  good ;  sleeps  well ;  walked  about  the 
room  to-day ;  no  longer  any  difficulty  in  passing  the  urine ;  jaws  open  freely. 
Ordered  gargle  of  tincture  of  myrrh,  tincture  of  guaiacum,  and  infusion  of  cin- 
chona. 

8.  Much  better— convalescent.  Ordered  all  medicine  except  gargle  to  be 
stopt.  12.  Met  him  riding  out ;  is  quite  well ;  wound  closed.^-'Medical  Ex- 
aminer. Provincial  Med.  and  Surg.  Journal,  Dec,  31, 1842,/i.  96». 

13.— ON  PREPARING  A  CONCENTRATED  CAMPHOR  MIXTURE. 
By  Jobs  Fordred,  Esq.,  Ashford,  Kent 

The  principal  points  to  be  attained  in  preparing  a  '*  mistura  camphorsB  coo- 
centrata'*  are  three:  1st.  It  must  he  perfectly  colourless.  2d.  It  must  contain 
as  little  spirit  as  possible.  3d.  When  mixed  with  the  due  quantity  of  water,  it 
must  approximate  as  closely  as  possible  to  the  camphor  mixture  of  the  London 
Pharmacopccia. 

The  first  formula,  I  believe,  ever  publised,  appeared  in  Bateman*s  Magnaco- 
pta,  edit.  1836.  This  has  been  freqently  copied.  The  form  Mr.  Ladbury  fa- 
vored you  with  is  the  same,  save  that  he  has  reduced  the  portion  of  the  spirit  of 
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eampbor  from  12  ounces  to  3— for  what  purpose  I  know  not.  I  need  scarcely 
Mj  that  a  mixiHre  psepared  from  this  receipt,  parukes  more  of  the  cbacactar  of 
mgrrh  than  camphor.  After  repeated  trials  of  Tat i«iM  formulae,  to  ali  of  which 
there  appeared  sooae  objection,  I  hare  fidund  the  foUowing  to  be  the  beat  adapud 
for  practical  purposes  : 

■IfTViUB  CAMTEOnM  COSCXlTTaATA. 

^  TincturK  Camphora,  P.L.,  f  ^.  3^^. ;  •Tincturae  Myrrh» 
Paliidae,  mxxx. ;  Spiritus  Vioi  Kectificati  ad  f  ^iv.     Bl« 
f3iv.  ad  f^xTJ.  Aquae  PunB=Mist.  Camph. 
NoU. — If  abiolate  tloobol  U  employed,  a  lets  quantity  will  be  required. 

*  TINCTURA  MTRBHJE  PALLlDiE. 

5(.  Tinctorae  Mjrrhae  P.L.,  5"J-?  P-  Carbonis  Animalis,  |j. 

Digest  for  fourteen  days,  frequently  shaking ;  then  filter. 

The  best  method  of  mix.ing  this,  is  to  measure  the  requisite  quantity  of  water 
firsU  and  then  add  the  solution  of  camphor  to  it.  Those  who  object  to  the  ad- 
dition of  the  myrrh,  though  in  so  small  a  quantity,  may  omit  it ;  but  a  solution 
•o  prepared  does  not  mix  so  readily  with  water — it  is  some  time  before  the  whole 
of  the  camphor  is  taken  up.  Undoubtedly,  there  ie  something  mysterious  m  the 
action  of  myrrh  on  camphor,  which,  I  believe,  has  not  yet  been  satisfactorily  ex- 
plained. We  know  (or  a  certainty  that  the  large  quantity  of  spirit  present  in 
all  concentrated  camphor  mixtures  is  the  immediate  cause  of  tlie  ready  solution 
of  the  camphor  in  the  water,  but  still  the  myrrh  in  some  way  or  other  materially 
assists  the  rapidity  of  the  action.  A  camphor  mixture  made  with  the  forego- 
ug  essence  contains  '76  of  a  grain  of  camphor  in  the  fluid  ounce,  equivalent  to 
rather  more  than  }  of  a  grain.  This,  although,  somewhat  deficient,  is,  I  think, 
as  near  an  approximation  as  can  be  obtained  without  unduly  increasing  the 
ouantity  of  the  spirit.  Far  be  it  from  me  to  advise  the  substitution  of  this  for 
tne  authorised  camphor  mixture,  yet  there  are  times  and  seasons  in  which  even 
n  eonsdeniimts  chemist  and  druggist  would  not  scruple  to  employ  the  **  concen- 
trated infusions,"  and  it  is  in  like  emergencies  that  he  would  n^ke  use  of  n 
•^  concentrated  camphor  mixture.''  PkarmaeaOical  Journal,  Jan.  1843,  p.  4M. 

X4^-CASS  SHOWING  THR  EFFICACY  OF  8TBYCHHINE  Sn  Psralyiis  of  tbe  laoo. 
Bt  Dr.  Joslih,  New  York. 

A  young  man,  W.  H.  L.,  had  been  for  the  last  four  days  unable  to  shut  has 
BDuUi,  except  by  means  of  his  fingers,  or  by  the  impulse  of  the  air  against  them 
during  a  forced  respiration.  This  was  the  defect  which  appeared  to  give  him 
most  concern,  as  it  affected  his  speech.  Of  course,  he  coukl  articulate  no  words 
containing  labial  letters.  From  this  circumstance,  and  the  expression— or  rathsr 
total  want  of  expression — of  his  face,  I  immediately  perceived  that  there  was  a 
TCuralysis  of  all  the  muscles  of  the  face  which  were  supplied  by  the  portio  dura. 
Those  supplied  exclusively  by  other  nerves,  were  wholly  unaffected.  He  Jmd 
perfect  control  of  the  tongue  and  of  the  masseter,  temporal  and  other  muscles 
specially  appropriated  to  mastication.  Still  one  difficulty  existed  in  this  opera- 
tion, viz.,  an  inability  to  keep  the  food  properly  between  the  teeth.  This  was 
to  be  anticipated,  inasmuch  as  the  buccinator,  employed  in  this  office,  is  also 
connected  with  the  function  of  respiration.  The  patient  was  wholly  incapable 
ef  smilittg  or  frowning,  or  closing  the  eyelids,  from  paralysis  of  the  zygomatic!, 
eorru^tor  supercilii,  orbicularis  palpebrarum,  &c.  When  I  requested  him  to 
close  hia  eyes,  the  k>wer  lid  did  not  rise  at  all,  but  the  eyeball  rolled  extensirelj 
upward  under  the  upper  lid,  which  descended  a  little,  when  I  requested  him  to 
direct  the  eyes  steadHy  toward  me.  While  attempting  to  shut  them,  he  found 
it  impossible  to  cover  the  cornea. 

As  the  paralysis  affected  both  sides  of  the  face,  but  did  not  extend  beyond  it, 
I  inferred  that  the  disease  had  originated  neither  at  the  orig'm  nor  in  the  course^ 
of  the  nerve,  but  at  its  organic  extremities,  and  probably  in  consequence  of  an 
application  of  lead  to  the  mouth.  The  patient's  answer  to  an  inquiry  on  this 
point,  tended  to  confirm  this  suspicion.  I  learned  that  he  was  a  printer,  and  had 
.been  lu>lding  types  in  his  mouth,  when  at  work  lis  a  compositor.  He  had  for- 
merly done  so,  but  on  learning  that  printer's  types  were  poisonous,  had,  until 
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within  a  short  time  preTious,  nearly  discoDtiDued  the  practice.  He  was  at  this 
time,  perhaps  more  predisposed  to  the  affection  in  consequence  of  some  expo- 
•ore  to  cold  a  few  days  before,  and  of  previous  general  debility  for  some  months, 
induced  partly  by  an  exhausting  baenaerrbage  from  the  leg. 

Treatment. — A  cathartic  was  directed,  and  the  application  of  tincture  of  strych- 
nine to  the  cuticle  of  the  face — about  one  drachm  of  a  solution  containing  about 
three  grains  of  strychnine,  to  an  ounce  of  alcohol,  was  applied  to  each  side  three 
tiroes  a  day,  and  the  absorption  assisted  by  friction.  This  Totion  sometimes  pro- 
duced a  little  twitching  of  the  muscles,  fifteen  or  twenty  minutes  after  its  appli- 
cation ;  and  under  its  use  the  muscles  of  the  face  completely  recovered  their 
power  in  two  or  two  and  a  half  months.  At  the  end  of  one  month  the  applica- 
tion to  the  left  cheek  was  discontinued,  as  the  muscles  on  that  side  had  com- 
pletely recovered.  On  the  opposite  side,  the  corrugator  supercilii  and  muscles 
of  the  mouth,  were  more  benefitted  by  the  first  month's  trealmeut,  than  the  or- 
bicularis palpeb'ramm.  For  complete  recovery,  this  side  required  at  least  twice 
as  much  time  as  the  opposide  side  of  the  face. 

[The  use  of  strychnine  in  cases  of  paralysis,  is  perhaps  too  Kttle  resorted  to. 
This  arises  from  the  dangerous  effects  which  occasionally  ensue.     It  is  one 
of  those  few  medicines  whose  therapeutic  powers  have  not  been  discovered 
by  mere  chance.     Fouquier  was  led  to  suspect  its  utility  in  pardlysis  from  its 
stimulating   effects  on   the  muscular  system:  and  we  should  think  that  its 
Tahie  is  too  freqitently  depreciated,  from  its  indiscriminate  use,  as  there  are 
many  cases  of  piiralysis  which  are  well  known  to  arise  from  such  lesions  of  the 
nervous  system  as  would  be  materially  aggravated  by  any  stimulant.     For  ex- 
ample, when  the  paralysis  is  owing  to  some  effusion  of  blood  into  the  substance, 
or  upon  the  surface  of  the  nervous  centre,  which  is  a  too  frequent  occurrence, 
it  is  evident  the  strychnine  would  be  highly  injurious ;  also  when  it  arises 
from  softening  of  the  brain,  whether  that  change  takes  place,  according  to 
Lallemand,  before  htsmorrhage,  or  after  it.     Sometimes,  however,  when  the 
paralysis  has  continued  a  long  time,  and  when  the  effusion  on  the  brain,  or 
within  its  substance,  may  be  supposed  to  have  been  removed,  the  muscles 
continue  unable  to   regain   their  power,  and  then  strychnine  will  be  found 
•erviceeble.    But  it  is  chiefly  when  the  nervous  centre  is  supposed  to  be  un- 
injured, and  the  paralysis  fuottional,  that  strychnine  will  be  found  most  effi- 
cacious: although  we  are  inclined  to  think,  with  Andral,  that  there  are  few 
cases  of  what  may  be  called  functional  paralysis,  without  some  organic  lesion, 
though  we  cannot  detect  it.    Dr.  Joslin  ends  his  paper  by  making  some  in- 
teresting remarks  on  the  effects  of  strychnine  in  another  case.    He  says :] 
It  is  possible  that  some  light  may  be  thrcrwn  on  the  subject  of  the  apparent 
special  determination  of  the  action  of  strychnine  to  affected  muscles,  by  some 
fiicts  noticed  in  this  case.    When  the  spasmo die. action  came  on,  while  the  patient 
was  sitting  in  his  chair,  with  his  arm  but  slightly  flexed,  and  his  leg  much  mere 
Jexed,  he  noticed  that  at  the  instant  of  the  spasmodic  action,  the  fore  arm  al- 
ways became  flexed  and  the  leg  extended,  the  latter  more  powerfully.     Why 
this  special  influence  on  the  extensors  of  one  limb,  and  the  flexors  of  ilie  other  ? 
It  will  be  perceived  that  the  action,  both  in  direction  and  intensity,  had  some 
lelation  to  the  previous  position ;  and   it  was  subsequently  ascertained,  that 
whether  the  action  in  either  limb  was  flexion  or  extension,  depended  on  its  prs- 
▼ioos   position.     If  much  flexed,   it  became   extended— if  extended,   flexed. 
Should  the  same  results  be  observed  in  other  patients,  it  might,  perhaps,  enable 
«s  to  advance  one  more  step  in  the  explanation  or  generalisation  of  the  special 
influence  ou  paralysed  muscles.     The  spasmodic  contractions  are  more  readily 
excited  in  muscles  relaxed  by  paralysis,  than  in  those  which  are  in  the  normal 
condition.     If  this  special  determination  of  action  is  due  chiefly  to  previous  re- 
laxation, we  might  expect  it  to  be  oftener  manifested  in  the  more  relaxed,  than 
in  the  more  tense  condition  of  the  muscles,  whether  this  relaxation  had  orig:- 
Bated  in  paralysis,  position,  or  volition. 

It  may  be  proper  to  state  some  experiments  made  on  this  patient  which  were 
suggested  by  accident,  and  which  have  a  bearing  on  some  interesting  points  of 
the  theory  of  muscular  action,  if  not  upon  those  points  of  it  involved  in  the 
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above  discuBsioD.  The  experiments  were  suggested  during  the  appheatioo  of 
powdered  strychDine  to  a  portion  of  the  instep,  from  which  the  cuticle  had 
been  removed.  But  I  will  first  take  this  occasion  lo  state,  that  as  a  therapeutic 
experiment,  it  was  unsuccessful.  Though  the  application  was  made  rather 
freely  to  the  dermis  of  the  anterior  part  of  the  ankle  and  of  the  top  of  the  foot 
denuded  by  successive  epispastics,  there  was  no  appreciable  effect ;  and  I  was 
induced  to  suspect  the  endermic  method  to  be  inferior  both  to  the  internal  use 
and  to  the  cuticular  application  which  some  have  denominated  the  iotraleptic 
method.  On  a  certain  day,  as  I  was  pouring  from  a  paper  the  powdered  strych 
nine  upon  the  anterior  and  upper  part  of  the  foot;  the  paper  came  accidentally 
in  contact  with  the  sensitive  surface  of  the  blistered  part,  whose  sensibility  like 
that  of  every  other  part  had  been  unaffected  by  the  disease.  The  muscles  of 
the  limb,  over  which  neither  the  action  of  the  powder  nor  the  volition  of  the 
patient  had  been  for  some  time  able  to  exercise  the  slightest  control,  were  in- 
stantly called  into  forcible  action  by  the  first  contact  of  the  edge  of  the  paper. 
The  foot  was  thrown  upwards,  chiefly  by  the  extensor  of  the  leg.  The  paper 
was  kicked  and  its  contents  scattered. 

The  potency  of  mechanical  irritation  is  of  much  less  interest  than  the  direc- 
tion of  the  motion.  On  this  subject  I  made  repeated  experiments  on  two  op- 
posite portions  of  the  surface  of  the  foot,  which  always  resulted  in  producing  a 
motion  towards  the  irritated  part,  a  motion  chiefly  due  to  the  extensors  ^id 
flexors  of  the  leg  situated  on  the  thigh,  and  of  course  at  a  great  distance  from 
the  part  directly  irritated.  Although  the  patient  was  incapable  of  moving  the 
foot  by  a  voluntary  effort,  it  was  invariably  and  involuntarily  thrown  upward  by 
nechanical  irritation  applied  to  the  vesicated  surface  on  the  upper  side,  and  as 
invariably  drawn  downwards  and  backwards  by  titillation  of  the  sole  or  plantar 
region.  Thus,  irritation  of  the  surface  opposite  one  of  the  extensors  of  the 
toes,  the  extensor  brevis  digitorum  pedis,  called  into  action  the  extensors  of  the 
leg,  while  irritation  of  the  surface  opposite  one  of  the  flexors  of  the  toes,  the 
flexor  brevis  digitorum  pedis,  called  into  action  the  flexors  of  the  leg. 

American  Journal  of  Medical  Sciences,  Oct,  1842,  p.  322. 

15.— SULPHURIC  ACID  A  PREVENTIVE  Ot  LEAD   COLIC. 
J        Bt  E.  W.  Benson,  Esq ,  Birmingham. 

'[In  most  white-lead  works  the  prevalence  of  colic  among  the  workmen  is 
very  distressing,  notwithstanding  all  the  precautioos  which  can  be  adopted, 
such  as  the  use  of  gloves,  strict  attention  to  cleanliness,  change  of  dress 
on  leaving  work,  carrying  off  the  dust  which  arises  in  some  of  the  opera- 
tions, &:c.     Mr.  Benson  says :] 
I  met  with  a  statement  some  time  since,  that  **  sulphuric  lemonade**  had  been 
fuccessfully  used  at  a  white-lead  manufactory  in  France  as  a  preventive  of  the 
injurious  effects  of  white  lead,  and  it  occurred  to  me  that  by  adding  sulphuric 
acid  to  the  treacle-beer  then  used  by  our  people,  its  supposed  eflicacy  might  be 
tested.     This  idea  was  carried  into  effect  in  the  summer  of  1841,  and  the  re- 
sults have  proved  most  gratifying,  as,  although  during  several  weeks  after  the 
addition  of  the  sulphuric  acid  to  the  treacle  beverage,  little  advantage  seemed 
to  be  derived,  yet  the  cases  of  lead  colic  became  gradually  less  frequent,  and 
since  October  of  that  year,  or  during  a  period  of  fifteen  months,  not  a  single 
case  of  lead  colic  has  occurred  among  the  people.     As  no  other  change  his 
taken  place  in  the  circumstances  under  which  these  men  are  placed,  nor  in  the 
influence  to  which  they  are  exposed,  I  can  only  attribute  this  gratifying  result 
to  the  employment  of  the  sulphuric  acid,  which  I  conceive  produces  its  effect 
by  converting  the  highly  poisonous  carbonate  of  lead  into  the  innocuous  sul- 
phate of  lead.     I  am  therefore  anxious  that  the  work-people  employed  at  other 
manufactories  should  be  protected  by  the  means  which  have  been  found  so  per- 
fectly effective  in  this  establishment.     It  will  be  seen  by  the  annexed  formula 
that  bicarbonate  of  soda  is  also  added  to  the  treable-beer,  and  that,  consequent- 
ly, sulphate  of  soda  is  produced,  but  the  proportions  of  soda  and  sulphuric  acid 
are  such  that  rather  has  less  than  one  half  of  the  sulphuric  acid  becomes  nen- 
tralised.     The  object  in  adding  bicarbonate  of  soda  is  to  give  a  pleasant  brisk 
to  the  beverage . 
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rounrLA.  fok  prepabins  the  ?'       trio   beer. 
Take  oT  treacle,  15  lbs. ;  braised  ginger,  ^  lu. .  water,  Ti  gHlioDs;  yeast,  1 
^nart;  bicarbonate  of  soda,  li  ounce:  sulphuric  acid  (oil  of  vitriol).  H  ounce, 
by  weight. 

Boil  the  ginger  in  two  gallons  of  water :  add  the  treacle  and  the  remainder  ot 
the  water,  hot.  When  nearly  cold  transfer  it  to  a  cask,  and  add  the  yeast  to 
cau>e  fenneiit.'Uiou.  When  tlii.-J  has  nearly  cea.s.-d  add  th*.*  Miipiiunr  at-i.l,  pre- 
viously diluted  with  eight  times  its  quantity  of  water,  and  thtMi  add  tlie  bir ir- 
bonateof  soda,  dissoWed  in  one  quart  of  water.  Close  up  the  cask,  and  in 
three  or  four  days  the  beer  will  l»e  fit  for  use.  As  acetous  fermentation  speedily 
takes  place,  particularly  in  hot  weather,  new  supplies  should  be  prepared  as  re* 
quired.  r^ncet,  D*r.  17.  1840,  ;».  435. 

16.— HYDROCEPHALOrs  TREATED  BY  IODINE 
Bt  John  Chkistik.  KI.D.,  M.R.C  S.L..  Keith. 

[In  Retrospect,  Part  IV,  Art.  35.  and  Part  VI,  Art.  7,  will  be  found  inter- 
esting cases  of  this  disea^^e  treated  successfully -by  the  above  remedy.  The 
subjoined  case  confirms  the  value  of  this  mode  of  treatment.  The  child 
was  eight  years  old,  and  before  Dr.  ("hristie's  visit,  had  been  ill  a  week, 
and  had  an  attack  of  convulsions  tho  previous  evening.] 

He  was  screaming  and  tossing  about,  making  fref|uent  coini)iaintsof  his  head, 
the  pain  being  rcferr^^d  to  the  forehcnl  and  temples :  his  f:\c.v  was  flushed,  head 
hot,  eyes  brilliant,  intolerant  of  light,  and  pupils  contracted  ;  hissUin  was  harsh 
mod  dry,  tongue  white,  pulse  frequent,  and  sharp,  urine  scanty  and  high  colour- 
ed, his  bowels  were  costive,  and  his  breath  offensive.  The  symptoms  above 
enumerated,  being  apparently  those  of  acute  hydrocephalus,  blood  was  abstract- 
ed from  the  arm  until  deliquium  animi  took  place,  which  occurred  when  about 
mne  ounces  had  flowed  away.  A  brisk  dose  of  calomel  and  jalap  was  given, 
and  an  evaporating  lotion  applied  to  the  head.  I  saw  him  again  in  six  hours  ; 
reaction  had  taken  place,  and  the  bowels  were  still  unopened.  Four  leeches 
were  directed  to  be  applied  over  the  temples,  a  purgative  enema  to  be  adminis- 
tered, and  the  use  of  the  evaporating  lotion  to  be  resunicd  as  soon  as  the  bleed- 
ing from  the  leech  bites  ceased.  A  dose,  consi^^tinc;  of  one  grain  of  calomel, 
and  three  of  James'  powder,  was  directed  to  be  given  evi-ry  third  hour. 

ilth.  I  found  the  patient  api)arcntly  somewhnt  hetier  ;  he  hnd  ^h  pt  very  qui- 
etly for  two  hours  in  the  earlier  part  of  the  night.  The  bowels  were  twice 
o|>ened  during  the  night ;  the  stools  were  black,  slimy,  and  offensive;  and  the 
pulse  was  quick,  but  not  so  sharp.  I  ordered  the  calomel  and  James*  powder 
to  be  continued,  as  well  as  the  lotion. 

12  o'clock  p.m.  Towards  evening,  he  became  gradually  worse;  the  pulse 
grew  slower  and  weaker,  and  was  very  easily  accelerated  on  his  being  raised 
from  the  recumbent  position ;  the  pupils,  when  viewed  in  a  moderate  and  stea- 
dy light,  oscillated,  dilated  slowly,  and  at  length  became  fixed  ;  the  tongue  was 
loaded,  and  white;  the  brenth  olfmsive :  tin;  urine  scmty ;  and  the  bowels  had 
not  been  moved  for  twenty-four  hours.  [  ordered  rhe  do-sf  of  calomel  and  jalap 
to  be  repeated,  an  enema  to  be  administered,  and  a  blister  to  he  applied  over  the 
parietal  region  on  each  side.  The  head  being  still  hot,  the  evaporating  lotion 
was  continued :-  the  calomel  and  James'  powder  were  dr<^ired  to  he  omitted  until 
the  bowels  should  be  moved. 

13th.  The  bowels  have  been  once  moved  ;  the  stools  were  of  the  same  offen- 
sive character  as  formerly;  the  blister  was  removed,  and  the  surface  dressed 
with  resinous  ointment  ;  the  patient  was  much  in  the  sani"  state  as  at  last  re- 
port ;  the  calomel  and  antimonial  powders  were  ordered  to  be  continued. 

14th  and  15th.  The  same  treatment  was  rontinued,  hut  with  no  symptoms 
of  amendment ;  and  early  on  the  morning  of  the  13th,  he  had  a  strong  attack 
of  convulsions.  He  lay  with  the  eyes  half  clo'wd.  monninc:  frequently,  and 
now  and  then  uttering  a  loud  screatn ;  the  pupils  were  fixed;  tlie  urine  was 
passed  involuntarily,  and  there  were  frequent  automatic  inoveinents  of  the  left 
arm  and  leg  ;  the  pulse  was  also  rapid  and  weak. 

The  plan  of  treatment  above  detailed,  havinir  apparently  had  no  influence  in 
arresting  the  progress  of  the  disease,  I  resolved  to  make  a  trial  of  iodine,  in  the 

VII.  4 
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maDDertnentioDed  by  Maunsell  and  ETansoo,   (on  Diseases  of  Children,  p 
377)i  and,  accordingly,  prescribed  as  follows  : — 

%.  Iodide  of  rotassium,  sixteen  grains;  Iodine,  four  grains;  Water, 
one  ounce.     DissoWe. 

A  teaspoonful  of  this  solution  was  ordered  every  four  hours. 

The  head'was  directed  to  be  rubbed  with  a  weak  ointment  of  biniodide  of 
mercury. 

16th.  No  visible  amendment  could  be  observed ;  the  bowels  had  not  been 
opened  since  the  13th,  in  consequence  of  which  a  dose  of  castor  oil  was  order- 
ed; the  other  remedies  were  continued. 

17th.  During  the  night  he  had  a  copious  flow  of  urine ;  the  bowels  were 
twice  moved ;  the  stools  were  still  offensive ;  the  pupils  contracted  slightly  on 
being  exposed  to  a  strong  light ;  he  was  otherwise  not  much  improved.  18th, 
19th,  20th.  During  these  days  considerable  improvement  took  place ;  the  pupils 
became  more  sensible  to  light ;  there  was  less  restlessness ;  the  automatic 
movements  ceased;  the  pulse  became  slower;  and  in  short,  all  the  more  formi- 
dable symptoms  nearly  disappeared.  The  ointment,  having  caused  considera- 
ble irritation  of  the  scalp,  was  discontinued.  21st,  22d,  23d.  The  iodine  waa 
continued  until  the  evening  of  th6  22d. 

From  this  date  he  went  on  improving  almost  hourly,  and  no  untoward  symp- 
tom supeivened  to  check  his  restoration  to  health.  His  left  arm  and  leg  were, 
for  two  months  nearly  powerless,  but  they  gradually  recovered,  and  he  now 
looks  quite  healthy,  bis  strength  and  intellect  being  in  no  way  impaired.  I 
ought  to  mention,  that  from  the  13th,  he  was  allowed  beef  tea,  arrow-root,  and 
small  quantities  of  wine. 

Ijon.  and  Edin,  MoiUhly  Journal  of  Med.  Sncife,  Mnr.  1^43,  p.  192. 

17.— CA8E  OF  TAPPING  OF  THE  BRAIN  IN  HYDROCEPHALUS. 
By  Richard  G.  H.  Butcher,  Esq. 

Maria  Burns  applied  for  advice  at  the  South  Infirmary,  Cork.  She  stated 
having  had  three  children,  *' two  of  whom  died  of  water  on  the  brain:"  the 
third,  she  apprehended,  was  af!ected  in  a  similar  manner,  and  entreated  that 
something  would  be  done  that  might  afford  any  chance  of  relief.  Upon  exam- 
ining the  patient,  a  boy  16  months  of  age,  his  head  was  almost  transp^uent,  and 
presented,  in  difterent  situations,  patches  where  the  ossific  matter  was  not  de- 
posited, its  place  being  supplied  by  the  common  integuments.  The  sutures 
were  very  considerably  separated,  being  from  half  to  three  quariers  of  an  inch 
asunder.  The  head  measured  in  the  fronti-occipital  circumference  thirteen 
inches  and  a  half;  from  ear  to  ear,  across  the  vertex,  -nine  inches;  round  the 
chin  and  across  the  vertex  nine  inches  three  quarters  ;  the  pupils  were  greatly 
dilated,  and  insensible  to  the  stimulus  of  light.  Now  and  then  the  child  would 
•cream  out  in  the  most  violent  manner,  being  then  immediately  attacked  with 
convulsions,  which  the  mother  said  came  on  frequently  for  four  days  previous 
to  her  application  for  relief  at  the  hospital.  Here  nothing  could  be  expected 
from  the  ordinary  methods  of  treatment,  therefore  Dr.  WoodroiTe  determined 
on  drawing  off  the  water. 

The  integuments  having  been  divided  with  a  lancet,  a  trochar  was  introduced 
about  three  quarters  of  an  inch  external  to  the  mesial  line,  near  the  junction  of 
the  edge  of  the  fontanelle  with  the  margin  of  the  parietal  bone.  The  instru- 
ment being  inclined  a  little  inwards,  in  this  manner  it  was  directed  into  the 
kueral  ventricle  of  the  right  side  ;  no  sooner  was  the  stillet  withdrawn  than  the 
fluid  flowed  out  freely  through  the  canula.  The  quantity  drawn  off  amounted 
to  eleven  ounces.  After  the  discharge  of  so  large  a  quantity  of  fluid,  the  head 
lost  its  tension  and  globular  form,  and  became  so  flaccid  as  to  allow  the  remain- 
ing quantity  of  water  to  gravitate  backwards,  giving  the  head  a  very  elongated 
appearance.  To  support  the  parts  a  double-headed  roller  was  applied  loosely, 
the  edges  of  the  incision  being  previously  brought  together  with  adhesive  plas- 
ter. The  child  sunk  very  low  immediately  after  the  operation  ;  however,  after 
some  time,  the  urgent  symptoms  were  suppressed.  From  this  period  up  to 
four  weeks  after,  eveqr  thing  was  doing  remarkably  well,  the  head  filled  again. 
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kit  not  to  one-half  of  its  original  size.     The  operation  was  again  perfofroed  on 
tbe  left  tide,  in  the  same  situation  as  on  the  right.     The  child  began  visibly  to 
improre;  no   convulsions   whatever  occurred   after  the  first   operation;   (our 
weeks  more  elapsed,  and  the  head  was  not  near  the  size  it  presented  before  the 
•econd  operation ;  so  much  was  it  lessened,  that  another  operation  was  deferred 
for  a  future  period.     At  this  time  ten  weeks  had  c!cp.;ed;  the  child  was  free 
from  cooTulsioos ;  the  eyes  were  quite  sensible  to  light,  and  the  little  patient 
did  not  exhibit  any  lethargic  symptoms.     In  four  days  after  he  began  to  get 
uneasy  and  restless ;  three  more  had  not  passed  by  when  he  was  seized  with 
coDfulsions  that  terminated  in  death.     I  was  iinmediately  called  to  see  the 
child,  and   having  accused  the  mother  of  neglecting  it   in  some  way,  she  ac- 
knowledged to  have  given  it  wine  regularly  for  five  days  before,  stating,  as  her 
reason  for  so  doing,  ^^shc  thought  it  would  hasten  the  cure,  and  not  do  him 
any  harm,  he  was  so  much  better.'' 

On  examining  the  head  after  death,  the  different  plnces  where  the  ossific  mat- 
ter was  wanting  were  filled  up  by  a  membrane,  which  was  almost  entirely  con- 
verted into  bone.  The  sutures  were  greatly  closed  in.  being  not  more  than  the 
eighth  of  an  inch  apart.  All  the  parts  within  the  lat(!ral  ventricles  appeared  in 
a  healthy  state;  there  was  no  softeninij  of  the  strucmre  of  the  brain  whatever; 
no  over-gorged  condition  of  the  vessels,  or  increase  in  vascularity.  In  this 
ca^  I  think  there  are  some  points  particulnfily  worthy  of  attention.  First — 
from  the  time  of  the  first  operation  until  eleven  wepks  ;»Uer,  no  convulsions  en- 
sued. Secondly — fonr  weeks  from  the  lirst  operation  the  child  was  sensible  to 
light:  and  lastly,  the  relaxed  state  of  the  intry;uments  allowed  the  process  of 
os:tificn:ion  to  advance  in  a  most  remarkable  dcjzrrc.  Tlio  treatment  after  the 
operation  consisted  chiefly  in  cold  to  the  head,  local  blood-letting,  purgatives 
of  caiom'^l  ard  ehalk.  There  is  no  doubt  in  tliis  case  d*:alh  was  caused  by  in- 
judicious niaria;^en)ont  of  the  niolhf^r:  hut,  if  ilie  reader  should  continue  scep- 
tical a«*to  the  propriety  of  the  operation,  1  would  refer  him  to  a  case  treated 
•uccessfully  by  it,  in  the  ninth  volume  of  the  Medico-Chiriiriiical  Transactions, 

DhIUh  Journal  of  iMeiliccd  Sr.iencr.  March,  1843,  p.  38. 

13.— DIABKTES  MKLLITt.'S  .SucccPi»ful]y  Treatod  by  JODURET  OF  IRON. 

[This  case  was  admitted  into  the  Hotel  T^ien,  having  experienced  the  pre- 
moni:oi7  symptoms  of  diabetes  three  weeks  previously,  which  were  now 
completolv  confirmed  :  he  passed  fifteen  quarts  of  urine  daily,  which  con- 
tained a  considerable  fpiJintity  of  sugar.] 
The  trentment  consisted  i:j  rfstri<'t!ng  him  to  Mnimnl  diet,  the  administration 
of  a  bottle  of  claret  daily,  with  a  flnsk  of  Bngnols  wine,  broth  without  bread, 
and  lemonade,  <Ve.,  for  driuk  :  he  also  took  four  pills,  each  containing  five 
grains  of  the  ioduret  of  iron,  in  ihe  twenty-four  hours.  Under  this  mode  of 
treatment  the  qnrnitity  of  urine  di:?ehar5ed  soon  diminished;  after  the  third 
day  the  man  passed  only  twelve  fjinrts:  during  the  subsequent  days  the  quan- 
tity underwent  a  still  greater  diminution,  and  the  thirst,  together  with  the  other 
symptoms  of  diabetes,  subsided;  the  urine  discharged  exceeded  tlie  quantity  o. 
fluid  ingested  by  almut  a  pint,  and  contained  but  a  very  sirjall  pio]H)rtion  of  sac- 
charine matter.'  On  the  30th  of  September  he  drank  about  three  quarts  of 
tizan,  in  addition  to  his  wine  and  broth,  and  pn'j.-^ed  fonr  quarts  (»f  urine.  Fron 
the  30th  of  September  to  the  4fh  of  October  the  treatment  was  continued  (the 
number  of  pills  being  increased  to  five.)  and  the  improvement  of  the  patient 
kept  pace  with  it;  the  quantity  of  urine  passed,  at  the  latter  date,  was  nearl^f 
normal,  and  it  contained  hardly  a  trace  of  susrar  :  the  thirst  had  ceased,  the 
•trength  was  returning,  and  the  pntient  was  ena!)led  to  leave  the  hospital  on  the 
5th  of  October  in  good  health.  !Te  was  seen  a  few  days  afterwards  in  town, 
and  continued  well. 

[The  ioduret  of  iron  must  have  had  considerable  effect  in  this  case,  as  th« 
usual  diet  of  animal  food,  <5ce.  recommended  in  these  cases  had  previouil]! 
failed  in  doing  good  till  combined  with  this  medicine. 

Provincial  Mtd.  and  iHurg.  Journal,  Sov. .%  1142,  p.  Pt. 
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19.-ON   rilK  PllEVENTION  OF  SCURVY By  William  Baly,  M.  D. 

[In  Retrospect,  Part  VI.,  Art.  21,  we  gave  an  interesting  account  of  the  use 
of  potatoes  in  sea  scurvy,  by  Mr.  Dalton,  of  Cheltenham.     Dr.  Baly  in 
the  present  article  shows  their  efficacy  in  preventing  scurvy  in  prisons, 
workhouses,  and  pauper  lunatic  asylums.     They  may  be  taken  at  sea  in 
the  raw  state  as  recommended  by  Mr.  Dahon,  peeled  and  sliced  like  cu- 
cumbers, in  a  little  vinegar;  but  are  found  equally  efficacious  in  the  boiled 
state,  which  is  of  course  a  preferable  way  of  using  thena  when  they  can  be 
procured  in  sufficient  quantity.     On  examining  the  prisoners  in  the  Mil- 
bank  penitentiary,  Dr.  Baly  found  that  scurvy  was  of  rather  frequent  oc- 
currence among  the  military  offenders,  while  it  was  never  seen  among  the 
more  numerous  class — the  convicts.     On  examining  the  diet  of  the  for- 
mer, it  was  found  to  consist  almost  exclusively  of  bread,  meat,  gruel,  and 
rice  soup,  without  vegetables;  for  nine  months  in  the  year  only  one  pint 
of  pea  siiup,  with  vegetables  in  it,  was  allowed  each  week,   and  for  six 
months  in  the  year  there  was  allowed  half  a  pound  of  potatoes  weekly;  no 
potatoes,  however,  seem  to  have  been  allowed  for  the  first  six  months  of 
their  imprisonment :  whereas  the  weekly  diet  of  the  convicts  consisted  of 
one  pint  and  one  pint  and  a  half  of  pea  soup,  with  vegetables,  and  five 
pounds  of  potatoes,  besides  bread,  meat,  cheese,  gruel,  broth,  and  milk. 
On  perceiving  that  the  existence  of  scurvy  amont;  the  military  prisoners 
could  only  be  attributed  to  the  want  of  vegetable  food,  Dr.  Baly  recom- 
mended that  the  allowance  of  potatoes  bhould  be  increased  to  two  pouods 
weekly  during  the  first  three  months  of  their  imprisonment,  three  pounds 
duriug  the  second  three  months,   and  four  pounds  after  the  expiration  of 
six  months.     This  addition  to  the  dietary  of  the  military  prisoners  was 
made  in  January,  1843,  and  not  a  single  case  of  scurvy  has  since  appeared. 
Previous  to   18*22  the  weekly  allowance   of  potatoes  was  six  and  seven 
pounds;  after  that  period  the  potatoes  were  wholly  omitted,  and  the  con- 
sequence was  the  first  commencement  of  scurvy,  which  had  never  before 
shown  itself  in  the  penitentiary.     In  little  more  than  six  months,  more 
than  one  half  of  the  whole  number  of  prisoners  (658)  were  affected  by  it. 
Dr.  Baly  has  since  made  minute  enquiry  as  to  the  existence  of  scurvy  in 
different  prisons  and    pauper  lunatic  asylums  of  the   country,  and  finds 
that  he  is  fully  borne  out  in  his  opinion,  that  when  this  disease  exists  to 
any  extent  it  may  be  attributed  in  a  great  measure  to  the  want  of  potatoes 
in  the  diet  of  the  residents.     He  says] 
The  facts,  then,  which  I  have  been  able  to  extract  from  the  Reports  of  the 
.  prison  inspectors  powerfully  corroborate   the  results  9f  my  own  experience  as 
to  the  value  of  potatoes  in  preventing  scurvy.     Wherever  this  disease  has  pre- 
vailed, there  the  diet  of  the  prisoners,  though  often  abundant  in  other  respects, 
has  contained  no  potatoes,  or  only  a  very  small  quantity  (as  at  Wakefield).     In 
several  prisons  the  occurrence  of  scurvy  has  wholly  ceased  on  the  addition  of  a 
few  pounds  of  potatoes  being  made  to  the  weekly  dietary.     The  circumstance 
that  the  Reports  make  no  mention  of  the  prevalcuce  oi*  scurvy  in  certain  pri- 
sons, where  the  nature  of  the  food  would  lend  u?^  to  expect  it,  1  have  shown  to 
be  capable  of  explanation.     I  shall  only  add,  that  there  arc  many   prisons  in 
which  the  diet,  froih  its  unvaried  character  and  thc/absenre  of  animal  food,  as 
well  as  green  vegetables,  is  apparently  most  inadoquate  to  the  maintenance  of 
health;  and  where,   nevertheless,   from   it.^  containing  abundance  of  potatoes, 
scurvy  is  not  produced.     Stafford  County  jail  may  he  taken  as  :in  example.     In 
this  prison  the  weekly  allowance  of  food  consists  of  twelve  pounds  and  a  quar- 
ter of  bread,  twenty-one  pints  of  gruel,  seven  pounds  of  potatoes,  and  a  suffi- 
cient quantity  of  salt.     Neither  moat  nor  soup  is  tasted  by  the  prisoners,  yet 
scurvy  does   not   occur.     I  have   recently  had   the  opportunity  of  examining 
seventy  prisoncis  who  had  been  confined  in   Stafford  jail  for  periods  varying 
from  three  to  six  months,  and  I  could  not  find  one  who  presented  any  trace  of 
scorbutic  disease. 

The  foregoing  facts  obviously  admit  of  an  important  practical  application. 
Other  succulei^t  vegetables  being  comparatively  expensive,  and  their  supply  un- 
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certaiu,  potatoes  (to  llie  amount  of  from  three  to  yix  poiin.Is  weekly)  ought  to 
ibmi  p:^ri  of  th«  diciary  of  all  prisons,  workhouso*^,  paup«'r  lunatic  n.sylum8, 
and  similar  institutions,  where  th(5  food  of  the  innintes  is  rpfi;nlated  by  princi- 
ples of  strict  economy.  This  js  alrendy  v^-ry  t:»nora]ly  thv  rase.  But,  besides 
the  instances  to  the  contrary,  already  adduciMl  from  the  prison  Keports,  1  may 
meDtion  that  the  magistrates  of  the  city  of  London  have  recently  excluded  frona 
the  dietary  of  the  prisons  under  their  juri'<du'ti(»ri  potatoes  and  all  succulent 
vegetables,  with  the  exception  of  the  snr.ijl  <|Mantily  rontJiined  in  a  pint  or  two 
pints  of  soup  allowed  weeUly.  This  T  cannot  i)ur  n  jjird  as  a  dnri^erous  exper- 
iment. Scurvy  has  been  a  frequent  di-easr  in-lunntic  nsylums,  nsid  still  i^  so  in 
British  merchant  vessels.  In  both  its  occurrenrr  miilit,  wiihoui  difficulty,  be 
wholly  preYcnted.  In  the  navy,  tht*  >liiiw,  I). '{ore  ;Mi!'ing  to  s^a,  are  always 
provided  with  a  s'lfilc-ient  ouaritity  of  l«'mon-i'ijcr';  h\:t  in  ilie  iTirrchanr-service 
this  is  too  often  net»leriod,  to  avoid  expenvr,  perhaps,  as  well  n**  ircjuble.  Po- 
tatoes, since  they  wonhl  serve  i\n  foofi,  wjjilt?  they  ji.-sorve  ihr  health  of  the 
sailors,  if  not  loo  bulky,  micht  he  preferrevl  l>y  nuirry  siiip-owners. 

A  glance  at  tlie  chemical  analysis  of  the  •)»•  ato**  nt  once  exphiius  its  antiscor- 
batic  virtue.  The  vaiiou'^  fruit-?,  succulent  roots  and  herbs,  which  have  the 
property  of  prevent  in  a:  and  curing  scuny,  all  contain,  dissolved  in  their  juices, 
ODC  or  more  organic  acids — such  as  the  citricr,  tartaric,  and  malic  acids.  Some- 
times these  acids  exist  in  the  free  ataio,  but  more  ir^Mierally  they  are  combined 
with  potash  or  lime,  or  with  both  these  base;.  Now  potatoes  have  been  sub- 
mitted to  most  elaborate  chemical  examinatin;!  by  EinhofTand  Vauquelin  ;  and 
by  both  these  chemists  they  have  been  found  to  contain  a  vegetable  acid  incon- 
siderable quantity.  According  toEinhoff,  this  acid  is  the  tartaric  combined  with 
potash  and  lime.  According  to  Vauquelin.  it  is  the  citric,  partly  in  combina- 
tion with  those  basesy  and  partly  in  the  free  state.  The  f irinatwous  seeds,  as 
wheat,  barley,  oats,  and  rye,  which  are  destitute  of  antiscorbutic  property,  con- 
tain DO  n^nic  or  vegetable  acids.  Me.l  Gazette,  Feb.  10, 1843,  p.  702. 

».— OBSERVATIONS  ON  CASES  OF  ALBUMINOUS  UHINB. 
By  Drs.  Bright  and  Uaklow.  Physicians  to  Gny's  Hospital,  dec. 
(A  most  interesting  series  of  cases  is  published  in  the  last  volume  of  Guy's 
Hospital  Reports,  with  reference  to  disease  of 'the  kidney.     The  male  and 
female  clinical  wards  of  that  Hospital  have  been  for  a  time  almost  exclu- 
sively devoted  to  such  patients  as  wer*»  affectt'd  with  albuminous  urine,  in 
order  that  this  interesting  and  too  much  neglected  disease  might  be  better 
observed,  and  the  result  of  observations  more  regularly  and  faithfully  re- 
corded.    The  first  fruit  of  this  arrangement  has  been  the  production  of  a 
paper,  which  occupies  above  100  pages  of  the  last  No.  of  Guy's  Hospital 
Reports,  and  which  deserves  to  form  a  separate  volume  rather  than  a  paper 
in  a  periodical.     As  it  will  not  be  in  our  power  to  fmd  room  for  more  than 
copious  extracts  from  this  paper,  we  will  endeavour  to  condense  into  as 
small  a  compass  as  possible  some  of  the  most  striking  symptoms,  and  the 
leading  indications  of  the  treatment  which  were  adopted.     The  following 
case  will  illustrate  the] 
Treatment  hy  mild  mercurials. — George  Hollowell,  aged  16,  with  light  hair 
and  eyes,  and  fair  complexion,  of  middling  stature,  living  in  Spitalfields ;  has 
lived  well,  and  enjoyed  good  health,  till  during  the  last  four  months:  had  mea- 
sles, hooping-cough,  and  smallpox  when  very  young,  and  fever  four  years  ago  : 
has  lately  been  an  errand-boy,  and  has  been  much  exposed  to  wet  and  cold  in 
consequence :  never,  to  his  knowledge,  has  taken  mercury,  or  had  a  blow  on  the 
ioins:  has  at  times  suftered  from  deafness,  and  from  injperfect  vision,  in  conse- 
quence of  a  speck  on  the  cornea,  and  about  three  months  ago  was  subject  to  se- 
rere  pain  in  his  loins,  which  afterwards  was  felt  in  the  thoracic  parietes,  and  sub- 
sequently in  the  left  leg ;  but  he  never  had  any  paralytic  aflfection,  vertigo,  or 
drowsiness.     The  urine  has  been  abundant,  and  during  the  last  two  or  three 
weeks  he  has  occasionally  been  called  to  micturate  once  or  twice  during  the 
night :  for  the  last  four  months  has  had  cough,  with  slight  expectoration,  and 
shortness  of  breath  on  exertion.     About  two  months  ago  he  observed  his  fact 
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•woUen  and  puffy,  and  afterwards  his  legs,  bis  face  being  most  so  in  the  mom« 
iog  ;  and  during  the  lust  weeU  his  scrotum  and  penis  have  become  very  osdema- 
Cous.  He  w-ris  admitted  on  the  'iOth  of  May.  He  now  looks  bloated  and  puffj, 
his  cheeks  and  lips  are  coloured,  the  eyes  look  pale  and  pearly,  the  pupiU  are 
dilated,  the  skin  warin  and  dry,  but  not  harsh,  and  never  perspires.  The  body 
was  generally  aoasarcous,  espeetally  the  right  side,  on  which  he  lies  :  the  bow- 
els rather  relaxed,  the  tongue  clean  and  moist,  the  appetite  good.  The  leftside 
of  the  chest  is  resonant,  with  the  exception  of  a  small  portion  at  the  base,  where 
the  respiration  is  disiiint  or  inaudible  ;  it  is  in  other  parts  puerile.  On  the  right 
side  there  is  exlensivi*  dulnes^,  with  absence  of  vibratory  thrill  when  speaking, 
the  dulness  varying  with  his  position  ;  respiration  is  distimt,  absent  at  the  base; 
SBgophony  and  bronchial  respiration  are  heard  posteriorly  about  an  inch  above 
the  lower  angle  of  the  scapula,  and  the  rit^ht  side  is  larger  and  more  rounded 
than  the  left;  he  has  dyspna*:i  on  moving  about,  and  it  is  increased  on  lying  on 
the  left  side  ;  the  heart's  action  is  rc^nlar,  rythm  natural,  pulse  104,  small,  com- 
pressible ,  there  is  no  evidence  of  venous  obstruction  ;  respirations  thirty  a  miD- 
ute,  occasionally  wheezing' ;  sleeps  well ;  passes  about  twelve  ounces  of  urine  in 
twenty-four  hours,  aiivaline.  of  a  dark  straw  colour,  and  with  fishy  odour,  and  of 
«p.  gr.  1025;  nitric  acid  causes  effervescence,  and  a  curly  precipitate  ensues: 
heat  causes  little  or  no  opacity,  till  a  drop  or  two  of  acid  be  added  ;  when  copi- 
ous curdy  precipitation  ensues,  with  considerable  effervescence  ;  saliva  is  oentraL 

He  was  ordered  to  take  mist,  salina,  with  fifteen  minims  of  antimonial  wine, 
twenty  of  spt.  aeth.  nitrici,  and  five  of  tinct.  digitalis,  three  times  a  day;  and  two 
grains  of  hyd.  c  crefa,  one  ;^r.  of  p.  scill<e,  and  five  grs.  of  ext.  |>apaveris,  every 
night,  and  to  have  low  diet;  and  on  the  22d  he  passed  sixty-seven  onnces  of 
urine,  of  sp.  gr.  1014  ;  and  on  the  23d,  100  oz.  at  1009  ;  presenting  the  same 
reaction  as  before.  The  anasarca  gradually  diminished  in  his  face  and  upper 
extremities;  t)ie  skin  continued  dry,  generally,  but  perspired  at  the  flexures  of 
the  joints,  and  in  the  palms  of  the  hands,  and  the  respiration  was  hurried,  being 
^2  in  a  minute:  the  urine,  after  the  23d,  diminished  in  quantity  to  about  45  oz. 
daily,  and  of  sp.  gr.  1018  or  1019;  and  the  abnormal  sounds  on  respiration  and 
percussion  were  coufmed  to  the  lower  part  of  the  chest.  He  could  lie  equally 
well  on  either  side,  and  the  oedema  was  evident  only  in  the  loins  and  scrotum, 
and  very  slightly  in  the  feet  and  ancles ;  the  bowels  continued  regular,  and  he 
had  scarcely  any  nocturnal  calls  to  micturate,  and  on  the  27th  he  complained 
of  pains  in  the  orbits,  with  slight  deafness  and  gravedo  ;  the  appetite  continued 
good,  the  tongue  clean,  the  pulse  100,  regular,  but  the  effusion  did  not  diminish 
much  in  the  thoracic  cavity,  and  there  was  no  tenderness  of  the  gums.  He  was 
ordered,  on  the  30th,  to  take  half  a  grain  of  pulv.  digitalis,  a  quartet  of  a  grain 
of  pulv.  scillae,  and  one  grain  of  pil.  hyd.  three  times  a  day  ;  but  on  the  2d  of 
June  the  digitalis  was  omitted  both  in  the  mixture  and  powders,  as  he  had  been 
sick  ;  the  nausea  being  preceded  by  pain  and  heat  across  the  forehead  and  eyes, 
with  retching  during  the  night;  bowels  were  open.     He  was  ordered  milk-diet. 

On  the  3d  and  4th  the  urine  diminished  to  twenty-six  ounces,  and  was  of  sp. 
gr.  1030 :  the  unpleasant  symptoms  in  the  head  and  forehead  subsided,  and  there 
was  less  deafness  ;  but  the  abdomen  was  full,  and  there  was  deafness  on  percus^ 
sion  in  the  right  hypochondriac  organ.  He  was  ordered  a  scruple  of  the  colo- 
cynth  and  calomel  pill,  and  a  draught  of  house-medicine,  which  acted  very  free- 
ly ;  the  urine  again  increased  to  about  thirty-six  ounces  daily,  and  the  sp.  gr. 
was  from  1019  to  1022,  the  coap;ulability  being  unaltered.  He  went  on  without 
much  alteration  ;  the  pain  in  the  forehead  and  lieaviness  being  occasionally  pres- 
ent, and  he  perspired  sliiihtly  when  up. 

On  the  13th,  lio  was  sick;  the  supra-orbital  pain  was  very  severe,  and  there 
was  pulTmcss'of  the  left  eye-lid.  He  was  ordered  to  omit  the  pills  first  prescribed, 
and  to  take  half  an  ounce  \n\,  ammon.  acet.,  and  twojity  minims  of  spt.  aeth.  nitr. 
three  times  a-day  :  there  was  no  tenderness  of  the  gums ;  and  thoracic  dul- 
ness was  much  diminished  :  but  cegophony  below  the  angle  of  the  scapula  still 
remained. 

On  the  I5th,  twenty  minims  of  vin.  ferri  were  given  three  times  a-day  in  cas- 
sia-water;   and  he  continued  mnch  the  same  until  the  20lh,  when  the  pain  in 
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the  forehead  was  more  severe;  the  pulse  132:  and  he  had  shooting  pains  down 
bis  thighs  and  legs ;  had  passed,  during  the  last  twenty-four  hours,  fifty-eight 
ovoces  of  alkaline  urine,  sp.  gr.  1018,  and  very  densely  coagu table  by  nitric 
•cid.  He  was  cupped  to  eight  ounces  on  the  nape  of  the  neck,  which  partially 
relieTed  the  pain  ;  and  on  the  2d  of  July  a  blister  was  applied  to  the  same  part. 
On  the  4th  of  July  the  skin  was  hot,  and  the  tongue  rather  furred :  he  com- 
plained of  pain  in  the  head,  with  heaviness  and  loss  of  appetite:  the  pulse  was 
sharp  and  frequent.  He  was  bled  to  six  ounces,  and  ordered  the  acetate  of  am- 
monia mixture  with  antinionial-wine :  he  was  much  relieved  by  the  bleeding; 
mod  the  pyrexia  had  passed  off  by  the  following  day  :  the  legs  had  become  more 
csdematous  since  )iis  getting  up,  but  the  abdomen  and  luins  were  less  so ;  he  had 
BO  return  of  the  pains,  but  felt  languid;  and,  on  the  18th.  he  passed  thirty-two 
ounces  of  urine,  the  average  quantity  at  this  period  of  sp.  gr.  1024.  He  was 
ordered  to  take  a  grain  of  sulphate  of  zinc,  and  throe  grs.  of  extract  of  camomile, 
night  and  morning ;  and  the  acetate  of  ammonia  mixture  with  twenty  minims 
ot  spt.  a?lh.  nit.  three  times  a-day.  The  anasarca  continued  slightly  to  Increase ; 
the  zinc  was  increased  to  two  grains  for  a  dose ;  and  on  the  27th,  the  spt.  xth. 
lUt.  was  doubled  in  quantity :  the  bowels  were  open  once  or  twice  daily. 

Oo  the  28th,  he  was  prescribed  one-sixth  of  u  grain  of  elaterium,  and  two  grs. 
9f  ext.  papaveris,  which  produced  several  copious  watery  evacuations,  and  made 
him  feel  very  feeble :  and  he  again  complained  of  the  pains  in  his  forehead. 
Tbere  was  some  swelling  of  the  abdomen,  with  scarcely  detectable  fluctuation, 
and  dnlness  of  percussion  on  the  right  ride. 

On  the  30th  July,  one-tenth  of  a  grain  of  elaterium,  and  two  grains  of  ext. 
papareris,  and  three  grs.  of  ext.  haematoxyli,  were  ordered  three  times  a  day ; 
but  was  discontinued  on  August  the  1st,  when  he  was  much  the  same,  the  bow- 
els continuing  freely  open,  and  the  (rdema  undiminished.  He  continued  with- 
<mt  alteration  till  the  21th,  when  he  complained  o(  the  supra-orbital  pains  and 
general  headache ;  and  was  oi-dered  two  scruples  of  pulv.  rhei  c  potass,  sulphat. ; 
and  eqsal  parts  of  ung.  iodin.  comp.,  and  ung.  hyd.  nit.,  were  ordered  to  be  rub- 
bed in  daily  over  the  rc^^ion  of  the  liver. 

From  this  date  to  the  13th  of  September,  no  rejiorts  wt^rc  taUen;  but  he  had 
a  severe  attack  of  peritonitis,  for  which  local  depletion  and  mercurials,  &c.  were 
exhibited,  and  he  was  now  pretty  well  a^iaiu :  there  was  moderate  oedema  of  the 
legs :  and  at  the  junction  of  the  right  hypochondniic  and  epigastric  regions  there 
was  hardness  and  dulness  upon  percussion,  and  fliictuatioti  was  detected;  the 
pulse  w^s  88,  regular;  the  skin  moist,  occasionally  perspiring:  the  urine  passed 
was  about  fifty  ounces,  neutral,  and  rather  less  coagnlable  than  before :  he  com- 
plained occasionally  of  pain  in  the  forehead  and  eyes,  and  the  pupils  were  very 
dilated;  the  abdomen  incrcu-^ed  gradually  in  size,  and  fluctuation  became  more 
marked:  his  aspect  was  more  ana'mial  and  pufly  :  he  complained  of  thirst,  and 
perspired  but  yery  slightly. 

The  pulse,  on  the  19th  of  September,  was  90,  small,  feeble,  and  compressi- 
ble; urine  was  twenty-six  ounces  of  sp.  gr.  10.36.  He  was  ordi^red  the  sahne 
■  cflTerrcscing  mixture,  with  twenty  minims  of  spt.  a-tli.  nit.,  three  times  a  day. 
The  urine  increased  to  about  forty-six  ounces  daily,  and  was  generally  of  sp. 
gr.  1020 ;  and  continued  alkaline  or  neutral  until  the  .3d  of  October,  when  he  felt, 
on  the  whole,  better.  The  aulrma  was  slight  in  the  l(':is  ;  the  a.scites  was  less, 
but  still  very  evident;  and  the  urine  coDtinufd  very  <;oai^ulable.  On  this  day 
he  left  the  hospital,  improved  in  health,  the  (edcfua  hining  subNided.  There 
was  still  fluid  in  the  abdomen,  and  thf  niiuf  wa>>  very  coa-j^ulabie.  and  still  neu- 
tral, when  he  was  axaminod  in  the  middle  of  F\l)i*uary,  1H13  ;  expressing  him- 
self, however,  as  quite  well. 

[The  following  case  is  a  good  example  to  shew  Oie  treatment  hi/ elaterium  com- 
bined witli  niher  medicines.] 
Jock  Hirsch,  aged  40;  a  large  made,  dark-compl«»xioned  man;  a  native  of 
Denmark:  who,  until  fifteen  years  ago,  enjoyed  vpry  good  health:  at  which 
dme  he  had  an  attack  of  dropsy,  which  was  cotifmcd  to  the  abdomen  :  for  which 
he  was  laid  up  in  Holland  for  twenty  weeks  :  from  this  he  recovered.  He  came 
to  Kngland  eleven  years  since,  and  continued  his  occupation  of  stableman,  but 
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indulged  freely  in  spirits.  Since  his  attack  of  ascites,  he  has  usnully  had  occa- 
sion to  micturate  once  or  twice  in  the  night;  and  he  states  that  his  urine  has 
been  in  less  quantity.  During  the  last  five  winters  he  has  had  slight  attacks  of 
what  he  calls  inflammation  of  the  chest,  from  which  he  has  quickly  recovered  .• 
at  those  times,  he  experienced  pain  in  the  side,  with  some  difticulty  of  breath- 
ing, and  cough. 

Six  weeks  ago,  without  any  obvious  cause,  but  probably  from  exposure  to 
cold,  he  noticed  his  feet  and  hunds  were  swollen  towards  night,  but  in  the  morn- 
ing resuming  their  usual  appearance  and  size.  This  shortly  became  aggra- 
vated ;  and  the  Godcina  extentied  up  the  thighs  and  legs,  and  reniainetl  constant. 
He  has  been  treated  witli  diuretics;  and  for  the  last  two  or  three  days  he  has 
been  troubled  with  dy.spnvia  and  cough,  with  copious  expectoration.  His 
urine,  latterly,  lias  ht'cn  passed  very  frequently,  and  in  very  tinall  quantities. 
He  was  admitted  on  July  :37th,  1842;  and  at  pr^'.-ont  h\<  couiitenaae.'^  is  rather 
anxious,  his  eyes  pearly,  and  his  face  putlX  ;  the  tongue  moist  and  white;  the 
skin,  generally,  moist  and  soft;  the  chest  's  resonant  on  percussion;  but  mu- 
cous and  sonorous  rales  are  heard  exten>iv..'ly  in  both  iiings,  ;ind  respiration  is 
hurried  and  laborious;  his  cough  is  troublesome;  the  hearts  nctiou  is  normal; 
the  pulse  is  81,  small  ;^  but  the  artery  feels  rigid.  The  legs  are  very  (Edema- 
tous, and  the  abdomen  full;  but  fluctuation  is  not  detected;  the  bowels  are 
conflned;  the  scars  of  a  blister  and  cupping,  are  observed  over  the  liver  and 
scrobiculus  cordis.  The  urine  passed  is  about  forty  ounces  in  twenty-four 
hours,  the  sp.  gr.  being  1016,  and  it  is  very  coagulable  by  heat  and  acid,  and  he 
is  called  upon  several  times  in  the  night  to  i)ass  it.  He  was  ordered,  on  July 
28th,  one-fourth  of  a  grain  of  elaterium  three  times  a  day,  and  half  an  ounce 
of  castor  oil  immediately,  and  to  have  low  diet;  after  which  the  bowels  were 
open,  but  not  much  ;  his  cough  was  very  troublesome,  preventing  his  sleeping, 
and  he  expectorated  a  good  deal  of  viscid  mucus;  the  ccderaa  diminished  in 
the  feet,  which  were  moist,  other  parts  of  the  body  being  dry  and  not  perspi- 
ring. He  continued  the  elaterium  twice  or  three  limes  aday,  according  to  the 
condition  of  the  bowels,  which  were  open  three'  or  four  times  daily ;  and  on 
the  2d  of  August  the  acetate  of  ammonia,  with  half  a  drachm  of  antimonial 
wine,  were  ordered  three  times  a  djiy ;  and  the  elaterium  was  given  every  morn- 
ing. His  cough  became  less  troublesome,  the  expectoration  easier,  and  dimin- 
ished, and  the  respiration  less  hurried ;  the  bronchitic  rales  gradually  disap- 
peared, he  slept  better,  and  perspired  partially.  The  bowels  were  very  open, 
and  the  evacuations  watery ;  he  complained  of  pain  in  his  head,  and  was  Older- 
ed,  on  the  fifth  of  August,  a  grain  of  camphor,  and  four  of  ext.  of  hyosc. 
every  night ;  and  one-eighth  of  a  grain  of  elaterium  was  given  every  morning. 
The  condition  and  quantity  of  the  urine  was  unaltered  :  and  the  osdema  had 
very  much  diminished  in  the  legs,  the  face  being  puffy. 

On  the  9th,  the  appetite  being  improved,  he  was  ordered  middle  diet;  the 
osdema  continued  diminishing,  and  the  skin  became  moist ;  the  nocturnal  mic- 
turitions much  less  frequent ;  the  bowels  were  regularly  and  freely  open ;  and 
on  the  15th  the  urine  passed  was  about  forty  ounces  in  twenty-four  hours, 
rather  dingy,  very  coagulable,  and  of  sp.  gr.  1010.  He  complained  much  of 
weakness ;  the  face  was  puffy  and  pale,  and  the  legs  but  very  slightly  oedema- 
tous.  He  was  ordered  to  take  the  infus.  gent.  comp.  with  ten  minims  of  acid, 
nit.  dil.  three  times  a  day,  and  to  omit  the  elaterium.  He  improved  in  strength, 
and  looked  better  and  more  lively  ;  the  bowels  continued  regular,  and  he  per- 
spired freely;  the  urine  remaining  very  coagulable,  and  the  specific  gravity 
being  1012.  On  August  23d  he  left  the  hospital,  with  very  slight  oedema  o( 
the  ancles,  and  pufliocss  benejuh  the  eyes.  The  urine  of  this  patient  was 
found  by  Dr.  Rees  to  contain  4*5  grains  of  albumen  in  a  fluid  ounce;  it  con 
tained  no  lithic  acid.  / 

[The  next  case  shows  the  treatment  by  antimonlols,  and  chiefly  by  the  potas- 
sio-tartrate,  which  was  also  used  in  most  of  the  cases  treated  by  elaterium.] 

Edward  Stamford,  aged  \h\  a?grot.  four  month-?;  a  bony,  muscular  man, 
with  light  hair,  ijrey  eyes,  and  tranquil  countenance,  and  rather  sallow ;  leading 
a  sea-faring  life  in  the  coasting  trade;  married,   having  three  children;  accos^ 
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tomed  to  drink  porter  to  the  extent  of  three  ot  four  pints  daily,  but  uo  spirits, 
and  having  for  the  most  part  enjoyed  good  health ;  suffered  from  rheumatism 
eight  years  ago,  and  from  scatlatina  twelve  years  ago,  and  has  had  hemorrhoids 
to  slight  extent;  has  worked  hard,  and  been  much  exposed  to  weather  and  its 
vicissitudes;  never  took  much  mercury,  but  was  once  salivated  afier  taking 
^mercury  for  five  days  for  rheumatism;  has  had  gonorrhoea,  never  syphilis;  has 
been  in  the  habit  of  perspiring  considerably  when  at  work,  but  not  since  his 
illness  ;  was  never  in  the  habit  of  micturating  noclurnally  till  within  the  last 
two  months,  during  which  time  .the  secretion  of  urine  has  been  much  more 
abundant  than  previously.  Four  mourns  ago,  lir.ving  been  cast  away  at  Has- 
tings, and  much  exposed  to  wet  aiid  hardship  (l>iit  not  want  of  food),  his  legs 
and  ancles  became  much  swollen,  having  for  about  a  mouth  previously  found 
them  slightly  enlarged.  He  was  free  from  p?in,  but  ceased  to  perspire;  and 
has  had,  since  that  occurrence,  shortness  of  breath  on  exertion. 

At  the  time  of  admission,  he  complains  onl)  v(  the  swelling  of  his  extremi- 
ties: the  chest  is  resonant ;  respiration  natural;  heart's  action  regular;  pulse 
86,  regular,  rather  small,  compressible;  skin  i<  rather  harsh  and  dry;  a  scar 
exists  on  the  left  side  of  the  thorax,  the  result,  he  says,  of  scuny  when  at  sea; 
and  on  his  left  leg  he  has  an  extensive  nievus  niatemiis,  very  slightly  elevated 
above  the  surrounding  surface.  The  ficc  is  sallow,  not  very  pale ;  conjunc- 
tivae bloodless:  tongue  whitish  ;  saliva  rather  acid ;  bowels  regular  ;  urine  light 
coloured,  slightly  coagulable  by  heat,  more  so  by  nitric  acid ;  neutral ,  sp.  gr. 
1 009.  Ordered  half  a  drachm  of  compound  jalap  powder  immediately,  and  julepum 
ammon.  acet.  with  half  a  drachm  of  wine  of  potassio- tartrate  of  antimony  every 
six  hours.  On  the  2d  of  Sept.  he  was  ordered  to  take  a  quarter  of  a  grain  of 
potassio-tartrate  of  antimony,  with  four  grains  of  extract  of  hyoscyamus  every 
night;  to  continue  his  mixture,  to  repeat  the  powder  occasionally,  and  to  be 
bled  to  eight  ounces.  He  slowly  and  gradually  improved ;  the  dyspnoea  dimin- 
Ulung,  and  the  nocturnal  micturations  becoming  less  frequent.  The  same 
treatment  was  continued  throughout,  and  on  the  5th  of  October  he  had  slight 
osdema  of  the  legs,  his  strength  was  improved,  aud  he  only  felt  the  dyspnoea 
npon  exertion.  His  tongue  was  clean  and  moist;  his  pulse  72,  regular  and 
rather  feeble ;  and  his  countenance  less  anaemia!.  The  urine  was  abundant, 
being  never  less  than  63,  and  on  one  occasion  as  mu<ih  as  106  ounces  in  twenty- 
four  hours;  the  sp.  gr.  was  uniformly  1010.  On  the  5th  of  October,  when  he 
left  the  hospital,  it  amounted  to  88  ounces  in  twenty-four  hours,  was  slightly 
coagulable  by  nitric  acid,  and  scarcely  so  by  heat. 

Guy's  Hospital  Reports,  April,  1843,  p.  246—269. 

«.— TREATMENT  OF  PNEUMONIA  IN  CHILDREN. ...By  Charles  Wist.  M.D. 

[After  a  most  able  account  of  the  morbid  anatomy  and  symptoms  of  pneu- 
monia in  children.  Dr.  West  proceeds  to  the  Treatment  as  follows :] 

I  will  now  endeavor  to  sura  up  as  briefly  as  possible  what  I  think  I  have 
learned  of  the  treatment  of  this  disease  by  careful  and  unprejudiced  observa- 
tion. I  do  so,  however,  with  great  diffidence,  for  I  feel  that  none  but  they  who 
have  grown  grey  in  the  practice  of  their  profession,  and  who  can  preface  their 
remarks  by  appealing  to  **  lengthened  meditation,  and  to  the  diligent  and  faith- 
ful observation  of  many  years,''  are  in  a  position  to  claim  for  their  opinions  on 
sach  a  subject  any  consideration.  I  can  only  plead  my  excuse,  in  the  words 
of  Sydenham  ;  if  indeed  there  be  not  something  of  presumption  in  borrowing 
the  expressions  of  that  great  man:  '*C«terum  quantacunque  fuerint  aliorum 
conamina,  semper  existimavi  mihi  vitalis  aune  usum  frustra  datum  fore,  nisi  «t 
ipse  in  hoc  stadio  versatus,  symbolum  aliquod,  utcunque  exiguum,  in  commune 
Medicinte  aerarium  contribuerem.*' . 

Depletion, — The  first  rank  as  a  curative  agent  in  the  treatment  of  idiopathic 
pneumonia,  I  would  unhesitatingly  assign  to  depletion.  It  is  true,  indeed,  that 
on  this,  as  on  some  other  points,  my  experience  differs  from  that  of  French 
writers  who  have  studied  the  disease  at  the  children's  hospital  at  Paris.  One 
of  these  gentlemen  has  affirmed  that  depletion,  whether  general  or  local,  inva- 
riably debilitates  the  organism,  and  accelerates  the  fatal  event.     True  as  this 
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aMortton  may  be  of  pDenmonia  occurring  uoder  the  peculiar  circumstancM 
wlrich  that  institution  presents,  it  cannot  be  extended  to  it  as  it  is  seeo  in  thia 
country.  In  no  case  of  idiopathic  pneumonia  which  came  at  an  early  stage 
under  ray  notice,  have  I  had  occasion  to  regret  the  employment  of  depletioa 
carried  so  far  as  sensibly  to  affect  the  system.  In  children  of  two  years  okl 
and  upwards  I  have  usually  resorted  to  venesection,  but  in  younger  subjects 
hare  contented  myself  with  the  application  of  leeches.  From  a  child  of  two 
years  old  I  have  been  accustomed  to  take  ^iv.  of  biood,  and  to  direct  the  appli- 
cstion  of  four  or  six  leeches  beneath  the  scapuke  if  the  symptoms  shoukl  ap- 
pear unrelieved  after  the  lapse  of  a  few  hours.  The  effects  produced  by  one 
bleeding  in  some  of  these  cases  have  been  most  striking,  the  violent  symptoms 
have  sometimes  yielded  at  once,  and  recovery  has  gone  on  uninterruptedly 
almost  without  the  omployment  of  any  other  remedy.  Of  the  frequent  repeti- 
tion of  bleeding  in  these  cases,  whether  from  the  arm  or  by  leeches,  1  have  oo 
experience,  but  my  conviction  is  that  children  generally  bear  repeated  bleedings 
ill,  and  I  therefore  do  not  practise  them.  That  form  of  pneumonia  which  de- 
velops itself  out  of  catarrh  appears  to  be  least  under  the  control  of  depletion; 
DO  instance  having  come  under  my  notice  in  which  the  attack  was  cut  short  by 
its  employment,  thoup;h  here  too,  local  bleeding  at  the  outset  is  often  bene- 
ficial. 

Tartar -emetic, — The  tartar-emetic  is  a  remedy  of  great  value  in  the  treat- 
ment of  pneumonia ;  but  I  can  by  no  means  subscribe  to  the  unqualified  recon- 
mendation  of  it  by  some  French  physicians  in  all  forms  and  at  all  stages  of  the 
disease.  I  would  rnther  say  of  it  what  Wolfgang  Wedel  says  of  opium,  *» Sa- 
cra vitas  anchom,  circumspecte  agentibus,  Cymba  Charontis  in  manu  imperiti.** 
The  cases  in  which  it  has  seemed  to  me  to  be  of  the  greatest  sei-vice,  were 
those  in  which  the  4)!ieamonia  developed  itself  out  of  )>revious  catarrhal  symp- 
toms, or  in  which  it  supervened  on  measles,  or  came  on  in  the  course  of  hoep- 
ing-cough.  In  such  cases,  antimony  eiven  in  doses  of  a  quarter  of  a  grain  to 
a  child  of  two  years  old,  repeated  every  ten  minutes,  till  free  vomiting  is  pro- 
duced, and  afterwards  continued  every  two  or  three  hours  for  forty-eight  or 
sixty  hours,  has  often  appeared  to  be  of  the  most  essential  service,  and  tho 
preservation  of  the  patient's  life  has  seemed  in  several  instances  to  be  due  to 
its  employment.  In  pneumonia,  too,  which  has  not  been  preceded  by  catarrhal 
symptoms;  if  after  venesection  the  respiration  still  continues  as  hurried  as  be- 
fore, and  the  condition  of  the  patient  has  been  apparently  but  little  improved 
by  that  measure,  tartar-emetic  has  seemed  to  be  extremely  useful.  I  have 
been  accustomed  to  give  it  in  large  doses,  as  a  quarter  of  a  grain  for  a  child 
two  years  old,  and  to  repeat  it  every  two  hours  for  twenty -four  hours,  and  have 
obserred  its  use  to  be  followed  by  a  great  diminution  in  tlie  frequency  of  the 
respiration,  and  considerable  relief  to  the  distress  of  the  patient,  and  believe 
thst  when  given  in  these  cases  it  paves  the  way  for  the  advantageous  employ- 
ment of  mercury.  In  no  instance,  however,  in  which  pneumonia  had  been 
Delected,  so  th^t  the  period  for  depletion  was  past,  and  in  which  distinct  bron- 
chial respiration  was  audible,  have  I  seen  beneficial  results  from  the  employ- 
ment of  antimony  in  lar^e  doses,  as  recommended  by  many  French  practition- 
ers. It  is  true  that  the  heat  of  skin  will  subside  and  the  respiration  will  tdimin- 
iah  in  frequency,  thns  itiducing  a  treacherous  appearance  of  improvement ;  but 
the  strength  of  the  pntient  is  seriously  impaired  by  it,  the  occnrrcuce  ot  a  com- 
atose condition,  or  ot*  nhat  the  Germans  have  cilled  the  paralytic  stage,  will  be 
hastened,  and  the  fatal  event  accelerated,  as  T  have  learned  by  sad  experience 
in  cases  where  I  trave  this  mode  ot*  treatment  a  full  trial.  It  is  not  meant, 
however,  that  after  the  superveniion  of  bronchial  respiration,  antimony  ought 
never  to  be  given,  but  only  that  under  such  circumstances  it  has  ap|)eared  to 
me  that  rt  should  not  be  employed  except  in  small  doses  and  in  combination 
with  other  remedies. 

Calomel. — A  very  high  rank  as  a  remedial  agent  in  the  treatment  of  idiopathic 
pneumonia  must  be  given  to  calomol.  I  have  been  accustomed,  after  due'  de- 
pletfon,  to  adminiiyter  calomel  in  doses  of  two  grains,  combined  with  a  quarter 
of  a  grain  of  tar'ar-emetic,  and  half  a  grain  of  Dover's  powder,  and  to  repeat  it 
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•Tvry  four  honra,  for  children  of  four  years  of  age ;  diminishtag  the  antimoaj 
after  the  lapse  of  twenty-four  hours,  if  distrestfing  sickoesa  were  occasioned  by 
it,  but  persevering  in  the  use  of  calomel,  provided  the  patient  was  not  over- 
purged,  until  the  disease  began  to  yield,  or  the  gums  showed  signs  of  the  Bier- 
cohal  action.  The  latter  occurrence  has  been  by  no  means  frequent,  and  in  00 
instance  have  I  met  with  dangerous  mercurial  affection  of  the  mouth  from  the 
employment  of  calomel  in  these  cases.  It  has  always  been  my  custom  to  suspend 
the  use  of  calomel  for  twelve  hours  immediately  on  the  first  appearance  of  mer- 
curial affection,  and  if  after  the  lapse  of  that  time,  the  signs  of  mercurialisation 
had  not  increased,  to  return  to  its  use  in  smaller  doses,  and  repeated  at  longer  in- 
tervals, provided  the  symptoms  of  pneumonia  were  so  urgent  as  to  demand  its  con- 
tinuance. I  have  oftener  been  harrassed  by  the  purging  wliich  calomel  indneos, 
though  this  may  be  in  a  grent  degree  controlled  by  combining  it  with  Dover's 
powder.  Besides  the  inconvenience  and  danger  attending  over-purging,  calomel 
has  seemed  in  some  instances,  especially  in  infants,  to  occasion  a  very  liarraaaing 
nausea  and  vomiting,  which  have  rendered  its  discontinuance  necessary,  lest  the 
patient  should  suffer  from  the  want  of  sufficient  nutrimenL  In  such  cases  I 
have  had  recourse  to  mercurial  inunction,  and  under  its  employment  recovery  has 
taken  place  even  where  circimistances  had  seemed  to  warrant  none  but  a  most 
unfavorable  prognosis.  It  is  especially  in  cases  of  neglected  pneumonia,  where 
the  time  for  depletion  has  long  gone  by,  where  the  administration  of  antimony 
is  evidently  contra-indicated  by  the  exhausted  state  of  the  patient,  and  where 
the  existence  of  diarrhcea  forbids  the  employment  of  calomel,  that  the  full  value 
of  the  remedial  agent  is  seen.  I  have  employed  it  in  the  proportion  of  3  j«rmh- 
bed  hito  the  thighs  or  axill»  every  four  hours,  in  children  of  four  years  of  age. 
I  have  never  observed  salivation  induced  by  it,  but  have  seen  the  symptoms  gra- 
dually diminish  in  severity  during  its  employment,  and  the  solid  lung  become 
aaee  more  permeable  to  air. 

Stimulanls, — Usually  when  the  employment  of  mercurial  inunction  is  indica- 
ted, the  time  for  all  directly-depressing  measures  has  long  passed,  and  the  beat 
>  of  supporting  the  patient^s  strength  become  matter  for  serious  considera- 
No  point  in  the  treatment  of  the  disease  is  more  difficult   than   that  ef 

sing  the  exact  moment  when  the  employment  of  stimulants  becomes  oeoea- 
aary,  and  no  general  rule  for  regulating  their  use  can  be  laid  down.  It  has, 
however,  appeared  to  me  to  be  seldom  safe  to  withhold  them  when  extensive 
bronchial  respiration  exists  in  a  case  on  its  first  coming  under  the  care  of  the 
practitioner,  or  when  it  has  supervened  in  spite  of  active  antiphlogistic  treat- 
ment. If  the  patient,  too,  is  beginning  to  be  much  purged;  if  the  respiration 
is  becoming  more  laboured  and  irregular,  though  diminished  in  frequency;  and 
if  the  pulse  is  becoming  more  frequent,  and  above  all  smaller  and  smaller.  It  is 
high  time  to  resort  to  their  use.  Wine  is  as  indispensable  in  such  cases  in  the 
pneumonia  of  children  as  in  that  of  the  adult,  and  it  may  be  necessary  to  give 
it  even  to  infants  at  the  breast.  Ammonia  may  also  be  advantageously  admin- 
istered at  this  stage  of  the  disease,  either  in  a  mixture  with  the  decoction  of  se- 
nega, or  dissolved  in  milk,  which  conceals  its  disagreeable  pungency  better  than 
any  other  vehicle.  If  diarrhcea  does  not  exist,  strong  beef-tea  or  veal-broth  is 
the  best  form  in  which  nutriment  can  be  given ;  but  if  the  bowels  nre  relaxed, 
arrow-root,  or  the  decoction  blanche*  of  the  French  hospitals  should  be  substi- 
tuted for  it. 

Blisters, — Blisters  would  probably  be  employed  about  this  time  in  the  treat- 
ment of  pneumonia  in  the  adult,  hut  I  cannot  recommend  their  application  to 
children.  One  objection  to  them  arises  from  the  time  which  elapses  before 
they  rise  sunicifintly,  during  the  greater  part  of  which  they  inflict  considerable 
pain  on  the  little  patient,  and  make  him  extremely  restless.  The  sores  they 
produce  when  they  cause  vesication,  are  sometimes  very  dangerous;  they  may 
even  become  gangrenous,  and  occasion  the  patient's  death.  Even  if  no  such 
unfavorable  results  follow,  they  are  nevertheless  a  source  of  constant  amieyaoce 

•  This  which  is  similar  to  the  white  decoction  of  Sydenham,  is  prepared  by  boiling  half  sa 
eance  of  hartshorn  shavings,  and  the  in&ide  of  a  roll  in  three  pints  of  water  tiU  reduced  to  a 
qaart. 
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to  the  child,  at  first  from  their  soreness,  afterwards  from  the  troublesome  itch- 
ing which  is  felt  when  they  begin  to  get  well.  Some  pain  is  unavoidably  pro- 
duced wheneverthe  dressings  are  changed,  and  the  frequent  repetition  of  this 
painful  process  sometimes  makes  the  child  take  a  dislike  to  i:s  attendants,  who 
seem  to  it  to  be  the  cause  of  so  much  suffering.  It  becomes  suspicious  of  every 
one  and  quite  unmanageable,  while  nothing  is  of  greater  moment  than  that  a 
sick  child  should  retain  its  fondness  for  its  attendants,  during  the  whole  period 
of  its  illness. 

Mustard'poultix^es. — It  is  quite  possible  that  some  of  these  objections  may  be 
obviated  among  the  children  of  the  wealthy,  by  that  care  and  those  comforts 
which  riches  can  always  command,  buc  I  have  been  led,  by  the  reasons  above 
stated,  to  discontinue  the  employment  of  blisters  in  rhe-^treatnKJiit  of  pneumonia 
among  the  children  of  the  poor.  The  same  objections  do  not  apply  to  the  em- 
ployment of  mustard  pt)ultices,  and  in  many  instances  iliey  have  seemed  to  be 
productive  of  great  good.  They  produce  a  much  more  speedy  effect  than  blis- 
ters, and  maybe  applied  with  safety  over  a  much  larger  surface,  hence  tUcy  are 
often  of  signal  benefit  in  relieving  sudden  accessions  of  dyspnoea;  while,  from 
their  not  occasioning  any  breach  of  surface,  they  may  be  reapplied  as  often  as 
the  emergencies  of  any  case  require. 

Of  the  subsidiary  medicinal  agents,  such  as  ipecacuanha,  and  the  class  of  ex- 
pectorants, nothing  need  be  said;  but  there  are  one  or  two  points  in  the  general 
management  of  the  disease,  not  altogether  unworthy  of  notice. 

General  Management. — It  is  desirable,  in  all  cases  of  pneumonia  at  all  severe, 
that  infants  should  be  taken  from  the  breast,  and  that  the  mothers  milk  should 
for  a  time  be  given  them  from  a  spoon.  This  is  of  importance  on  two  accounts 
-—partly  because  the  thirst  they  experience  induces  them  to  suck  overmuch 
^ence  it  is  well  that  barley-water  or  some  other  diluent  be  2:iven  to  them  fre- 
quently instead  of  the  milk,  in  order  that  they  may  quench  thirst  without  over- 
loading their  stomach);  partly  because  the  act  of  sucking  is  in  itself  mischiev- 
ous, since,  as  must  at  once  be  perceived,  it  taxes  the  respiratory  functions  to 
the  utmost.  A  second  important  point  is  never  to  allow  the  children  to  lie 
flat  in  bed  or  in  the  nurse^s  arms,  but  to  place  them  in  a  semi-recumbent  pos- 
tura  in  the  arras,  or  propped  up  in  bed.  By  so  doing  respiration  is  facilita- 
ted, since  the  diaphragm  is  relieved  from  the  pressure  of  the  abdominal  viscera, 
and  that  stasis  of  the  fluids  in  the  posterior  part^  of  the  lungs  is  prevented, 
which  has  been  shown  by  French  writers  to  be  so  prejudici;d  to  infants  or  chil- 
dren laboring  under  pneumonia.  The  only  other  point  to  which  1  will  allude 
is,  that  when  pneumonia  has  reached  an  advanced  stage,  or  has  involved  a  con- 
siderable extent  of  the  lungs,  the  children  should  be  moved  only  with  the  great- 
est care  and  gentleness,  lest  convulsions  should  be  brought  on.  Whatever  may 
be  the  explanation  of  this  occurrence^  the  danger  is  by  no  means  an  imaginary 
one,  for  I  have  seen  instances  in  whicb  children  have  been  seized  with  convul- 
sions immediately  on  being  lifted  somewhat  hastily  from  bed  and  placed  in  a  sit- 
ting posture ;  and  on  this  account  I  have  referred  to  what  might  seem  to  be  a 
trivial  matter.  British  and  Foretfrn  Medical  Revietc,  April,  1843.  p.  5«9. 

22.— TREATMENT  OF  GRAVEL.  CALCULUS,  AND  GOUT. 
By  H.  B.  JoifES,  MA.,  fcc,  &c. 

[The  following  remarks  are  from  an  interestinji  review  of  Mr.  Jones'  work  on 
the  application  of  Liebig^s  theory  to  the  prevention  and  cure  of  the  above  dis- 
eases :  but  we  have  already  placed  before  the  reader,  in  Dr.  Bird's  papers,  so 
much  of  Iiiebig's  and  Dr.  Prout's  views  on  this  subject,  that  we  will  here 
confine  ourselves  chiefly  to  the  treatment  of  the  uric  acid  diathesis.] 
First,  with  respect  to  exercise.    This  should  always  be  regulated  by  the  amount 
of  fatigue  produced.     Exercise  producing  perspiration  is  the  most  beneflcial, 
and  this  the  more  so,  the  colder  the  air  is;  as  a  greater  quantity  of  oxygen  is  ab- 
sorbed thereby;  we  must  beware,  however,  of  depressing  the  vital  powers,  by 
which  an  excess  of  uric  acid  might  be  produced.     Sleep  should  be  indulged  in 
only  so  far  as  may  be  necessary  to  repair  the  fatigue  which  exercise  has  pro- 
duced.    Hot  rooms  should  be  avoided.     The  use  of  nitrous  oxide  water  has 
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I  recommended  as  the  best  diluent.  By  the  Marions  preparations  of  iron  we 
maj  increase  the*amouDt  of  red  particles  in  the  blood,  and  thus  influence  the 
quantity  of  oxygen  which  is  absorbed — the  sequi-oxideof  iron  has  been  deemed 
the  best;  and  as,  according  to  Liebig,  it  is  in  this  state  the  iron  exists  in  the 
red  colouring  matter  of  the  blood,  there  may  be  some  grounds  for  considering 
this  the  best  preparation  of  iron.  To  facilitate  its  absorption  it  should  be  given 
newly  precipitated  from  some  soluble  salt  of  iron,  as  from  the  sesquichloride  or 
persulphate  of  iron,  from  which  the  hydrated  peroxide;  of  iron  may  be  formed 
by  adding  cirbonate  of  ammonia  or  soda. 

Mr.  Jones  next  considers  the  treatment  by  diminishing  the  non-nitrogenous 
principles  in  the  blood.  This  treatment  he  founds  on  the  principles  contained 
in  Liebig's  Physiology.  It  has  been  shown,  he  says,  that  the  substances 
which  contain  no  nitrogen,  by  combining  with  the  oxygen  which  has  been 
inspired,  hinder  the  action  of  the  uric  acid ;  and  it  is  highly  probable  that 
no  albumen  undergoes  metamorphosis  until  it  has  served  the  purposes  of  life. 
These  are  the  first  principles  by  which  the  practice  should  be  governed ;  and 
hence  by  far  the  most  beueficial  diet  is  a  moderate  quantity  of  meat,  with  a  much 
smaller  quantity  of  bread.  The  kind  and  quantity  of  both  must  be  regulated  by 
experiments,  and  by  consideration  of  the  habit  and  exercise  of  the  patient. 
The  quantity  of  starch  in  flour,  as  compared  with  animal  food,  renders  it  un- 
suitable to  live  only  on  bread.  Meat  alone  would  be  far  more  beneficial ;  but  in 
most  people  the  process  of  respiration  almost  requires  some  substance  which 
contains  no  nitrogen,  though  it  should  be  taken  in  small  quantities  only.  If  the 
quantity  of  bread  be  small,  the  quantity  of  animal  food  may  be  proportioned  to 
the  exercise  and  the  state  of  the  body ;  for  thus  the  changes  which  are  going  on 
in  the  tissues  will  be  repaired,  and  the  oxygen,  finding  but  little  non-nitrogen- 
ous substance  in  the  blood,  will  act  more  readily  on  the  uric  acid,  changing  it 
into  urea  and  carbonic  acid.  Sugar  and  starch  comprehend  much  the  largest 
part  of  those  substances  in  vegetables  which  can  be  absorbed;  nitrogenous  and 
oleageoous  substances  are  present  generally  in  small  quantities,  though  the  re- 
lative amount  of  these  principles  varies  much  in  different  species.  Thus,  pota- 
toes and  rice  are  among  those  in  which  most  starch  is  found,  and  these  are 
therefore  most  inadmissible,  while  in  greens  and  peas,  there  is  much  more  ni- 
trogenous matter,  which  in  peas  is  similar  to  cheese.  Fruits  usually  contain 
large  quantities  of  starch  and  sugar;  on  this  account  apples  and  pears  are  the 
most  objectionable. 

Among  non-nitrogenous  substances  we  must  include  fat.  If  the  formula  (of 
this  is  taken,  as  Cn  Hio  O,  th^n  31  equivalents  of  oxygen  are  required  to  con- 
vert this  into  carbonic  acid  and  water,  and  by  taking  this  substance  as  food,  so 
much  oxygen  is  prevented  from  acting  on  the  uric  acid.  Neither  should  butter 
be  taken  in  excess.  Gelatine,  which  forms  the  principal  constituent  of  soup  and 
jellies,  may  be  used  as  a  partial  substitute  for  meat;  but  as  the  albuminous  tis- 
sues cannot  be  formed  from  it,  it  cannot  be  entirely  substituted  for  it  without 
the  strength  failing;.  With  respect  to  drink,  the  oxygenated  water  is  best,  then 
water  which  has  been  distilled,  as  being  the  best  solvent.  This,  however,  can- 
not be  had  everywhere.  Some  recommend  the  water  to  be  filtered.  This  pro- 
cess removes  all  the  substances  suspended,  but  not  those  dissolved  in  it.  Boil- 
ing the  water  has  also  been  recommended.  We  have  already  seen  that  the  non- 
nitrogenous  bodies  in  the  blood  may  be  diminished  by  aperients  which  act  on 
the  liver.  These  jre  most  useful  when  the  deposit  is  dark-coloured.  Of  such 
medicines,  calomel,  aloes,  colchicum,  and  colocynthare  beneficial,  both  in  large 
and  purg:ative  doses,  and  al:<o  when  given  in  such  a  way  as  to  increase  the  secre- 
tion of  the  liver.  Hence  the  efficacy  of  blue-pill  as  an  alternative.  Sudorifics 
are  sometimes  given  whh  advantage.  With  respect  to  baths,  their  action  may 
be  considered  on  the  nerves  and  on  the  blood,  and  on  each  the  action  is  of  two 
kinds ;  thus,  on  the  nerves  there  may  be  a  stimulnnt  or  a  sedative  action,  and  on 
the  blood  they  are  capable  of  removing  substances  from  it  and  of  enabling  them 
to  be  absorbed  into  it.  These  modes  of  action  depend  on  the  state  of  the  sys- 
tem, the  temperature  and  the  substances  which  arc  dissolved  in  the  bath.  In 
one  point  of  view,  the  skin  may  be  looked  on  as  an  expansion  of  the  nerves  of 
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sensation,  and  by  acting  on  the  nervee  of  seneation,  the  whole  system  may  be 
influenced.  The  action  of  the  bath  on  the  nenres  of  sensation  depends  on  its 
temperature,  as  well  as  .on  the  state  of  the  system;  thus,  in  some  states,  a  warm 
bath  eauses  irritation,^ and  in  others  it  acts  as  a  sedative,  whilst  the  same  is  the 
caae  with  cold  applications. 

The  removal  of  substances  from  the  biood  depends  also  on  the  temperature  of 
the  bath  and  the  state  of  the  system,  and  for  this  the  vapour  bath  is  most  effica- 
cious. The  absorption  of  substances  by  the  skin,  does  not  seem  to  depend  oa 
the  temperature,  but  on  the  state  of  the  system,  and  on  the  substances  which  are 
contained  in  the  bath.  A  greart  part  of  the  benefit  derived  at  Teplitz  by  those 
subject  to  the,  gout,  depends  on  the  absorption  of  alkalies  by  the  skin.  As  it 
cannot  be  expected  that  tbero  will  be  the  same  amount  of  absorption  when  the 
system  is  saturated  with  moisture,  as  when  a  large  quantity  has  been  removed 
by  the  secretions  during  the  night,  it  has  been  directed  tu  take  the  baths  early 
before  food.  Mr.  Jones  suggests  two  kinds  of  baths  to  be  used  in  immediate 
succession.  This  is  the  vapour  bath,  to  remove  water  and  acid  substances  from  * 
the  bjood,  and  immediately  after  an  alkaline  water  bath,  by  which  alkaline  war- 
ter  may  be  taken  into  the  blood.  The  next  point  to  be  attended  to,  is  to  keep 
all  the  uric  acid  in  the  ultimate  textures  iu  solution.  This  may  probably  be 
effected  by  water  and  alkalies.  When  these,  or  their  carbonates,  are  given,  they 
should  be  taken  and  dissolved  in  water  at  least  au  hour  before  food,  so  as  not  to 
interfere  with  digestion ;  tliese  medicines  may  relieve  the  complaint,  but  they 
can  never  cure  it.  When  uric  acid  is  deposited  in  crystals,  which  may  be  re- 
cognised by  their  insolubility  by  heat,  wlien  they  are  soluble  in  an  alkali,  alka- 
lies arc  then  required,  and  this  medicine  must  be  given  in  such  quantities  as  to 
combine  with  all  the  uric  acid  formed,  when  the  deposit  will  either  disappear 
altogether,  or  be  changed  for  the  urate  of  ammonia.  By  carefully  abstaining 
from  all  vegetable  acids,  a  crystalline  deposit  of  uric  acid  will  scarcely  occur. 

Mr.  Jones  makes  a  remark,  on  the  eii'fct  of  salt  in  promoting  the  action  of 
oxygen  on  the  substances  in  the  body,  viz.,  that  no  animal  can  be  fattened,  if  it  is 
able  to  obtain  much  salt.  When  sailors  are  lonij  fed  on  salt  meat,  which  fur- 
nishes an  abundant  supply  of  alkali  to  the  blood,  while  they  are  deprived  of  non- 
nitrogenous  food,  an  excessive  action  of  oxygen  on  the  tissues  of  the  body  takes 
place,  and  when  this  is  long  continued,  the  scurvy  appears,  the  salt  hastening 
thtt  rapid  changes  in  the  tissues.  By  diminishing  the  amount  of  alkali  in  the 
blood,  and  by  giving  non-nitrogenous  food,  the  scurvy  is  cured  or  prevented,  in 
consequence  of  such  substances  being  acted  on  instead  of  the  tissues  of  the 
body.  This  explains  the  benefit  which  arises  from  vegetable  acids,  from  fresh 
vegetables,  from  sugar,  wine,  beer,  wort,  treacle,  potatoes,  &c.,  all  which  have 
been  used  with  the  best  effects. 

We  now  come  to  the  interesting  subject  of  Gout,  which  Mr.  Jones  holds  to 
be  the  invariable  result  of  the  long  continuance  of  the  uric  acid  diathe»>is;  ac- 
cording to  Liehig's  views,  it  is  most  probable,  he  says,  that  great  weakness  and 
inordinate  muscular  exertions,  may  increase  the  amount  of  metamorphosis  in  the 
tissues,  and  thus  give  rise  to  new  substances,  which  must  be  oxidised  iu  order 
to  be  removed,  whilst  excessive  eating,  sleeping,  and  want  of  exercise,  constipa- 
tion, vegetables,  and  little  secretion  by  the  skin,  all  produce  the  same  effect^- 
att  lessen  the  amount  of  oxidation  which  is  necessary  to  remove  those  substances 
which  result  from  the  metamorphosis  of  the  tissues  of  the  body.  Physicians  of 
all  ages  have  insisted  on  several  of  these  as  the  cause  of  gout,  and  have  recom- 
mended the  opposite  of  them,  as  temperance,  early  rising,  moderate  exercise, 
alkahes,  and  medicines  which  acton  the  liver  and  the  skin,  as  the  means  of  cure. 
In  the  language  of  Professor  Liebig,  they  have  declared  that  the  want  of  oxy- 
gen is  the  cause  of  gout,  and  the  promotion  of  its  action  the  only  means  of  ef- 
fecting a  cure,  or  of  hindering  a  return  of  the  complaint.  Numerous  authori- 
ties arc  adduced  by  our  author  in  support  of  these  causes  of  gout.  In  Austria, 
a  mode  of  treatment  has  been  revived,  which,  in  those  who  can  endure  it,  is 
most  beneficial  in  the  diseases  which  may  be  included  in  lhe  uric  acid  diathesis, 
as  indigestion,  bilioufi  complaints,  gout,  rheumatism,  and  skin  diseases.  At 
Graffenburg,  in  Austrian  Silesia,  under  Pressnitz,  the  action  of  oxygen  is  pro- 
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moted  to  a  most  beneficial  extent  in  these  diseases,  bnt  to  a  no  less  disastrous 
one  in  the  opposite  class  of  diseases  which  arise  from  xvo  much  action  of  oxy- 
gen on  the  body,  as  in  phthisis  and  scorbntic  cachexia.  Vntil  Pmfesunor  Liebig 
•gain  directed  attention  to  the  action  of  oxygen  on  the  huinao  body,  the  canses 
of  success  and  failure  were  unknown.  At  Graffenburc;  the  ^reaipsi  possible  ac- 
tion of  the  skin  is  produced  by  baths.  Large  qnaiitities  of  water  are  required 
to  be  taken.  Early  rising,  and  a  plain,  though  not  strict  diet,  is  onlered.  By 
these  means,  the  action  of  oxygen  on  the  body  is  promoted  to  a  very  fijreat  dc- 

Jfrce,  ♦*and  death  ensues  (says  Liebrg)  if  ever  the  system  \s  no  longer  able  to 
umish  matter  to  resist  the  action  of  oxysjen  ;  the  condition  of  hf\iith  consisting 
of  an  equilibrium  among  all  the  causes  of  waste  and  "siippiy  ;  *'  and  death  heing 
that  condition  in  which  all  resistance  on  the  part  of  tht  vied  force  to  the  action 
of  oxygen  entirely  ceases." 

Much  of  the  treatment  at  Leamington,  and  tlie  bonrfit  derived  from  it,  may 
be  accounted  for  in  the  satnc  way.  At  first,  abstinerjce  and  tir.is'ic  medicines 
are  ordered,  and  the  strictest  diet  is  enjoined,  which  <«  !)j»i.t8  cl:i»'fly  of  meat, 
with  a  small  quantity  of  bread,  no  fermented  litjuids,  ni:d  rnncli  «  xi^rcise.  One 
honr's  walk,  at  the  least,  before  each  meal.  Lar^re  doses  of  iron  nrt*  afterwards 
giTen.  The  waters,  containing  a  considerable  (]inntitv  of  roininon  "^alt,  chlo- 
ride of  calcium,  Glauber's  salt  and  traces  of  iron,  would  •.^^:^isr  th.'  more  ener- 
getic measures  of  Dr.  Jephson,  in  promoting  'lie  action  of  oxy«i?'!»  in  the  body, 
as  is  soon  indicated  by  the  altered  complexion. 

Professor  Liebii^'s  views  of  gout  are,  that  it  is  an  inf';,rnni;Ui(,n  in  parts  in 
which  the  usual  changes  which  the  oxys',en  etVocts,  iwv  Uil.^^d^*  to  take  place,  in 
consequence  of  an  excess  of  the  non-nitrogcMiOiis  rr'!;rij)Ifs  In  (liohody;  while 
rheumatism  or  **the  universal  gout"  seems  to  nri^e  fVoni  tlie  rhanges  being 
checked  by  the  action  of  cold  on  the  skin.  There  :.ro,  howcv*  1,  vonie  points 
lespeciini;  gout  and  rluMjn)nti.sni  v/hich  still  re(]uire  to  !)•.>  'r'terrnii'.  d  beftne  the 
whole  of  the  plu-notnena  of  these  diseases  can  bi»  pt'rfrrJ'v  c  xp!  ined.  C)ne  is 
the  question  whetlier  the  uric  acid  is,  in  the  .stat<?  of  \iv  ilih,  puduced  in  the 
ultimate  t«^xfures,  and  thf-n*  uiid(r^oe.=?  its  changes  itito  uron,  in  uhirh  it  is  car- 
ried fo  the  kidneys  by  thf*  circiilnring  blo(ul  (and  tlie  rxisicuce  (•{'  urea  in  the 
Mood  iti  ^right's  dis( -.r.o  and  in  tholcm  is  in  favour  of  this  vi«'v),  or  whether 
in  the  ultimare  t^xtnrj's  somr'  other  substance  is  fir-t  formed  fr'.m  the  tissues, 
which,  when  it  arriv»s  at  th<'  l.idtp-ys,  is  ih«'re  rhan'z^d  irifo  uric  .vcid,  and  after- 
wards into  urea,  in  tho  way  t!i;it  has  brcn  pointed  o:ir.  If  this;  Im^-i  br  rhc  case, 
the  substance  out  of  which  the  uiic  aeid  is  tonncd  must  exist  in  tIm'  blood:  and 
it  is,  our  author  observes,  amono;  those  subslanres  which  are  eofv.nrchenrlcd  un- 
der the  f^rm.  indefinite  extractive  substariees  of  the  bloo.l,  that  ean  h  snnsi  be 
made  for  it.  The  probability  of  some  such  sub^^tancc  e'.isfing  i-j  increased  by 
the  most  accurate  examination  having  as  yet  failed  to  detect  uric  aeid  or  urea  iu 
healthy  nlood. 

*' Certainly,*'  says  the  author,  "the  one  or  other  of  these  slates  must  exist; 
either  there  is  an  exc«ss  of  that  substance  which  is  ca[)ab!e  of  producing  uric 
acid  when  it  comes  to  the  kidneys,  which  is  p.i-^.srd  during  an  attack  of  gout 
from  the  systemic  capillaries  to  those  of  the  kidney,  and  there  gives  rive  to  the. 
exress  of  uric  acid  wliich  appears  in  tht^  i>rine,  or,  what  is  perhaps  more  proba- 
ble, urate  of  ammonia  itself  (formed  from  the  metamorphosis  of  the  tissues) 
exists  in. the  blood  in  larger  quantities  than  usual.  One  or  other  must  exist  in 
the  blood,  during  the  fit  of  the  gout,  in  larger  quantities  than  in  the  Mtate  oi 
health,  and  from  one  or  other  the  excess  of  uric  acid  appears  in  the  urine,  and 
most  probably  it  is  the  presence  of  this  substance  in  tht;  circulation,  and  the  in- 
terruption by  any  causes,  as  cold  and  weakness  of  cireulation,  of  the  changes 
which  it  is  undergoing  in  the  capillaries  and  in  the  kidneys,  that  produces  the 
phenomena  of  retrocedent  and  irregular  gout.  The  aci<l  state  of  the  secretions 
of  the  skin,  stomach,  and  urine  in  this  disease,  has  led  some  physicians  to  con- 
sider acidity  as  the  cause  of  this  disease;  .such  a  state  of  acidity  may  also  arise 
from  a  want  of  action  of  oxygen  on  the  non-nitrogenous  principles,  that  is, 
from  the  oxygen  not  being  present  in  sufficient  quantities.  In  heahh,  when 
tnfKcient  oxygen  is  absorbed,  the  acids  formed  from  the  non-nitrogenoos  food 
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are  cooverted  into  carbonic  acid  and  water  by  corabiniog  with  oxygen;  bat  in 
gout  the  deficiency  of  oxygen  renders  those  changes  impossible,  and  the  acids 
formed,  being  but  very  imperfectly  or  not  at  all  acted  on  by  oxygen,  remaia  m 
the  body  uodecomposed  till  they  are  thrown  out  in  every  possible  way.  By 
soda,  potash,  or  magnesia  taken  as  medicine,  these  acids  are  neutralised,  as  well 
as  by  the  carbonates  of  those  alkalies  which  are  decomposed,  lactates  or  acetates 
being  formed.  Hence  the  benefit  from  alkalies  in  gouty  complaints,  but  it  is 
only  palliative.  Such  treatment,  however,  will  not  prevent  the  formation  of 
lactic  acid ;  to  effect  which,  all  the  substances  from  which  this  acid  most  read!" 
ly  arises,  especially  starch  and  sugar,  should  be  left  off. 

**  By  this  action  of  oxygen,  then,  an  explanation  is  afforded  of  the  effects  of 
weakness,  excessive  sleeping,  excessive  eating,  of  a  want  of  exercise,  as  well  as 
ef  inordinate  muscular  exertion,  of  vegetable  acids,  and  of  alcohol  in  the  pro- 
duction of  gout.  For  the  weakness  and  inordinate  exercise  tend  to  the  exces- 
sive production  of  uric  acid,  disposing  to  and  causing  rapid  changes  in  the  tis- 
sues. Sleep  lessens  the  quantity  of  oxygen  which  can  be  absorbed,  by  lessen- 
ing the  number  and  the  strength  of  the  respiration,  and  in  consequence  the  uric 
acid  formed  is  not  changed.  By  excessive  eating  the  blood  becomes  loaded, 
and  contains  an  excess  of  those  principles  which  can  only  be  carried  off  by  the 
action  of  the  oxygen.  By  acids  the  uric  acid  is  rendered  less  soluble,  and 
therefore  less  easily  acted  on.  Wines  are  injurious  from  the  alcohol  they  con- 
tain, and  acid  wines  are  doubly  injurious  by  both  acid  and  alcohol  adding  to  the 
excess  of  non-nitrogenous  substances,  for  which  the  oxygen  has  a  greater  affini- 
ty than  it  has  for  the  nitrogenous  substances." 

The  juvantia  give  additional  strength  to  this  view.  We  see  abstinence  alone 
will  cure  by  giving  no  fresh  fuel,  the  supply  of  oxygen  remains  undiminished 
and  gradually  consumes  those  non-nitrogenous  (carbonaceous)  substances  which 
had  been  previously  so  heaped  up  as  to  threaten  to  put  an  end  to  all  action. 
Exertion  increases  the  respiration,  and  thus  causes  more  oxygen  to  be  absorbed, 
and  thus  more  action  takes  place.  Purgatives  remove  the  bile,  which  contains 
an  excess  of  carbonaceous  matter,  on  which  the  oxygen  would  otherwise  act  to 
the  hindrance  of  its  action  on  the  nitrogenous  substances ;  while  alkalies  and 
water  hold  the  uric  acid  dissolved,  and  promote  the  changes  in  the  tissues.  By 
these  views  the  relation  of  gout  to  acidity,  to  uric  acid,  and  oxalate  of  lime  caf- 
culi,  is  most  plain.  They  all  arise  from  the  same  cause,  the  want  of  action  of 
oxygen.  The  indications  of  treatment,  as  suggested  by  the  theoretical  views  of 
Liebig,  are  thus  summed  up  in  the  words  of  Sohonlein  :  scil. 

1st.  To  neutralize  any  diseased  products  which  may  be  formed.  2nd.  In 
proportion  as  they  are  formed,  to  cause  them  to  be  removed,  in  order  to  prevent 
any  accumulation  which  may  cause  a  paroxysm.  3rd.  To  render  the  formation 
of  any  fresh  diseased  products  impossible. 

MedicO'Chirvrgiced  Rexfievr,  April  1843,  p.  348. 

23.— ON  THE  INHALATION  OF  AMMONIA  GAS. 
By  Alfred  Smki,  Esq.,  F.R.S.,  Surgeon  to  the  Bank  of  England. 

[The  inhalation  of  gases  is,  perhaps,  too  much  neglected  in  particular  disea- 
ses.    At  present  we  know  but  little  respecting  the  properties  of  gases  upon 
the  animal  economy,  but  when  we  remember  the  rapidly  deleterious  effects 
of  the  vapour  of  hydro-cyanic  acid,  of  bromine,  of  sulphuretted  hydrogen, 
we  may  suppose  that  there  may  be  other  gases  which  might  act  medicinal- 
ly and  beneficially.     Mr.  Smee  brings  forward  the  following  interesting  pa- 
per respecting  the  use  of  ammonia  gas  for  stimulating  the  mucous  mem- 
brane of  the  mouth,  fauces,  trachea,  and  bronchi.] 
The  inhalation  of  so  stimulating  a  gas  as  ammonia  is  well  known  to  be,  at 
first  sight,  perfectly  startling  to  those  who  have  never  either  tried  it  on  their 
own  persons  or  never  seen  it  applied  by  others,  but  it  is  really,  in  many  cases, 
with  proper  management,  a  simple  and  one  of  the  most  delightful  remedies  that 
can  be  employed.     If  a  bottle,  containing  a  solution  of  the  gas,  as  the  common 
liquor  ammonia  or  hartshorn,  be  opened,  part  of  the  gas  escapes.     If  thisicoraes 
in  contact  with  the  conjunctiva  it  stimulates  it  and  causes  much  fluid  to  be 
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Cured  from  its  secreting  sarface,  and  its  influence  on  the  delicate  UniDg  mem- 
me  of  the  nasal  cavities  is  not  less  powerful.  In  fact,  this  vapour  appears  im- 
mediately to  cause  a  secretion  of  fluid  from  the  parts  with  which  it  comes  in 
contact. 

When  this  gas  is  absorbed  by  the  mouth  in  far  larger  quantities,  it  appears  to 
canse  in  a  similar  manner  an  increase  of  the  watery  part  of  the  secretion,  usu- 
ally pasnng  from  all  the  several  parts  with  which  it  there  can  come  in  contact. 
A  priori  it  might  be  expected  the  glottis  would  resist  the  intrusion  of  the  gas, 
but  this  is  by  no  means  found  to  be  the  case  when  in  a  diluted  state,  as  it  ap- 
parently readily  passes  into  the  innermost  recesses  of  the  lungs,  and  instead  of 
producing  disagreeable  effects,  causes  sensations  which  are  extremely  grateful 
and  agreeable.  The  gaseous  nature  of  ammonia  allows  it  to  come  in  contact 
with  every  chink  of  the  air-passages,  and  even  the  upper  and  back  parts  of  the 
larynx,  which  from  its  peculiar  construction  resists  the  application  of  other 
topical  remedies. 

The  immediate  effect  of  the  inhalation  of  this  gas  is  to  cause  the  fauces  and 
pharynx,  before  dry,  and  perhaps  covered  with  inspissated  adherent  mucus,  to 
force  out  a  wateiy  fluid  to  lubricate  and  relieve  the  membrane;  the  phlegm  will 
then  separate  and  come  away,  and  a  more  or  less  instantaneous  relief  is  fre- 
quently felt.  We  all  know  the  expectorant  qualities  of  ammonia,  and  the  value 
of  its  sesquicarbonate,  whenever  the  system  will  bear  its  administration,  as  a 
general  remedy,  but  its  qualities,  when  used  as  a  local  agent,  seem  to  be  more 
mtitwt  in  this  respect  than  when  used  as  a  general  remedy.  The  most  conven- 
ient mode  of  administering  the  ammoniacal  gas  is  to  use  the  vapour  that  sponta- 
neously exhales  from  solutions  of  ammonia.  Of  these  it  is  preferable  not  to 
emploT  a  solution  stronger  than  the  liouor  ammoniae  of  the  shops,  or  weaker 
than  the  same  diluted  to  twenty  or  thirty  times  its  quantity  of  water.  For 
general  purposes,  perhaps,  the  usual  liquor  may  be  employed  diluted  with  ten 
times  its  bulk  of  water,  but  the  strength  of  the  ammonia  must  be  regulated  by 
the  medical  practitioner  according  to  the  nature  of  the  case,  and  tiie  suscepti- 
bility of  the  patient,  and  even  according  to  the  strength  of  the  original  liquor. 

Tlie  liquor  ammoniae,  diluted  according  to  the  discretion  of  the  medical  at- 
Ceodaot,  may  be  placed  in  a  common  phial,  and  as  much  should  be  inserted  as 
to  occupy  about  the  two  lower  inches  of  the  bottle.     The  patient  has  only  to 
apply  his  lips  to  the  mouth  of  this  homely  contrivance,  and  draw  in  his  breath, 
when  he  will  inhale  a  certain  quantity  of  the  ammonia.     Before  (he  application 
of  the  mouth  to  the  bottle,  the  patient  should  take  care  that  none  of  the  liquid 
adheres  to  the  aperture,  which  on  coming  in  contact  with  his  lips  would   cause 
them  to  smart,  and  being  no  part  of  the  cure,  the  pain  would  be  perfectly  use- 
less.    The  number  of  inspirations  to  be  taken  at  one  time  may  be  determined 
by  the  strength  of  the  water  and  the  effect  of  the  remedy.     Two,  three,  or  four 
inspirations,  will  in  general  be  sufficient  at  one  time,  but  this  must  be  repeated 
three  or  four  times  during  the  day.     A  more  convenient  apparatus  than  the 
limple  one  last  described  may  be  readily  made  and  advantageously  employed. 
Asottle  may  be  selected,  and  a  cork  procured,  bored  with  two  holes.     Into  one 
apiece  of  bent  glass  tube  may  be  inserted,  having  the  one  end  dilated  for  the 
coQvenience  of  applying  the  lips.     Into  the   second  hole  of  the  cork  a  tube 
ihoald  be  thrust,  within  half  an  inch  of  the  liquid,  so  that  when  the  patient  in- 
juries, the  ammonia  passing  from  the  liquid  tube  is  taken  into  the  chest,  and  this 
ii  perhaps  to  be  preferred  to  drawing  the  breath  itself  through  the  solution  of 
unmonia. 

Though  the  last  apparatus  will  answer  the  purpose  more  or  less  efficiently,  I 
ba?e  yet  to  describe  a  far  more  elegant  device  to  be  employed  as  an  inhaling 
apparatus.  A  two-necked  bottle  is  procured  ;  into  one  mouth  a  tube  is  adapted 
to  serve  as  a  mouth-piece.  This  tube  is  ground  to  fit  the  neck,  and  when  not 
used  is  removed  for  the  insertion  of  a  common  stopper,  that  the  strength  of  the 
ammonia  may  be  preserved.  Into  the  neck  another  tube  is  ground,  into  the  in- 
side of  which  another  stopper  is  fixed.  When  the  inhaler  is  in  operation,  this 
Stopper  is  withdrawn  to  allow  the  air  to  pass  into  the  bottle,  but  when  not  wan- 
ted it  serves  to  close  the  apparatus.  This  inhaler  is  more  admirably  adapted  for 
VII.  5 
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tbe  desired  purpose,  aod  pf^rhaps  for  gaseous  inhalations  canuot  well  be  surpas- 
sed. The  diluted  liquor  ammoniaB  at  the  bottom  of  tbe  Tessei  extending  to 
within  half  an  inch  of  the  latter  tube. 

The  vnpour  inhaled  from  the  liquor  ammoniae  does  not  seem  to  pass  awaj 
immediately,  but  may  be  distinctly  tasted  for  some  minutes  afteiwards,  eveo 
subsequently  to  the  commencement  of  its  beneficial  action.  The  value  of  the 
local  application  of  this  gas  is  seen  incasesof  what  is  called  dryness  of  the  throat, 
which  appears  to  arise  fromadeflciency  of  the  secretion  of  the  liquid  which  Dormal- 
ly  lubricates  the  mucous  membrane.  The  mucus  from  that  cause  becomes  dry, 
and  causes  much  uneasiness  to  the  individual.  The  common  and  popular  rem- 
edy of  applying  hartshorn  and  oil  to  the  throat  for  various  affections  is  probably 
in  great  part  owing  to  the  inhalation  of  the  vapour  of  the  ammonia,  which  ne- 
cessarily at  the  same  time  occurs,  as  it  is  impossible  that  this  external  applica- 
tion can  be  effected  without  a  large  quantity  being  imbibed  at  the  same  time. 

Ammonia  gas  is  also  beneficial  in  chronic  hoarseness,  especially  in  that  which 
is  often  left  as  a  sequel  of  influenza.  This  gas  affords  great  relief  and  comfort 
to  the  relaxed,  swollen,  and  apparently  semi-oedemaions  state  of  the  mucous 
membrane,  which  supervenes  from  remaining  in  crowded,  overheated,  and  iil- 
Tentiiated  rooms-,  where  every  person  not  only  inhales  his  own  breath  over  and 
over  again,  but  is  under  the  infliction  of  breathing  his  neighbour's  also.  In  ca- 
ses of  incipient  cynanche  tonsillaris,  it  appears  to  be  of  much  value  if  used  at  the 
very  commencement  of  the  attack;  the  slight  impediment  to  deglutition,  which 
is  generally  the  first  premonitory  sign,  is  sometimes  removed  by  one  or  two  in- 
halations. There  are  occasionally  cases  of  syphilitic  ulceration  of  the  throat 
witnessed,  where  the  patient  suffers  from  such  debility  that  the  practitioner  is 
afraid  of  applying  any  remedy  capable  of  depressing  the  system,  where  the  inha- 
lation of  the  gas  might  probably  be  of  great  service,  but  as  such  a  case  has  not 
occurred  in  my  own  practice  for  a  long  period,  I  am  unable  to  speak  practicallj 
upon  the  matter. 

In  old  standing  cases  of  asthma,  especially  in  those  in  which  the  medical  man 
considers  that  the  internal  use  of  the  sesquicarbonate  of  ammonia  is  indbpensa- 
ble,  in  which  the  extremities  are  cold,  the  pulse  feeble,  and  the  general  vital 
powers  depressed,  the  local  application  of  ammonia  is  particularly  grateful,  the 
patients  feeling,  as  they  describe  it,  a  glow  after  its  exhibition,  and  the  warmth 
first  imparted  to  the  lungs  extending  by  degrees  over  their  whole  system. 

In  cases  where  the  patient  feels  a  peculiar  sense  of  contraction  upon  passing 
into  cold  atmospheres,  as  though  the  lungs  resisted  the  intrusion  of  so  unpleas- 
ant an  agent,  the  inhalation  of  ammonia  seems  to  quiet  the  spasmodic  action* 
relieve  the  breathing,  and  give  comfort  to  the  whole  chest,  which  is  delightful 
to  the  feelings  of  the  sufferer.  Perhaps  it  is  almost  needless  to  notice  that  this 
remedy  would  be  deleterious  when  either  special  organs  or  the  general  system 
are  attacked  with  acute  inflammation,  for  there  is  but  little  doubt  that  the  am- 
moniaca)  vapour  is  a  decided  stimulus,  first  locally  in  those  parts  with  which  it 
comes  in  contact,  and,  secondly,  on  the  system  in  general,  by  its  absorption  into 
the  circulation.  As  a  stimulating  agent  it  must  obey  the  laws  of  stimulants  gen- 
erally. It  should  not,  therefore,  be  employed  when  the  part  with  which  it  comes 
in  contact  is  inflnmed,  nor  when  a  dry  parched  tongue,  a  full  pulse,  and  a  dij 
skin,  denote  a  feverish  system.  In  all  chronic  cases,  or  even  occasionally  in 
acute  cases,  with  a  feeble  circulation ;  in  fact,  whenever  the  system  is  depressed* 
and  stimulants  are  advisable,  the  inhalation  of  ammonia  may  be  used  with  the 
greatest  advantage  and  comfort  to  the  patient. 

For  the  last  two  or  three  years  I  have  occasionally  been  in  the  habit  of  inhaling 
ammonia  as  a  luxury  during  the  prevalence  of  the  easterly  winds,  which  by  their 
action  so  dreadfully  dry  up  and  parch  all  living  creatures.  The  application  of 
ammnniacal  vapour,  in  the  manner  which  has  been  already  pointed  out,  is 
rather  an  agent  of  comfort,  removing  slight  ailments  and  troublesome  affections, 
than  a  remedy  which  is  capable  of  saving  life  from  violent  diseases,  except  in- 
deed when  used  as  an  antidote  to  certain  poisons.  Still,  however,  there  is  no 
complaint,  however  triflinfj,  no  system,  however  unimportant  (if  attended  with  dis- 
comfort and  inoonvcpionce  to  mankind),  that  it  is  not  the  duty  of  the  medical 
man  to  endeavour  to  relieve  or  remove.  Medical  Gazetie,  Apri'  7,  1843, ;».  59. 
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t4.r-ON  HiEMOSTASIS By  Thomas  H.  Bucklzr,  M.D.,  Boldmoro. 

[Tba  t«rm  bnmo8t««U  merely  serves  to  express  the  act  of  arresting  the  blood 
m  its  course.    The  way  this  is  to  be  performed,  and  the  states  of  the  sys- 
tem to  which  this  peculiar  method  is  applicable,  is  the  subject  of  an  inter- 
wtio^  paper  by  Dr.  Buckler,  of  Baltimore,  in  the  Maryland  Medical  and 
Surgtoal  JoumaL    We  cannot  say  that  wo  aUogetlser  agree  with  Dr.  Buck- 
ler m  his  views;  although  they  may  be  very  ingenious,  and  appear  to  be 
mpported  by  the  several  cases  which  he  advances  in  confirmation.     Dr. 
Buckler  received  his  first  hint  respecting  this  new  mode  of  arresting  the 
flow  of  blood,  from  the  following  circumstance :] 
About  five  years  since,  an  uneducated  man,  of  leucophlegmatic  habit,  pre- 
•epting  all  the  physical  appearances  of  an  inhabitant  of  a   malarious  districtt 
applied  to  me   for  the  relief  of  intermitting  fever,   under  which  he  had  la- 
boured for  a  long  time.     He  said  that  he  had  been  using  a  great  number  of  rem- 
edies, n^t  of  which  were  suggested  by  different  quacks,  in  the  neighborhood 
from  which  he  came ;  and  the  only  thing  which  had  done  him  any  good  was  to 
tie  eel-akiii0  tightly  about  the  upper  part  of  each  arm,  a  ^hort  time  before  the 
expected  return  of  his  chill.     At  first,  I  was  disposed  to  think  that  the  eel-skint 
oould  only  have  arrested  his  chill,  through  some  influence  over  his  imagination ; 
but  the  question  at  once  preeented  was,  wl^y  have  not  other  remedies  exerted  the 
nme  iofluence;  for  most  of  these  were  necromantic  in  character?     There  may 
be  more  meaning  in  charms  than  we  are  at  first  dUtposed  to  believe.     On  exam- 
ining the  arms  of  this  man,  the  eel-skins'being  at  the  time  around  them,  I  found 
the  veins,  which  were  unusually  abundant,  remarkably  swollen  from  the  com- 
plete obstruction  of  the  venous  circulation.     It  then  occurred  to  me,  that  the 
prevention  of  hia  chill  might  possibly  be  owing  to  the  accumulation  of  blood  in 
llie  arms,  and  its  consequent  withdrawal  from  the  common  current  of  the  circu- 
lation, by  which.it  was  prevented  from  accumulating  about  the  spleen  and  por- 
tal vessels. 

After  numerous  experiments.  Dr.  Buckler  states  his  conviction  that  this 
mediod  is  applicable  to  the  following  conditions : — 1.  To  prevent  haemorrhage 
nsnlting  from  either  rhexis,  diapedesis,  or  from  wounds  inflicted  on  blood-ves- 
aals.  2.  To  relieve  inflammatory  engorgement  in  parenchymatous  organs,  or 
inflammations  of  membranous  tissues.  3.  To  remove  simple  vascular  conges- 
tion, and  restore  the  balance  of  the  circulation. 

Fhynological  Effects. — If  we  tie  a  bandage  about  a  limb  sufficiently  tight  to 
arrest  completely  the  venous  circulation,  and  at  the  same  time  allow  the  arteries 
to. pulsate,  we  shall  note  the  following  phenomena: — The  veins  become  swollen, 
and  look  as  though  they  would  burst;  all  the  blood  they  contain  is  withdrawn 
from  the  general  circulation,  and  is  as  effectually  cut  ofl^  from  it,  for  a  time,  as  if  it 
had  been  drawn  in  a  basin.  This  then  is  the  depletory  effect  of  the  operation. 
Next,  we  notice  that  the  patient  complains  of  stinging  or  tingling  in  the  limb, 
and  of  pain  shooting  along  the  course  of  the  nerves;  which  is  the  irritant  eflect 
of  arresting  the  blood.  Lastly,  we  observe,  when  the  bandages  remain  on  a  suf- 
ficient length  of  time,  that  the  skin  becomes  of  a  livid  red,  owing  to  excessive  in- 
jection of  the  capillaries ;  in  other  words,  the  whole  limb  appears  as  if  it 
had  been  placed  under  the  exhausted  receiver  of  an  air-pump:  and  this 
last,  we  shall  find  to  be  the  vascular  revulsive  effect  of  haemostasis.  If  the  ar- 
restatioo  of  the  venous  circulation  be  practised  on  all  the  extremities  at 
once,  we  observe  other  effects.  The  skin  becomes  relaxed,  and  the  pulsation 
of  the  heart  and  arteries  weakened.  If  the  vessels  of  the  whole  body  are  in  a  state  of 
repletion  or  fulness  at  the  time,  we  shall  perhaps  notice  only  the  above  phenomena. 
But  if,  on  the  contrary,  (he  heart  and  arteries  are  deprived,  of  a  portion  of  their 
normal  quantity  of  blood,  owing  either  to  pre-existing  ariaRmia,  or  to  the  loss  of 
the  vital  fluid  from  bleeding,  so  that  the  vessels  shall  be  partially  empty,  we  then 
notice  certain  other  phenomena  to  result  from  arrestini^  the  venous  circulation 
of  the  extremities.  1.  The  exhalants  of  the  skin  pour  out  llie  most  abundant 
perspiration.  2.  The  individual  complains  of  feelinj^  lii^lit  about  the  head,  of 
weakness,  and  of  sick  stomach.  3.  If  we  feel  the  carotids,  we  find  ihein  scarce- 
ly pulsating;  and  in  a  word,  all  the  phenomeua  t»f  syncope  are  found  to  lakr 
place* 
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The  blood  of  the  Tena  ca?a  asceodens  returns  to  the  heart,  with  the  force  it 
derives  from  the  vessels  which  supply  it,  whether  we  consider  that  force  as  re- 
siding in  the  capillary  vessels,  or  as  dependent  upon  a  vis  a  tergo  communicated 
by  the  contraction  of  the  heart  and  arteries.  If,  then,  we  arrest  the  return- 
Mood  in  the  upper  third  of  one  thigh,  we  cut  off  at  once  half  of  that  force  bj 
which  the  blood  is  sent  through  the  vena  cava  back  to  the  heart ;  and  we  do 
more  than  this,  for  we  arrest  at  the  same  time  one  half  of  the  return-blood  itself 
from  the  extremities.  If  we  apply  a  tourniquet  to  the  thigh  of  the  opposite  side* 
we  take  away  nearly  the  whole  supply  of  blood  sent  to  the  lower  i^rtion  of  the 
vena  cava,  and  deprive  the  venous  circulation  of  a  large  amount  of  that  forco 
which  returns  the  blood  to  the  right  side  of  the  heart.  If,  at  the  same  time,  the 
veins  of  the  upper  extremities  be  compressed,  the  whole  of  that  circulation  which 
we  denominate  peripheral  is  arrested. 

The  effects  ofJuemostasis  are  always  in  a  direct  ratio  to  tJie  quantity  of  blood  m 
the  circulation* — If  we  fill  an  eel-skin  with  water,  and  then  try,  by  tying  it,  to  al- 
ter the  quantity  of  fluid  which  occupies  its  different  portions,  we  shall  be  foiled. 
But  if  a  part  of  the  water  be  emptied  out,  we  shall  be  able  to  put  ties  about  the 
skin  in  such  a  way  that  any  portion  will  be  nearly  or  quite  empty.  Now,  pre- 
cisely the  same  thing  happens  in  applying  haemostasis.  In  that  degree  of  ful- 
ness of  the  vessels  which  belongs  to  a  healthy  man,  after  arresting  the  venout 
circulation  of  the  extremities,  we  have  noticed  very  partial  effects.  The  reason 
.of  this  is  at  once  apparent;  the  vessels  of  the  extremities  were  already  full  even 
to  distension,  and  the  quantity  of  blood  which  could  be  withdrawn  from  the  cen- 
Jtral  and  transferred  to  the  peripheral  circulation  was  of  course  limited.  Bui 
•when  we  made  trials,  in  the  case  of  those  who  were  already  eneinic,  or  from 
whom  a  certain  quantity  of  blood  had  been  previously  taken,  the  eflects  of  has- 
mostasis  before  described  were  very  decided.  The  reason  of  the  difference  in 
the  two  cases  is  clear,  and  the  cause  of  the  result  in  the  latter  instances  per- 
fectly apparent.  The  vessels  of  the  extremities  had  been  already  partially  emp- 
tied by  the  previous  depletion,  and  were  now  capable  of  holding  a  quantity  of 
blood  sufficient  to  fill  them  to  the  healthy  standard,  independently  of  that  which 
they  would  still  hold  from  over-distension,  and  the  quantity  of  blood  withdrawn 
from  the  central  circulation,  and  consequently  cut  off  from  the  brain,  was  pro- 
portionably  great. 

Various  estimates  have  been  made,  by  different  physiologists,  as  to  the  quantity 
-of  blood  contained  in  the  human  body ;  s6me  have  made  the  quantity  10  pounds, 
others  32 ;  according  to  Wrisburg  a  healthy  woman  lost  26  pounds  by  floodinj;, 
and  24  pounds  were  collected  after  the  beheading  of  a  full  grown  woman.  In. 
<diflerent  individuals,  the  quantity  of  blood  varies  as  much  as  that  of  the  solids. ..  It 
would  be  altogether  useless,  if  it  were  possible,  to  fix  any  definite  standard  of  quan- 
tity, and  we  fear  that  they  who  attempt  it,  may  fare  like  those  who  suu(;lit  to  dis- 
cover perpetual  motion.  Let  us  suppose  the  quantity  of  blood  in  a  liealthy  in- 
dividual to  be  thirty  pounds,  s^nd  that  one-third  of  it,  ten  pounds,  belongs  to  his 
extremities,  and  suppose  that  hsmostasis  is  capable,  by  over-disten  J  iug  the  ves- 
sels, of  transferring  four  pounds  (we  must  make  it  a  calculation  of  probabilities, 
it  being  as  difficult  to  ascertain  the  exact  proportion  belonging  to  diflferent  por- 
tions of  the  body,  as  it  would  be  to  make  a  standard  of  quantity  in  the  entire  bodj 
for  the  whole  human  family),  from  the  central  to  the  peripheral  circulation,  the 
heart  and  vessels  of  the  trunk  will  then  contain  sixteen  pounds,  the  four  jiounds 
which  they  have  lost,  being  as  eflectually  removed  from  them  for  a  time,  as  if  it 
had  been  drawn  from  the  body.  But  the  depletion  which  the  central  circula- 
tion has  here  undergone  is  partial  in  its  effects,  and  the  withdrawal  of  blood  from 
the  brain  is  insufficient  to  produce  syncope.  If  now  we  open  a  vein  in  the  arm, 
the  blood  drawn  will  be  taken  from  the  IG  pounds  in  the  central  circulation,  and 
the  flow  of  it  would  diminish  the  quantity  of  blood  supplied  to  the  brain  much 
more  rapidly  than  if  it  had  been  taken  from  30  pounds,  the  quantity  common  to 
thewhole  circulation.  Two  pounds  drawn  by  bleejins;  from  16,  tlie  quantity  in 
the  central  circulation,  will  leave  only  14  for  the  trunk:  whereas,  h;Hl  2  pounds 
been  taken  from  30,  the  whole  amount  of  blood,  and  haBniostasis  UM  not  been 
j\pplied,  it  would  leave  2?,  which  would  be,  according  to  our  originil  proposition. 
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18  and  two-thirds  of  a  pound,  instead  of  14  for  the  trunk,  and  9  and  one-third 
aim  pound,  instead  of  14,  according  to  luemostasis,  for  the  extremities.  If  we 
draw  the  blood  first,  and  then  apply  haemostasis,  the  result  will  of  course  be  the 
nuie.  Accordingly,  when  we  apply  hsmostasis  in  a  full  state  of  the  circula- 
tion, only  partial  effects  will  be  noted ;  but  if  on  the  cootrary.  it  be  adopted  whea 
die  vessels  are  comparatiTely  empty,  we  shall  have  the  most  perfect  syncope  in- 
duced, a  condition  which  is  now  under  our  control,  and  which  we  can  protract 
to  way  desirable  extent,  and  this,  too,  without  a  loss  of  half  the  blood  that  would 
be  required  to  make  an  individual  faint  under  ordinary  circumstances. 

The  diffieulty  of  producing  symcope,  under  some  circumstances,  is  doubtless 
owing  to  the  tardiness  with  which  the  blood  returns  from  the  brnin.  because  of 
the  obstruction  it  meets  with  in  the  heart  and  lungs..  There  is  consequently  a 
pressure  of  the  return-blood  upwards,  which  prevents  the  sinuses  and  vessels  of 
,  the  brain  from  being  emptied  as  rapidly  as  they  would  be  under  other  circum* 
stances.  The  correctness  of  this  view  may  be  proved  by  compressing  the  vein» 
of  the  neck,  when  an  individual  is  sitting  up  and  about  to  faint  from  the  loss  of 
blood.  It  is  only  necessary  to  apply  moderate  pressure  with  the  hands,  on  each 
nde  of  the  neck,  so  as  to  arrest  the  return-blood  from  the  head,  and  at  the  same 
time  to  allow  the  pulsation  from  the  carotids  to  go  on.  Pressure  thus  applied, 
wlien  a  patient  is  sitting  up,  will  exert  nearly  the  same  influence  in  preventing 
ijncope,  as  the  removal  of  the  gravity  of  blood  by  placing  the  individual  in  a 
recumbent  posture.  '       ^ 

In  inflammation  pf  mucous  tissues,  and  of  parenchymatous  or^ns,  there  is 
generally  little  pain,  with,  for  the  most  part,  a  weak  and  feeble  circulation. 
When,  on  the  contrary,  inflammation  takes  place  in  serous,  fibrous,  or  cartila- 
g^us  tissues,  pain  is  severe,  and  the  circulation  bounding  and  active.  In  pa- 
renchymatont  organs  and  mucous  membranes,  there  is  abundant  loose  cellular 
tasiie,iQto,  and  through  which,  transfusion  readily  takes  place,  and  also  large 
feeieb  lying  adjacent,  in  which  blood  is  collected  and  thus  withdrawn  from  the 
feneral  drcnlation.  Could  we  apply  the  hydrostatic  test  to  a  lung  during  the  stage 
of  primaiy  engorgement  in  commencing  pneumonia,  we  should  probably  find 
it  cootaining  several  ounces  of  blood  more  than  a  healthy  lung  of  the  same  size. 
May  not  this  account  for  the  preternaturally  depressed  pulse  which  we  some- 
times  find  in  commencing  pneumonia  ? 

The  fibrous,  cartilagious,  and  serous  tissues  are  dense  and  compact,  allowing 
little  or  no  room  for  transfusion  to  go  on  ;  and  the  veins  in  the  neighborhood 
of  these  structures  are  comparatively  small  and  less  abundant,  so  that  blood  can- 
not accumulate  in  them,  and  no  fluid  is  consequently  withdrawn  from  the  tor- 
rent of  the  circulation.  Hence,  a  frank,  active,  and  bold  circulation  is  at  once 
established  in  inflammation  of  these,  and  all  other  similar  tissues.  For  exam- 
ple, the  pleura  costalis  and  its  adjacent  compact  cellular  tissue,  are  supplied  with 
blood  by  the  intercostal  arteries,  and  the  veins  which  carry  back  the  fluid  are 
very  small.  Accordingly,  when  pleurisy  takes  place,  the  circulation  is  (for  the 
reasons  before  stated)  bounding  and  active.  The  vessels  in  the  6u!)srance  of 
the  lungs  are  very  large,  abundant,  and  distributed  in  exceedingly  loose  cellular 
tissues,  and  for  this  reason  the  pulse  in  pneumonia  is  weak  and  feeble.  In  acute 
peritonitis  the  pulse  is  corded  and  active,  and  the  largest  quantity  of  blood  may 
be  taken  without  producing  syncope,  even  when  the  patient  is  sitting  up  in  bed. 
In  mucous  inflammation  of  the  intestines,  there  is,  on  the  contrary,  a  weak  and 
feeble  pulse,  and  it  is  often  difficult  to  take  a  sufficient  quantity  of  blood  from 
the  individual,  who  may  be  in  a  perfectly  recumbent  postureat  the  time,  without 
producing  syncope. 

Writers  on  the  diseases  of  pregnancy  very  properly  attribute  the  swelling  of 
the  veins  of  the  extremities  and  consetjuent  oedema,  which  occur  in  some  wo- 
men during  the  last  months  of  gestation,  to  the  pressure  of  the  womb  on  the 
iliac  veins.  But  here  they  slop,  and  have  not  considered  that  this  accumulation 
of  blood  in  the  extremeties,  and  its  consequent  withdrawal  from  the  circulation 
ef  the  trunk,  may  give  rise  to  other  symptoms,  uhich  are  so  cotnmon  during 
the  last  month  of  pregnancy.  Mrs.  C.,  a  lady  of  delicate  habit  and  feeble  con- 
stitution, complained  very  much  during  the  last  two  months  of  gestation,  of  the 
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following  symptoms:  sweHing  and  cedema  of  the  lower  extremities,  which 
came  on  a  short  time  after  rising  in  the  morning,  and  increased  as  the  day  ad- 
vanced; throbbing  in  the  temples,  a  feelrag  of  fulness  about  th«  head,  drum- 
ming in  the  ears — tinnitus  aurium — palpitation  of  heart,  and  an  occasional  feel- 
ing of  syncope.  These  symptoms  were  invariably  relieved  by  lying  down. 
Are  we  not  correct  in  attributing  all  the  various  feelings  of  which  she  com- 
plained chiefly  to  the  accumulation  of  blood  in  the  lower  extremities,  in  con- 
sequence of  which,  the  trunk  was  deprived  of  its  normal  quantity  of  circulating 
fluid,  thereby  giving  rise  to  the  symptoms  of  anemia?  The  feelings  which  this 
lady  experienced  are  generally  said  to  he  nervous;  we  think  it  quite  as  philo- 
sophical to  attribute  them  in  most  cases  to  the  cause  which  is  here  assigned. 

Mr.  R.,  a  gentleman  of  delicate  constitution,  tall  in  stature,  pale  and  anemic 
in  his  appearance,  had  suffered  for  a  long  time  with  varicose  enlargement  of  the 
veins  of  his  lower  extremities.  His  occupation  was  that  of  a  clerk,  requiring 
him  to  stand  a  great  part  of  each  day.  The  distension. of  the  varices  increasing 
daily,  and  his  strength  gradually  declininiEr,  he  was  at  last  taken  with  exhaustion 
and  syncope;  the  latter  was  soon  relieved  by  lying  for  a  short  time  in  a  recum- 
bent posture.  His  symptoms  at  last  grew  so  distressing  that  he  applied  to  at 
for  relief.  Was  not  the  syncope  in  this  case,  owing  directly  to  the  abnormal 
transfer  of  blood  from  the  central  to  thr?  peripheral  circulation,  in  consequence 
of  which,  the  due  supply  of  blood  to  the  brain  was  cut  off,  and  its  innervation 
interrupted  ? 

In  every  ampution  in  whicli  we  have  seen  the  tourniquet  used,  much  piorn 
blood  was  invariably  lost,  than  in  those  instances  in  which  simple  compreieton 
of  the  artery  by  means  of  the  thumb  or  a  key,  was  resorted  to.  The  diAsr- 
once  in  the  quantity  of  blood  lost,  in  the  two  cases,  is  so  great,  that  the  best 
emrgeons  are  now  in  the  habit  of  adopting  in  their  own  practice,  and  of  recooH 
mending  to  others,  compression  of  the  main  artery  of  the  limb  to  be  ampu- 
tated, in  place  of  the  old  method  of  using  the  tourniquet.  The  cause  of  tht 
difference  in  the  two  methods  is  obvious ;  for,  when  a  tonmiqnet  is  applied,  dit 
veins  of  the  limb  are  first  compressed  and  then  the  arteries;  the  nServal  of 
time  between  the  interruption  of  the  venous  and  arterial  circulation,  being 
always  sufficient  for  the  limb  to  become  charged  with  blood.  This  nntst  hap- 
pen to  a  greater  or  less  extent,  however  dexterous  the  surgeon  may  be  in  ap- 
plying the  tourniquets  in  ordinary  use.  If  we  had  an  itrstruraent  ^at  would 
compress  the  arteries  and  veins  at  one  moment  of  time,  the  difficulty  would  be 
in  a  great  measure  overcome.  I  b«^g  leave  to  propose  another  remedy — wfa'idi 
is  to  apply  tourniquets  to  every  extremky  except  the  one  to  be  amputated,  and 
then  to  compress  the  artery  above  the  point  at  which  the  limb  is  to  b^  severed^ 
the  great  artery  of  which  should  be  pressed  upon  with  the  thumb,  as  in  ordi- 
nary cases.  By  the  adoption  of  this  method,  the  force  required  for  compres- 
sion will  be  triflinjj;  for  the  force  of  the  hearths  action  will  be  so  much  dimin- 
ished by  the  previous  application  of  hrcmostasis,  that  the  difficulty  of  arresting 
the  flow  of  blood-  in  the  artery  at  the  point  desired,  will  be  rendered  compara- 
tively easy. 

When  any' operation  is  to  be  performed  on  any  part  of  the  trunk,  from  which 
we  have  to  dread  the  loss  of  blood,  hietnosiasis  should  be  applied  to  all  the  ex- 
tremities before  the  knife  h  usevl.  If  thi%  precaution  is  adopted,  syaoope  will 
take  place  much  sooner  than  it  would  do  without  it;  but  the  surgeon  will  have 
the  assurance  that  his  patient  faints,  not  frofn  the  quantity  of  blood  lost,  but 
mainly  on  account  of  its  wiihtlrnwal  to  the  extremities,  where  he  ca^  permit  it 
to  stay  until  the  o{>eratioii  is  over  and  ihe  bleeding  vessels  secured.  It  seems 
to  me  that  this  plan  must  rendr^r  »n:iiiy  operations  easy,  which  without  it  would 
be  involved  in  difficulty.  Loss  af  blood  in  the  different  steps  of  operations  is 
ofVen  the  great  source  of  apfire}ien«»ion  to  the  patient,  and  of  perplexity  and 
•embarrassment  to  the  surgeon;  and,  I  beheve,  that  the  careful  adoption  oif  h»- 
mostasis  is  calculated  to  disarm  surgery  of  half  the  terrors  which  arise  from 
fassmorrhage.  during;  and  after  the  |Hjrformance  of  operations. 

[Dr.  Buckler  bringr*  forward  numerous  cases  to  prove  the  value  of  these 
views  in  the  treatment  of  disease.  We  will  give  a  few  of  those  which 
more  particularly  elucidate  the  subject.] 
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Casx  I. — S.  Myers,  aged  .'Xo,  a  negro  man  of  middle  stature,  in  the  employ 
of  Mr.  B.,  havint;  committed  a  debauch  the  night  previous,  and  haring  been 
exposed  to  a  storm  on  his  way  home,  was  taken  on  the  following  mornini;  with 
acute  conjunctivitis  of  the  lefk  eye.  His  pulse  was  100  in  the  minute;  dry- 
ness but  no  heat  of  skin,  pain  in  the  left  temple,  left  eye  closed,  anorexia ;  the 
conjunctiva  excessively  injected  and  very  red,  n)any  of  the  larj3;pr  vessels  pro- 
jectiDg  above  the  level  of  the  membrane,  very  little  chemosis,  and  sli|g[ht  photo- 
phobia. I  determined  in  this  case  to  try  what  rffect  hwmoatasis  would  have  in 
blanching  the  eye,  and«  at  the  same  time,  to  see  how  far  it  would  control  the 
flow  of  blood,  after  making;  a  large  orifice  in  one  of  the  veins  of  the  ami.  The 
venous  circulation  was  then  arrested  in  all  the  extremities,  by  means  of  liga- 
tures firmly  applied  as  closely  to  the  trunk  as  possible.  On  the  lower  extremi- 
ties handkerchiefs  were  used  as  field-tourniqu«'ts;  this  was  necessary  on  ac- 
count of  the  great  muscular  development  of  the  thighs,  which  woiild  have 
rendered  a  simple  tying  of  the  handkerchiefs  entirely  ineffirient.  These  ties 
were  applied  so  firmlv  as  to  arrest,  at  first,  the  circulation  of  the  arteries,  but 
oo  directing  him  to  flex  rapidly  the  arms  and  legs,  the  arteria  pulsations  were 
feh  at  the  wrists  and  ankles,  and  the  veins  were  soon  gorged  to  their  fullest 
with  blood.  He  complained  at  first  of  feeling  sick  at  his  stomach  and  light 
headed*  but  did  not  faint.  The  conjunctiva  became  considerably,  but  not  en- 
tirely  blanched. 

TTie  next  thing  was  to  ascertain  how  far  ha^rnostasis  would  cournil  the  losa 
of  blood.  A  free  orifice  was  therefore  made  in  the  largest  vein  of  one  artn, 
with  a  quick  dash  of  a  sharp  thumb-lancet.  The  veins  were  emptied  bv  a 
•inf le  gush  of  blood,  to  the  extent  of  an  ounce  and  a  half;  the  blood  then 
flowed  slowly  for  30  seconds,  the  pulse  grew  extremely  weak,  and  the  man 
funted.  The  quantity  of  blood  lost  was  between  three  and  four  ounces.  The 
conjunctiva  was  still  more  blanched,  but  not  as  pale  as  the  other  eye.  The 
baodages  were  removed,  and  the  man  being  laid  flat  on  his  back  soon  recovered. 
The  arm  was  now  tied  up  again  and  blood  drawn,  I  should  think  to  twenty 
ounces,  without  producing  syncope.  T  then  twisted  the  handkerchiefs,  1^ 
laeans  of  small  sticks  run  through  the  ends  of  them,  until  the  venous  cirrula- 
tioB  of  each  thigh  was  again  arrestefl,  and  so  soon  as  this  was  accomplished, 
the  patient  fainted  a  second  time.  This  man  had  been  repeatedly  bled,  so  that 
Che  syncope  which  first  occurred,  could  not  be  accounted  for  by  any  dread  of 
the  operation,  and  the  quantity  of  blood  tost  was  wholly  insufficient  to  account 
for  Ills  fainting;  more  especially  when  after  the  bandages  were  removed,  he 
lost  nearly  20  ounces  of  blood,  without  any  appearance  of  syncope ;  so  far 
from  it,  this  state  did  not  come  on  a  second  time  until  the  bandages  were  again 
tightened.  It  is  fair  to  conclude,  then,  that  syncope  was  produced  in  both  in- 
stances, not  from  the  direct  loss  of  blood,  but  mainly  by  the  accumulation  of  it 
in  the  extremiiies;  the  central  circulation  having  been  in  manner  depleted  and 
the  due  supply  of  fluid  to  the  brain  cut  off.  The  conjunctiva  recovered  in  a 
few  days  under  the  use  of  a  mild  colly rium. 

Case  IT. — A.  Murray,  a  stout  negro  mm,  aged  2B,  about  five  feet  seven  inches 
tall,  and  who  appeared  to  be  in  perfect  health  at  the  time,  canu*  to  my  office 
and  requested  to  be  bled.  This  seemed  to  afford  a  fair  opportunity  to  test  how 
far  haemostasis  would  control  the  loss  of  blood.  His  pulse  having  been  slightly 
accelerated  by  walking,  he  was  permitted  to  pit  quietly  for  a  short  time,  before 
the  trial  commenced.  After  resting,  his  pulse  was  75,  soft  and  open,  and  the 
temperature  of  the  skin  was  natural.  Assisted  by  a  friend  1  tied  all  his  extremi- 
ties as  closely  to  the  body  as  I  could,  so  as  effectually  to  control  the  venous 
circulation.  So  soon  as  the  veins,  which  were  of  medium  development,  be- 
came distended,  he  complained  of  tingling  in  his  arms  and  legs,  the  skin  grew 
gradually  moist,  and  in  ten  minutes  after  the  application  of  the  ties  the  most 
profuse  diaphoresis  came  on.  The  pulse,  which  had  grown  gradually  more 
frequent  and  soft,  was  now  85  beats  in  the  minute,  and  far  more  compressible 
than  it  was  before  the  application  of  the  ties ;  he  complained  of  feeling  giddy 
and  l|ght-headed.  Symptoms  twenty  minutes  after  the  application  of  the  ties: 
pulse  the  same,  skin  bathed  in  the  most  profuse  sweats,  respiration  less  ^re- 
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^aent  aod  occasionally  an  inspiration  more  prolonged  than  the  retc  A  larga 
orifice  was  made  in  the  median  basilic  vein  of  the  led  arm.  The  supeifieial 
veins  which  had  been  very  much  gorged  were  emptied  in  an  instant.  The 
blood  then  flowed  freely  for  a  minute  to  the  extent  of  three  ounces,  when  it 
stopped,  owing  to  the  pressure  of  the  bandage  above,  on  the  now  more  en- 
feebled circulation  in  the  brachial  artery.  The  bandage  was  slightly  loosened* 
so  as  to  allow  the  circulation  of  the  artery  to  go  on  again,  when  about  two 
ounces  more  were  lost,  and  the  man  fainted.  The  bands  about  the  limbs  were 
now  loosened  and  the  patient  placed  in  a  perfectly  recumbent  posture.  He  ral- 
lied completely  in  the  course  of  30  minutes,  during  which  time  it  became  ne- 
cessary to  close  the  orifice  in  the  vein.  I  then  took  between  10  and  12  ounces 
of  blood  from  the  arm,  the  patient  sitting  up  in  a  chair  at  the  time,  without 
producing  syncope.  After  closing  the  orifice  in  the  arm,  the  bands  on  all  the 
extremities  were  tightened ;  the  most  complete  syncope  was  induced.  Tke 
bandages  were  now  taken  off  and  in  a  short  time  he  recovered  his  strength. 

Case  III. — Edward  Blake,  mulatto  laborer,  set.  24,  a  man  of  good  muscular 
development,  and  over  six  feet  in  height,  had  a  chill  while  at  work,  and  next 
day  sent  for  me  to  see  him.  He  complained  of  headache,  slight  cough  and 
pain  in  the  back,  a  slight  catarrh,  white  tongue,  some  heat  of  skin,  pulse  90  ui 
a  minute,  full  and  hard.  Directed  him  to  sit  up  in  bed,  and  then  tied  handker- 
chiefs about  the  upper  part  of  each  arm  and  leg.  The  veins  of  his  extremi- 
ties, which  were  unusually  large  and  very  abundant,  became  excessively  dis- 
tended with  blood.  In  three  minutes  after  the  last  tie  was  fastened,  he  gave  s 
slight  hiccough,  made  an  effort  to  vomit,  and  fell  back  in  a  complete  state  o€ 
syncope, 'in  which  condition  he  remained  for  fifteen  minutes,  being  perfeetlj 
unconscious  the  whole  time ;  I  then  loosened  all  the  knots.  The  first  evidence 
of  recovery  was  a  slight  convulsion,  which  seemed  to  affect  his  whole  muscnfair 
system,  as  if  %n  electric  shock  had  been  passed  from  his  head  to  his  feet.  This 
I  attribute  to  the  first  jet  of  blood  sent  to  the  capillary  vessels  of  the  brain* 
which  had  been  emptied  during  the  state  of  syncope.  He  next  took  a  deep 
sigh,  then  opened  his  eyes  as  if  from  sleep,  and  in  a  short  time  he  recovered 
from  the  faintness  entirely.  He  was  then  directed  to  sit  up  in  bed  for  the  pur- 
pose of  being  bled.  He  said :  **  Td  rather  be  bled  twenty  times  than  have 
tkem.  things  put  on  agin.  They  makes ^  me  feel  urns  than  1  likes  to  feel."  I 
tied  up  the  right  arm  and  took  from  him  fifteen  ounces  of  blood,  which  pro- 
duced slight  faintness,  causing  him  to  lie  down.  I  next  arrested  the  flow  ot 
blood  by  putting  a  bandage  upon  his  arm,  and  when  the  sickness  had  entirrij 
passed  off,  tightened  the  nandkerchiefs  about  his  thighs.  Two  minutes  aftei 
this  was  done  he  fainted  again,  being  in  a  perfectly  recumbent  posture  at  the 
time.  The  syncope  was  complete — the  man  seeming  to  be  in  a  perfect  state  of 
suspended  animation  for  the  space  of  ten  minutes,  when  the  ties  were  loosened. 
The  first  evidence  of  animation  came  ou  in  a  few  minutes,  with  the  same  con- 
vulsive twitch  in  all  the  muscles,  as  was  before  observed.  He  then  took  a  few 
deep  inspirations,  and  asked  for  some  water ;  the  instinct  of  the  stomach  being 
aroused  to  supply  the  want  of  fluid  occasioned  by  the  previous  loss  of  blood. 

Hamostasis  in  Engorgement  of  Parenchymalous  Organs, — Case  VIIL— -C. 
P.,  a  negro  chambermaid  aged  23,  of  robust  frame  and  tall  statute,  whose  pa- 
rents are  living  and  in  good  health ;  never  remembers  to  have  been  sick  until 
now.  Having  been  the  night  previous  to  her  attack  in  a  hot,  close,  and  crowd- 
ed room,  she  came  home  without  sufficient  clothing,  through  a  damp  and  cold 
atmosphere.  The  next  morning  she  was  taken  with  a  chill,  which  she  says 
was  an  icy  coldness  over  the  whole  body,  without  shivering.  It  lasted  most  of 
the  day  and  was  succeeded  at  night  by  aching  and  soreness  in  all  her  limbs,  vio- 
lent pain  in  the  back  and  severe  headache. 

24th.  The  day  after  her  chill,  I  saw  her  for  the  first  time  :  pulse  80,  soft  and 
oaturni,  feet  and  hands  cool,  more  heat  about  the  head  and  neck  than  natural, 
skin  dry,  tongue  moist,  respiration  a  little  hurried,  and  much  thirst,  which  when 
indulged  by  taking  cold  water,  gives  rise  to  a  chilly  sensation.  She  complains 
of  great  weakness,  violent  headache  on  making  the  least  exertion,  and  universal 
soreness  of  the  limbs.     She  has  slight  cough  and  no  expectoration.     The  res- 
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liiratioii  on  the  ru^ht  side  slightly  puerile,  and  on  the  left  shrillness  and  sharp- 
nets  of  bronchial  respiration,  as  if  the  air  was  passing  through  metallic  tube* 
kiBdness  and  increased  expansion  of  the  vesicular  murmur  in  tl^e  lower  third  01 
the  laog.    Took  blood  to  15|  more  or  less,  and  ordered  a  purgative. 

2Sth.  Has  had  no  sleep,  less  soreness  in  the  muscles,  great  prostration,  head- 
ache, hicreased  heat  of  skin,  hands  and  feet  hot  and  dry,  tongue  frosted,  expec- 
toration viscid,  frothy,  the  colour  of  tobacco-juice,  and  slightly  streaked  with 
blood.  Applying  the  ear  revealed  the  fine  crepitation  of  pneumonia  occupying 
the  lower  thiitl  of  the  left  lung,  slight  bronchophony,  and  bronchial  respiration. 
Took  12^  of  blood,  the  patient  being  in  a  perfectly  recumbent  posture  at  the 
time,  and  ordered  tart,  aotira.  et  potass,  iv.  grs.,  gum  acacia  3j.,  water  |j.,  ol 
this  from  twenty  to  forty  drops  every  two  hours  according  to  the  degree  oT  sick- 
ness it  occasions. 

26th.  Has  slept  none,  tongue  white  and  dry,  pulse  120  and  corded,  expree- 
tion  of  countenance  bad,  looking  sodden,  with  dulness  about  the  eyes,  the  bloo^ 
drawn  yesterday  is  very  much  buffed,  the  fibrinous  coating  being  about  a  line 
and  a  half  in  thickness  on  a  clot  of  blood  about  an  inch  in  depth,  great  precipi- 
tation of  red  globules  and  the  ordinary  quantity  of  serum.  The  bowl  had  been 
kept  in  a  cool  room.  No  vesicular  murmur  is  heard  over  the  lower  third  of  the 
left  lung,  over  which  region  there  is  great  dulness  of  sound  under  percussion; 
the  fine  crisp  crepitation  of  pneumonia  is  heard  as  high  as  the  spine  of  the  sca- 
pala,  marked  bronchial  respiration  and  bronchophony ;  respiration  puerile  on 
the  right  side.  She  has  slight  dyspnoea,  and  complains  of  great  weakness  after 
sitting  np.  Took  10^  of  blood,  more  or  less,  from  the  arm,  ordered  the  dose  of 
antinsony  to  be  increased,  and  a  powder  containing  sub.  mur.  hydr.  and  ipecae- 
nmo.  aa.  ij.  grs.  to  be  given  every  four  hours. 

27th.  She  has  slept  none,  expression  of  face  exceedingly  anxious,  complete 
dalness  over  the  lower  half  of  the  left  lung  behind,  fine  crepitation  at  every 
other  part  of  it  except  at  a  point  directly  beneath  the  clavicle :  bronchophouT 
and  bronchial  respiration  very  marked  ;  the  last  blood  taken  is  highly  buffed* 
Medtcine  to  be  continued. 

28th.  More  dulness  on  the  left  side,  a  coarse  rhonchus  and  absence  of  vesi- 
cnlar  murmur  over  the  lower  half  of  the  lung  ;  patient  too  weak  to  sit  up  in 
bed.  The  general  appearances  of  the  case  indicate  a  fatal  result.  Ordered  the 
medicine  to  be  continued,  and  ligatures  to  be  applied  to  the  upper  part  of  each 
thigh.  As  soon  as  the  ties  are  fastened,  the  patient  complains  of  feeling  weak, 
and  sick  at  her  stomach,  the  skin  about  the  head  and  trunk  is  very  much  relax- 
ed, and  the  pulse  much  softer  and  less  frequent.  One  hour  after  the  ties  were 
pat  00,  she  complained  of  a  painful  sense  of  numbness  in  both  her  legs,  the 
ressels  of  which  were  very  much  gorged  with  blood.  Directed  the  ligatures  to 
be  kept  on,  all  medicine  to  be  discontinued,  and  the  barley-water  to  be  given  in 
amall  quantities. 

29th.  The  ties  bad  been  kept  on  for  twelve  hours,  when  removed,  the  patient 
had  slept  for  thr^e  hours,  the  first  time  since  she  went  to  bed :  the  pulse  is  soft, 
100  in  the  minute  ;  tongue  moist,  skin  soft  and  open,  expression  of  countenance 
cheerful,  eye  more  brilliant,  expresses  herself  as  feeling  much  better  ;  the  upper 
half  of  the  left  lung  is  free  from  the  fine  crepitation  which  was  so  distinct  yes- 
terday, less  bronchial  respiration :  a  subcrepitant  rale  and  an  occasional  rnonn 
chus  is  heard  in  the  upper  half  of  the  lung.  Ordered  the  bandages  to  be  ap-' 
plied  a  second  time  and  to  be  kept  on  until  they  became  painful. 

30th.  She  is  much  better,  has  more  cough  than  she  has  had  at  any  time,  ex- 
pectoration more  copions  :  at  the  upper  part  of  the  lower  half  of  the  lung, 
which  yesterday  indicated  the  second  stage  of  pneumonia,  a  moist  subcrepitant 
rale  is  heard. 

1st.  The  bandage  had  been  kept  on  fourteen  hours,  producing  slight  oedema 
of  the  lower  extremities,  below  the  point  at  which  they  were  tied.  There  it 
much  less  dulness  over  the  upper  portion  of  the  lower  third  of  the  lung  behind, 
at  which  point  a  soft  mucous  rale  is  heard.  Ordered  the  drinks  to  be  given  in 
moderation  and  saw  that  the  handkerchiefs  were  firmly  tied. 

2d.  No  dnlness  except  at  the  very  base  of  the  lung  above  which  point  a  soft 
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•iibereiMtRiit  rale  and  »q  occasionnl  rhoochus  are  distioctlj  heard ;  the  tubv 
sound  M  feeble  and  there  is  much  less  reaonaoce  of  the  voice.  Directed  that 
the  handkerclHefs  sbouki  be  re-applied. 

2d,  Hnsmostasiff  to  the  lower  extremities  does  not  produce  the  symptoms  of 
syneope  which  it  occasioned  when  applied  the  tir*t  time;  it  serves,  however,  to 
depress  tiie  pulse  and  keep  the  skin  relaxed.  She  slept  well  all  night  and  ex- 
pectorated aboiit  a  gill  of  mucus  on  wnking  ;  subcrepitaut  rale  is  heard  at  the 
very  base  of-the  lang,  and  an  occasional  rhonchus  when  she  takes  a  deep  inspi- 
ration. Ordered  the  ties  to  be  applied  at  intervals.  5th.  She  is  perfectly  con- 
Talescent. 

It  Mas  stated  in  the  beginnins;  of  this  arttcle,  that  the  effects  of  hemostasia 
are  always  iu  a  direct  ratio  to  the  quantity  of  the  circulating  fluid,  and  the  cor« 
rectness  of  this  position  was  explained  by  reference  to  a  simple  physical  exam- 
ple :  in  confirmRtion  of  its  truth,  tlie  reader^s  attention  is  now  called  to  cases  I. 
and  H.  These  were  selected  for  illuHtmtiou,  because  we  thought  they  would 
furnhh  the  reader  a  more  accurate  and  familiar  idea  of  the  exact  amount  of 
bloed  lost,  and  of  the  conditions  under  which  it  was  taken,  than  any  other  ana- 
logous cases  eould  have  afforded.  In  both  instances  the  individuals  were  of 
midffle  ^tafjire,  with  veins  of  medium  development,  had  a  normal  quantity  of 
blood  m  the  circulation  at  the  time  the  trials  were  made,  and  neither  of  them 
fainted  from  the  direct  efitect  of  h:Dmostasts,  when  tirst  applied  to  all  the  extremi- 
ties: when  however  a  certain  quantity  of  blood,  varying  in  the  two  instaocet, 
had  been  dfnwn,  by  which  the  central  circulation  was  deprived  of  a  very  smaU 
quantity  of  blood,  syncofie  came  on.  After  the  ties  were  removed,  one  of  these 
individu>il3'lost  a  considerable  amount  of  blood  without  the  occurrence  of  gyn- 
cope;  the  other  fainted,  but  not  until  many  ounces  of  fluid  had  been  witlidrawn* 
And<wheii  the  ties  were  again  applied,  both  of  them  fainted  outright.  It  being 
estaMished  then,  that  the  effects  of  hsmostasis  are  in  every  instance  dependant 
on  The  quantity  of  fluid  in  the  ch-cnlation,  attention  is  now  called  to  two  other 
conditions,  which  must  modify  its  influence  in  producing  syncope. 

iBt.  The  length  of  the  extremities.  2d.  The  size  of  the  veins  of  the  peri- 
pheral or  extreme  circulation. 

The  height  of  the  body  depends  i^enerally,  not  upon  the  length  of  the  truDk« 
but  on  that  of  the  extremities ;  while  therefore  the  ceetral  circulation  in  eveqr 
indivtdiral  remains  nearly  the  same,  the  extent  of  the  extreme  vessels  is  con- 
stantly varying  :  consequently,  in  one  individual  the  capacity  of  the  veins  of  the 
extremittesmust'be  small,  and  in  another  large  in  proportion  to  that  of  the  trunk, 
and  the  effects  of  applying  ties  must  be  correspondingly  greater  or  less.  When 
venesection  has  to  be  performed,  it  not  unfrequently  happens,  that  the  veins  of 
the  extremities  are  so  sm^l,  that  groat  trouble  is  often  required  to  find  one  of 
sufficient  size  from  which  to  let  blood.  While  on  the  other  hand  the  extreme 
veitis  are  sometimes  found  enormously  developed.  The  quantity  of  blood  which 
can  be  transferred  from  the  central  circulation,  must  of  course  depend  on  the 
size  of  the  extreme  vessels  and  the  amount  of  fluid  they  ai.e  capable  of  holding. 
For  example,  in  case  III.,  the  individual  was  over  six  feet  in  height,  the  veine 
were  larger  and  more  developed  than  usual,  and  the  circulation  appeared  to 
have  the  degree  of  repletion  which  belongs  to  health.  In  this  instance,  syncope 
was  induced  from  the  direct  effect  of  the  ties,  and  without  the  previous  loss  of  a 
single  drop  of  blood. — The  result  here,  was  doubtless  owing  to  the  length  of  the 
limbs  and  the  unusual  development  of  the  extreme  veins. 

Prep:iratory  to  excising  a  scirrhous  mamma,  ties  were  firmly  applied  to  all  the 
extremHies,  which  reduced  the  pulse  to  a  mere  thread.  The  operation  was 
then  commenced  by  making  two  elliptical  incisions,  extending  from  the  upper 
part  of  the  third  to  the  sixth  rib  ;  from  these  about  an  ounce  of  blood  trickled 
down  the  walls  of  the  chest  and  was  caught  in  a  sponge.  In  the  course  of  the 
operation,  which  lasted  about  ten  minutes,  I  found  it  necessary  to  sacrifice  a 
large  portion  of  the  pectoralrs  major,  and  when  the  knife  was  laid  aside,  the 
fourth  rib  was  bare  to  the  extent  of  an  inch  and  a  half.  No  blood  was  lost  dur- 
ing the  course  of  the  operation,  except  that  which  flowed  from  the  two  first  in- 
cisions.   The  ties  on  the  extremities  were  now  loosened  for  the  purpose  of  find- 
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JDfc  the  drrided  Teasels,  and  in  a  little  while  a  jet  of  blood  was  found  to  issue 
fimm  two  of  the  principal  arteries,  about  which  lipatures  werv  quickly  pat. 
Tortion  was  applied  to  the  smaller  branches,  and  the  capiHary  oozing  stopped 
by  the  use  of  an  astringent.  In  this  operation  the  chief  ramifications  of  the 
eiternal  and  internal  mammary  arteries  were  divided  and  the  quantity  of  blood 
lost,  could  not  in  all  have  exceeded  two  ounces.  We  have  often  applied  liga- 
tures to  check  haemoptysis  and  epistaxis,  and  in  every  instance  with  success,  but 
» these  hasmorrhages  are  likely  to  stop  at  any  time  without  interference,  wo 
considered  these  trials  as  unfair  tests  of  the  effects  of  hsemostasis  and  unworthy 
of  special  notice. 

In  case  VII.  it  is  observed,  that  the  effects  of  arresting  the  venous  circula- 
tion were  much  more  marked  at  first,  than  they  pvoved  to  be  from  subsequent 
applications  of  the  ties.  This  was  doubtless  owiug  to  the  fact,  that  at  first, 
hemostasis  was  adopted  soon  after  the  loss  of  blood  from  the  arm,  at  which 
tine,  the  vessels  were  more  empty  than  they  were  at  subRequcnt  trials,  the  cir- 
culation having  been  m  the  interval  replenished  by  drinks.  In  every  instance 
therefore,  in  which  it  is  desirable  to  produce  the  full  effects  of  bsBmostasis,  fluids 
should  be  sparingly  given  to  the  patients.  From  the  physiological  changes 
which  were  observed  to  take  place,  from  arresting  the  venous  circulation  in  other 
csees,  it  is  fair  to  conclude,  that  the  use  of  the  ligatures  contributed  largely  in 
cuttiDg  short  morbid  action,  and  in  bringing  about  a  state  of  convalescence. 

In  case  VIII.,  the  withdrawal  of  blood  to  the  extremities,  was  practii«ed  at  a 
time,  when  tlie  condition  of  the  patient  was  of  the  gravest  character,  and  when 
perfect  toleration  to  the  action  of  antimony  was  established.  Most  writers  agree 
that  the  beneficial  effects  of  blood-letting  in  acute  disease,  are  mainly  attributa- 
Vle,  not  BO  mtich  to  the  quantity  of  blood  drawn,  as  to  the  syncope  which  the 
lew  of  it  induces. — The  correctness  of  this  opinion,  no  one  can  doubt,  who  ha* 
witnessed  the  disgorging  of  the  vessels  of  a  recently  inflamed  part,  in  conse- 
qoenee  of  induced  syncope  from  loss  of  blood :  notwitiistanding  the  opinion  ot 
Heniflard  and  others  te  the  contrary. 

l>iiring  the  short  period  of  syncope  which  succeeds  venesection,  the  vessels  ot 
a  feeently  inflamed  part  may  ^the  force  with  which  the  blood  is  sent  to  them 
being  cut  off)  resume  their  natural  calibre  ;  but  when  the  inflammation  has  ex- 
iited  for  a  greater  length  of  time,  so  as  to  disable  the  capillaries,  and  these 
hvre  laboured  under  protracted^  engorgement,  by  which  tiie  inherent  vital  con- 
tractility of  their  coats  is  weakened,  the  ordinary  duration  of  syncofie  is  insuf- 
ficient to  enable  them  to  gather  up  and  disgorge  the  abirormal  quantity  of  con- 
tamed  blood.  And  besides  this,  if  the  engorgement  have  lasted  long  enough, 
the  thinner  poilions  of  the  blood  are  transfused  into  the  interstitial  tissue  and 
other  changes  take  place.  In  this  state  of  inflammation,  how  incalculable 
lavst  be  the  importance  of  a  means,  which  will  protract  syncope  indefinitely, 
so  that  the  afflux  of  blood  may  be  cut  off,  further  injection  of  the  vessels  pre- 
vented,.and  time  given  for  the  transfused  fluids  to  be  absorbed.  And  this,  too, 
in  wiiatever  part  of  the  body  the  inflammation  may  be  seated.  In  a  case  of 
acute  articular  rheumatism  of  the  left  elbow,  for  which  the  patient  had  been 
twice  bled  with  little  benefit,  hsemostasis  was  applied  to  the  arm  of  the  opposite 
etde,  and  to  the  two  lower  extremities,  with  great  relief  of  pain  and  mitigation 
of  the  general  symptoms.  It  is  fair  at  least  to  infer,  that  in  these  cases  hremos- 
tasis  contributed  largely  to  the  removal  of  the  engorgement,  and  to  the  final  re- 
covery of  the  patients. 

in  another  case,  simple  venous  congestion  of  the  lungs  was  speedily  relieved 
by  the  application  of  ligatures.  When  blood  is  accumulated  in  the  veins  ol 
the  brain  or  lungs,  hsemostasis  promises  well,  but  as  a  means  of  removing  con- 
(.estions  gcierally,  its  application  is  not  likely  to  prove  universal,  and  for  ob- 
rions  reasons.  When  hiemostasis  is  applied,  the  blood  which  accumulatep  in 
the  extremities  is  derived,  of  course,  through  the  arteries.  If  there  be  a  mor- 
bid collection  of  fluid  in  the  veins  of  the  lungs,  it  has  only  to  pass  to  the  Ud 
side  of  the  heart,  and  then  to  a  pomt  beyond  the  ligatures,  where  it  will  be  re- 
tained. But  if,  on  the  contrary,  an  abnoVmal  quantity  of  blood  should  exwt  m 
t)ie  vena  cava  and  its  branches,  or  in  the  vena  portarum,  it  would  have  to  pass 
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to  the  right  side  of  the  heart,  then  the  round  of  the  pulmonary  circulation, 
afterwards  to  the  left  ventricle,  and  lastly  to  a  point  beyond  the  ligatures.  And 
incjiependently  of  this,  if,  in  congestion  of  the  veins  of  the  abdomen,  ties  were 
applied  to  the  thighs,  they  would  at  once,  as  before  explained,  arrest  half  of 
that  force  which  returns  the  blood  through  the  vena  cava  back  to  the  heart,  and 
would  consequently  increase  instead  of  diminish  the  stagnation  of  blood  in  the 
▼eins  of  the  trunk.  Detaining  the  blood  in  the  extremities,  anticipating  a  chill 
by  means  of  ligatures,  and  thereby  preventing  its  accumulation  in  the  spleen 
and  portal  vessels,  may  possibly  delay  a  paroxysm  of  intermittent ;  but  when 
blood  has  already  accumulated  in  the  large  veins  of  the  abdomen,  the  adoption 
of  haemostasis  would  only  augment  the  congestion. 

It  was  stated  in  the  commencement  of  this  article,  that  pressure  applied  over 
the  jugular  veins  will  delay,  and  in  some  instances  prevent  syncope.  Dr.  Parry 
recommended  compression  of  the  carotids  for  the  relief  of  nervous  diseases. 
This  suggestion  appears  to  have  excited  at  the  time  great  attention.  I  quote 
the  language  of  Dr.  Pring  in  regard  to  it :  '*  More  than  thirty  years  ago,  the 
attention  of  Dr.  Parry  was,  I  believe,  first  particularly  directed  to  the  impor- 
tance of  the  circulation,  by  a  case  of  hysteria,  in  which  from  an  obvious  de- 
termination of  blobd  to  the  brain,  he  was  induced  to  try  the  effect  of  pressure 
on  the  carotids,  with  a  view  of  diminishing  the  quantity  of  blood  sent  to  this 
▼iscus.  The  symptoms  were  diminished,  or  suspended  during  the  compression 
of  the  carotids,  and  repeated  subsequent  experiments  of  the  same  kind  led  to 
the  conclusion,  that  the  cause  of  spasmodic  disease  proceeding  from  disorder 
of  the  brain,  consisted  in  a  determination  of  blood  to  this  part."  Mention  ie 
again  made  of  the  suggestion  in  a  letter  to  Dr.  Parry,  from  M.  Baillie,  the 
author  of  the  treatise  on  pathology.  He  says :  '*  I  saw  Mrs.  T.  yesterday 
evening — I  made  the  experiments  which  you  had  already  tried.  Upon  com- 
pressing the  carotid  artery  of  the  right  side  firmly,  the  involuntary  motions  of 
the  fore-arm,  arm,  &c.,  were  in  a  great  measure  checked,  but  Vere  not  at  all 
affected  by  a  similar  pressure  on  the  left  carotid.  This  is  ceruinly  a  strong 
proof  of  the  truth  of  your  opinion  in  this  particular  case.**  It  is  exceedingly 
difl^cult  to  compress  a  carotid  so  as  to  cut  off  its  circulation,  and  this  cannot 
be  done  without  first  arresting  the  flow  of  blood  in  the  veins  which  lie  over  it. 
Parry  believed  that  all  nervous  diseases  depended  upon  an  afilux  of  blood  to 
the  brain ;  he  indeed  originated  the  doctrine  of  local  determination,  and  blinded 
by  this  idea,  it  never  occurred  to  him  that  the  relief  derived  might  depend  on 
compression  of  the  veins,  rather  than  the  arteries  of  the  neck.  In  a  paroxysm 
of  hysteria,  congestion  occurs  in  the  lungs,  giving  rise  to  the  distressing  dysp- 
noea which  so  often  accompanies  an  hysteric  seizure,  and  the  brain  is  deprived 
of  its  normal  supply  of  blood.  The  relief  which  Dr.  Parry  and  M.  Baillie  ob- 
•erved,  was  no  doubt  owing,  not  to  the  compression  of  the  artery  as  they  sop- 
posed,  but  to  their  having  arrested  the  return-blood  by  the  veins,  by  which 
means  the  normal  quantity  of  circulating  fluid  was  restored  to  the  brain. 

It  is  somewhat  curious,  that  the  means  which  are  here  pro]>osed  to  induce 
syncope,  should  at  one  time  liave  been  used  for  the  purpose  of  relieving  it. 
An  old  and  popular  remedy  for  syncope,  was  to  apply  ligatures  tightly  around 
the  limbs.  The  idea  was  that  they  impeded  the  flow  of  blood  to  the  extremi- 
ties. This  practice  has  recently  been  alluded  to  by  Mr.  Wardrop,  who  coun- 
tenances their  employment,  and  endeavors  to  account  for  their  influence  on 
physiological  principles.  My  friend.  Dr.  Fonerden,  ingeniously  suggests  that 
the  object  here  desired,  may  be  better  accomplished,  not  by  means  of  ligatures, 
but  by  bandaging  the  extremities  continuously  from  the  fingers  and  toe^  to  the 
trunk,  so  as  to  drive  the  blood  from  the  peripheral,  or  extreme,  to  the  central- 
t  circulation.  May  not  such  a  practice  be  adopted  with  advantage,  where  an  in- 
dividual has  lost  so  much  blood,  that  there  is  only  enough  left  in  his  system  to 
■upply  the  organs  essential  to  life — the  heart,  brain,  and  lungs — and  to  the  ex- 
tremities of  anemic  women  in  protracted  labour,  where,  owing  to  the  pressure 
of  the  womb  on  the  iliac  veins,  naturc^s  h'^emostasis — so  much  blood  is  cut  off 
from  the  central-circulation  as  to  deprive  the  brain  of  its  normal  supply,  and 
thus  rendering  the  paitia  weak,  feeble,  and  inefficient? 
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It  has  been  stated  in  many  Journals  as  a  fact,  for  which  no  explanation  it 
•ffered,  that  raising  the  arm  on  the  side  from  which  the  blood  comes  will  arrest 
bleeding  at  the  nose.  That  this  may  afford  relief  in  mild  cases,  it  is  easy  to 
conceive.  When  one  arm  b  held  perpendicularly  upwards,  the  force  of  gravity 
accelerates  the  current  of  blood  in  the  subclavian  vein,  which  is  now  in  a  verticsd 
direction ;  this  rapid  displacement  of  fluid,  at  the  mouth  of  the  jugulars,  hurries 
the  return-blood  in  them,  and  thus  derives  from  the  bleeding  vessels  of  the  nose. 

Haemostasis  accomplishes  what  no  other  known  remedy  is  capable  of  doing. 
It  puts  syncope  under  our  control,  both  as  to  duration  and  degree.  It  is  ca- 
pable of  exerting,  under  given  conditions,  a  more  powerful  control  over  the  cir- 
culation than  the  lancet,  antimony,  or  digitalis,  and  controls  the  heart*s  action, 
without  exhausting  the  vital  forces,  or  giving  rise  to  the  ill  consequences  which 
the  protracted  use  of  most  of  the  sedative  agents  is  likely  to  do.  And  Anally, 
haemostasis,  in  the  hands  of  judicious  practitioners,  must  prove  a  means  of 
saving  an  incalculable  amount  of  human  1)lood,  to  say  nothing  of  the  incredible 
benefits  which  would  be  derived  from  its  adoption  by  those  Saogrados  of  our 
art,  who  bleed  empirically  in  all  copditions,  and  who  in  many  cases,  like  the 
fabJed  vampire,  suck  the  living;  current  until  the  vital  powers  are  spent. 

Maryland  Medical  and  Surgical  JounuUi  March,  1843,  p.  265 — 309. 

S5.— NEUHALGIA  TREATED  BY  INDIAN  HEMP By  M.  H.  Lthch,  M.  D. 

{This  was  a  case  of  neuralgia  above  and  around  the  right  orbit,  attended  with 

agonizing  pain  of  a  "  stabbing"  character,  which  intermitted.    A  variety 

of  treatment  having  previously  failed,  45  drops  of  tincture  of  hemp  resin 

(strength  3  grains  to  one  drachm)  were  ordered  to  be  taken  each  morning 

when  the  pain  conunenced.] 

18th.  The  tincture  has  been  regularly  taken ;  it  has  made  her  feel  **  a  little 

Ught  in  the  head,"  and  produced  intense  itching  around  the  orbits,  and  over 

the  body  and  extremities,  especially  the  lower ;  the  itchiness  around  the  orbits 

is  referred  to  numerous  close  set  points;  elsewhere  the  points  are  distant;  there 

is  no  eruption  ;  the  itchiness  is  very  intense  for  several  hours  after  taking  the 

dose,  but  afterwards  diminishes  gradually,  but  is  felt  at  distant  points  of  the 

soriace  twenty  hours  after  the  administration  of  the  medicine.     During  the  two 

first  two  days  the  neuralgia  was  singularly  relieved  after  the  medicine  was 

taken ;  to-day,  yesterday,  and  the  day  before,  it  has  been  altogether  removed ; 

dull  headache,  however,  remains,  such  as  she  has  long  suffered  from,  and  with 

it  her  dyspeptic  symptoms.     To  discontinue  all  medicines. 

21st.  The  neuralgic  pain  has  not  returned.  To  use  laxatives  and  the  follow- 
ing mixture:  Sesquicarbooate  of  soda,  half  an  ounce;  infusion  of  cascarilla,  11 
oances;  syrup  of  orange-peel,  one  ounce.  Two  table-spoonsful  4  times  a  day. 
The  dose  of  the  hemp  resin  was  very  small  in  proportion  to  the  effect  pro- 
duced on  the  pain ;  I  was  prepared  to  increase  the  dose  to  sixty  or  eighty  drops 
before  I  could  produce  an  impression  on  the  disease.  I  should  observe  that 
the  tincture  was  not  made  with  resin  brought  from  India,  but  with  that  pre- 
pared by  Mr.  Squire  from  the  dried  plant.  Before  I  saw  the  case  under  con- 
sideration, I  had  administered  the  hemp  resin  in  a  few  cases,  but  the  itchiness 
(if  any  existed)  escaped  my  notice.  Since  I  observed  the  itchiness  in  B— 
L— r,  I  administered  several  large  doses  (120  drops  or  six  grains  to  eacb^  to 
a  gentleman  aged  sixty-four,  of  very  robust  make,  but  not  corpulent.  He  nad 
recently  been  under  my  care  for  a  urinary  affection,  from  which  he  had  reco- 
vered, and  having  heard  of  the  gunjah,  out  of  curiosity  requested  to  have 
some.  120  drops  of  my  tincture  produced  heat  of  the  skin,  considerable  exhil- 
aration, with  itchiness  at  the  roots  of  the  eyelashes  and  in  a  few  points  of  the 
lower  extremities  and  scrotum.  There  was  no  sexual  excitement;  he  felt 
drowsy  after  the  expiration  of  three  hours,  but  being  among  cheerful  friends, 
easily  resisted  the  inclination  to  sleep.  In  him  the  itchiness  was  so  moderate 
that  he  only  named  it  in  reply  to  my  question.  This  gentleman  smoked  daily 
half  a  dozen  cigars  at  least.  I  think  decided  tobacco  smokers  bear  a  larger 
dose  of  the  hemp  than  others.     The  hemp  does  not  produce  constipation. 

Provincial  Medical  and  Surgical  Jowrmal,  April  1. 1843.  p.  9. 
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9t.-ON  8TAM1CUUNO.....BJ  Db.  Abkhcboxbik.  EdiDbargfa. 

At  a  loeetkig  of  the  Medico-Chirurgical  Society  of  Edinburgh,  Jaa.  4, 1843, 
Dr.  Abercrombie  coromunicated  *^  Observations  on  the  Impediment  of  Speesby 
commonly  called  Summeriiig."  When  Dr.  Abercrombie^s  attention  was  fot 
directed  to  the  subject,  the  following  facta  attracted  his  notice : 

1.  He  observed  that  stanamerers  never  stammer  in  singing.  2.  The  indi- 
vidual on  Whom  his  first  observations  were  made,  did  not  stammer  when 
he  was  obliged  to  speaU  in  a  louder  tone  of  voice  than  usual,  as  when 
conversing  in  the  midst  of  a  noisy  crowd,  or  in  a  carriage  on  a  rough  road.  3. 
The,  precentor  of  a  church  came  under  his  notice,  who  stammered  in  com- 
mon conversation,  but  showed  no  hesitation  when  reading  out  the  line,  as  it  it 
called,  which  was  done  in  a  peculiar  high-pitched  tone  of  voice,  such  as  is  usu- 
ally employed  by  precentors  for  that  purpose.  4.  He  found  that  stammerers 
have  no  di/Bculty  in  performing  any  of  those  movements  of  the  lips  and  tongue, 
by  means  of  which  the  consonant  sounds  are  produced,  when  they  are  directed 
to  make  these  movements  simply — that  is,  without  any  reference  to  speech. 
5.  He  observ'ed  that  iu  some  stammerers  the  difficulty  is  not  confined  to  the  con- 
sonant sounds,  in  which  the  peculiar  action  of  the  organs  of  speech  is  more  di- 
rectly exerted,  but  extends  to  other  sounds,  in  which  these  organs  are  little,  if 
at  all,  concerned,  such  as  the  simple  aspirated  A,  as  in  the  words  happiness,  ho- 
liness^ dec.  In  one  individual,  indeed,  who  was  treated  successfully,  be  found 
that  he  often  heaitated  at  such  words  as  these,  long  after  he  had  overcome  every 
difficulty  respecting  the  consonants. 

By  such  facts  as  these  he  was  led  to  conjecture  that  the  affisction  does  not 
depend  upon  any  defect  in  the  organs  of  speech,  properly  so  called ;  but  is  ra- 
ther connected  with  a  deficiency  in  the  management  of  the  voice;  and  he  thought 
it  would  be  found  that,  when  a  stammerer  gets  into  that  peculiar  state  of  hesi- 
tation which  is  familiar  to  every  one  who  has  witnessed  it,  he  is  endeavoring 
to  speak  when  he  has  no  voice— that  is,  when  the  lungs  have  become  emptied 
of  air,  or  nearly  so. 

,  According  to  these  views,  the  principles  on  which  the  ailection  may  be  ac- 
complished appeared  to  be  the  following : — In  actually  accomplishing  a  caret 
everythmg  depends  upon  the  perseverance  of  the  patient  himself,  after  the  prin- 
cipled have,  been  explained  to  him. 

I.  To  direct  the  attention  of  the  individual  to  the  three  distinct  parts  of  which 
the  functions  of  speech  consist — viz:  1.  A  fuU  and  continuous  current  of  air 
proceeding  outwards  from  the  lungs.  2.  The  formation  of  this  into  articulate 
sound,  or  voice,  by  the  action  of  the  larynx.  3.  The  formation  of  this  into  ar^ 
ticulate  sound,  or  speech,  chiefly  by  certain  movements  of  the  lips  and  the  tongue. 

He  soon  perceives  that  he  has  no  difficulty  in  performing  any  of  these  actions, 
when  they  are  thus  made  separate  objects  of  attention ;  and  in  this  manner  he 
is  led  to  understand  that  his  affection  does  not  depend  upon  any  defect  in  any 
of  the  organs  of  speech,  or  a  difficulty  of  performing  any  of  the  processes  of 
which  the  function  consists ;  but  in  a  certain  want  of  harmony  among  these  pro- 
cesses, which  has  grown  into  a  habit.  He  is  easily  made  to  perceive,  for  ex- 
ample, that  he  has  no  difficulty  in  performing  that  motion  of  the  lips  by  which 
is  formed  the  sound  of  the  letter  5,  then  why  should  he  have  any  difficulty  in 
saying  bee,  hoy,  bell,  &c.  When  the  formation  of  each  letter  is  thus  made  a 
separate  object  of  attention,  or  a  distinct  voluntary  act,  it  is  remarkable  to  ob- 
serve how  the  difficulty  seems  to  vanish ;  and,  by  continued  attention  in  this 
manner,  the  habit  is  gradually  broken,  in  as  far  as  concerns  this  part  of  the  process. 

II.  The  second,  and  principal  part  of  the  treatment  is,  to  exercise  the  indl- 
▼idual  in  the  habit  of  never  attempting  to  speak  without  having  a  full  and 
STRorve  CURRENT  OP  yoicE.  He  may  be  made  sensible  of  this  by  making  hitn 
read  in  a  strong,  loud  tone  of  voice,  as  if  he  were  calling  to  a  person  at  a  dis- 
tance, or  in  a  tone  r6semblinfij  singing  or  chanting,  or  in  the  peculiar  tone  of 
a  precentor,  in  reading  out  the  lin^,  which  has  been  already  referred  to.  When 
he  has  thus  been  made  to  understand  the  principles  on  which  the  removal  of  the 
affection  is  to  be  conducted,  the  farther  treatment  consists  in  a  course  of  exer- 
cises calculated  to  give  him  a  full  command  of  his  voice,  and  so  to  correct  the 
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uabit  which  he  has  acquired,  of  speaking,  or  attempting  to  speak,  without  suHi- 
dent  voice.  For  this  purpose  he  sfaouM  be  naade  to  read  aloud  several  timea  a 
daj,  firona  an  author  whose  style  is  somewhat  declamatorb*.  In  doing  mh  he 
ihoiild  be  made  to  read  in  a  high-pitched  tone,  and  to  stop  I'requently  and  take 
a  fall  breath,  so  as  to  have  the  voice  thrown  out  with  a  force  beyond  what  i»  le- 
quired  for  ordinary  reading,  or  ordinary  conversation.  With  this  view,  it  is  ne- 
cessary to  make  him  stop  and  take  a  full  inspiration  much  more  frcH^uently  than 
would  be  required  by  another  person ;  for  it  is  in  this  part  ot'  the  process  that 
,  we  are  to  trace,  in  a  great  measure,  the  bad  habit  which  he  has  acquired,  and  the 
opposite  habit  which  he  is  required  to  cultivate.  In  particular,  whenever  he  feels 
the  tendency  to  hesitate  at  a  word,  he  is  to  be  taught  to  stop  instantly,  take  a  lull 
breath,  and  then  try  it  again.  He  will  be  immediately  sensible  of  the  etVert; 
and  a  succession  of  voluntary  efforts  of  this  kind  will  be  gradually  formed  into  a 
habit,  calculated  to  correct  the  injurious  habit,  in  which,  i  believe,  we  are  chieUy 
to  trace  the  pathology  of  9tanimering. 

In  a  note  appended  to  this  paper.  Dr.  Abercrombie  remarked  that,  since  his 
observations  were  written,  he  had  found  that  the  same  principle  respecting  the 
influence  of  respiration  in  this  affection,  had  been  pointed  out  by  Dr.  M'Cor- 
mack,  of  Belfast,  in  a  small  volume  published  in  1828. — Edin.  Mvnthly  Journal, 

Ibid^  March  4,  1843,  p.  465. 

ST.— TaSATMENT  OP  BB.ONCHITIS....By  C.  J.  B.  Williams,  F.RS^  &c,  &c. 

In  the  sthenic  form,  where  there  is  a  hard,  full  pulse,  with  heat  of  skin,  there 
is  no  doubt  of  the  propriety  of  using  the  great  remedy  for  iuflamination-^that 
ii,  blood-letting,  both  general  and  local ;  but  it  is  not  to  be  used  extensively,  for 
the  patient  does  not  bear  the  loss  of  a  large  quantity  of  blood.  Moderate  bleed- 
ings give  relief,  but  it  is  not  permanent.  Small  blood-lettings  from  the  arms, 
wA  cupping  between,  the  shoulders  are  necessary.  We  must,  in  fact,  rather 
consider  that  the  true  termination  of  this  iudamraation  is  by  expectoration,  as 
tbii  is  the  natural  mode  in  which  the  vessels  relieve  themselves.  And  it  is  very 
me  that  we  can  stop  this  termination  by  any  kind  of  blood- letting.  The  rem- 
edy most  useful,  and  perhaps,  even  above  blood-letting,  because  it  is  more  safe, 
if  lartarised  antimony,  given  in  doses  of  from  a  quarter  of  a  grain  to  half,  or  even 
a  whole  grain,  every  three  or  four  hours,  in  combination  with  hydrocyanic  acid, 
to  prevent  the  cough,  or  digitalis,  if  the  pulse  is  frequent  and  hard,  or  culchi- 
cnm,  if  the  urine  is  particularly  scanty  ;  and  generally  combined  with  narcotics, 
to  quiet  the  severity  of  the  cough.  It  is  not  advisable  to  give  narcotics  in  the 
first  stage.  The  effect  of  opium  is  to  check  the  ex|>ectoration  and  increase  the 
pulmonary  congestion.  You  must  not,  therefore,  combine  opium  with  tartar 
smetic  as  an  expectorant.  Opium  should  be  given  with  belladonna  and  htranioui- 
wn.  It  may  be  given  in  combination  with  calomel,  in  the  sthenic  as  well  as  the 
asthenic  form,  where  the  stomach  is  too  irritable  to  bear  antimony,  and  where 
there  is  great  tenderness  at  the  epigastrium,  and  some  signs  of  fulness,  a  very 
much  loaded  tongue,  and  disordered  evacuations.  Here  calomel  or  mercury, 
together  with  small  doses  of  opium,  are  often  highly  useful.  Blisters  are  not 
snited  to  the  sthenic  state  of  bronchitis,  where  the  heat  of  skin  continues,  and 
the  pulse  is  very  strong  and  hard ;  but  even  in  this  stage  some  forms  of  irrita- 
tions may  be  useful.  I  have  seen  tartar  emetic  in  this  case  rubbed  over  the  sur- 
face of  the  chest,  produce  a  copious  pustulation,  affording  more  decided  relief 
than  blisters.  The  mode  of  doing  this,  I  have  before  mentioned.  After  rub- 
bing in  the  tartar  emetic  with  a  piece  of  flannel,  place  a  bit  of  flannel,  soaked  in 
the  solution,  on  the  chest;  then  place  a  piece  of  mackintosh  cloth  over  it:  this 
has  the  effect  of  keeping  up  an  action  like  a  warm  poultice.  This  is  actually 
an  irritating  poultice,  and  causes  pustules  in  gieat  quantity.  This  may  be  used 
where  the  strength  is  too  low  to  bleed  ;  and  where  you  do  not  like  to  apply  blis- 
ters, which  often  increase  the  fever,  until  the  blisters  rise.  But  when  the  in- 
flammation has  given  way,  in  some  degree;  when  the  pulse  has  lost  its  hardness, 
and  the  skin  has  lost  its  heat;  and  something  like  lividity  begins  to  appear; 
when  the  expectoration  becomes  somewhat  opaque,  then  blisters  may  be  used 
freely,  and  give  most  effectual  and  permanent  relief.     Small  blisters  often  cause 
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qoite  as  mach  irritation  as  large  ones,  but  they  do  not  prodoce  that  effectual 
discharge  on  which  the  great  efficacy  of  the  blister  depends.  In  this  case,  too, 
as  the  acute  stage  begins  to  decline,  and  the  symptoms  become  more  asthenic^ 
then  it  is  of  great  consequence  to  give  remedies  to  promote  the  act  of  expecto- 
ration. The  remedies  most  useful  are  salts  and  senna,  citrate  of  ammonia,  and 
where  there  is  great  difficulty  in  the  expectoration,  carbonate  of  ammonia  and 
•quill,  and  yarious  other  means  to  keep  up  the  strength.  It  becomes  sometimes 
necessary  to  give  not  only  carbonate  of  ammonia  and  SBtber,  and  other  stim- 
ulants, but,  where  the  patient  is  gasping  for  breath,  you  must  give  brandy  and 
wine  to  ke«p  the  patient  alive.  The  good  effects  of  this  treatment  are  generally 
manifest  in  the  general  symptoms  before  they  become  peit;eptible  in  the  physi- 
cal signs.  The  pulse  becomes  firmer,  and  the  countenance  improves — becom- 
ing less  Uvi|],  the  breathing  less  laborious,  and  the  expectoration  more  easily 
thrown  off;  after  a  time  the  improvement  is  indicated  by  the  physical  signs. 
The  greatest  care  should  be  observed  in  the  employment  of  the  antiphlogistic 
treatment,  in  the  asthenic  form  of  \bronchitis.  Cupping,  or  a  few  leeches,  or 
blisters,  instead  of  drawing  blood,  may  be  used  in  the  early  stage.  Tartarised 
antimony,  too,  may  be  given  with  some  stimulant  expectorants — salts  of  ammo- 
nia and  others.  Opium  may  be  more  freely  used  in  the  asthenic  form  of  bron- 
chitis. Sometimes  ether  and  hot  btandy  and  water  are  necessary  to  enable  the 
patient  to  expectorate,  and  in  young  children,  mercurial  purgatives  and  emet- 
ics are  of  great  use.  ^ 

Chronic  inflammation  of  the  air  passages  may  arise  from  the  acute  disease. 
At  the  latter  stage  the  fever  subsides,  or  becomes  much  diminished ;  the  pulse 
loses  a  good  deal  of  its  hardness,  yet  it  continues  frequent,  and  the  expectora- 
tion continues,  but  it  has  greater  opacity.  This  catarrhal  inflammation  also  af 
fects  the  nasal  passages,  and  sometimes  there  is  permanent  chronic  inflamma- 
tion in  them,  accompanied  by  purulent  discharges,  and  sometimes  ulceration, 
even  affecting  the  bones  of  the  nose;  and  sometimes,  too,  it  is  connected  with 
ezanthematous  vesicular  inflammation,  affecting  the  lining  of  the  nose.  A  bad 
odour  seems  to  arise  from  the  action  of  the  air  on  the  secretion  in  chronic  bron- 
chitis. Chronic  bronchitis  is  not  at  all  uncommon  in  the  slight  form,  and  it 
often  arises  from  imperfectly  cured  acute  bronchitis.  Bronphitis  may  continue* 
when  not  treated  as  it  ought  to  be,  and  end  in  the  severe  kind. 

It  frequently  happens,  that  where  persons  are  affected  with  bronchitis  thej 
let  it  go  on,  and,  neglecting  the  treatment,  they  expose  themselves  to  cold,  and 
drink  intoxicating  liquors,  which  h'ls  the  effect  of  keeping  up  the  chronic  form. 
Coachmen,  coach-porters,  and  others,  are  often  laboring  under  bronchitis,  kept 
up  by  continual  exposure  to  cold,  and  their  hnbits  of  excess.  I  need  not  dwell 
long  upon  the  symptoms  of  this  disease.  The  fever  is  very  slight,  perhaps  only 
a  little  at  night,  and  the  cough  come.^  on  more  in  paroxysms,  or  less  constant. 
Generally  the  expectoration  is  of  a  compound  character,  consisting  of  round 
masses  of  an  opaque  color,  sometimes  purulent,  with  little  shreds  of  solid  mat- 
ter, and  often  liquid  in  it.  When  the  expectoration  is  copious  and  purulent, 
as  it  sometimes  is  in  bronchitis,  partiularly  in  that  supervening  after  exanthe- 
matous,  or  eruptive  and  hectic  fevers,  it  is  necessary  to  resort  to  physical  signs; 
you  find  the  absence  of  tubercles,  and  you  find  the  various  catarrhal  rhonchi 
shifting  and  changing  about  from  part  to  part,  not  permanently  fixed  in  any  one 
spot.     The  emaciation  is  generally  less  in  hectic  fever  than  in  phthisis. 

In  all  cases  where  there  are  expectorations,  and  the  general  symptoms  I  have 
been  describing,  you  always  find  some  signs  of  disease  in  the  texture  of  the 
lung,  either  manifested  by  dullness  or  impeded  respiration;  and,  as  I  have  le- 
fore  told  you,  there  may  be,  as  the  causes  of  bronchitis,  emphysema  of  the  lung 
or  organic  disease  of  the  heart. 

A  very  formidable  kind  of  common  bronchitis  is  often  induced  by  habitually 
inhaling  dust  from  the  air,  to  which  many  persons  are  exposed  an  certain  occu 
pations.  The  lining  of  the  tubes  becomes  thereby  very  much  inflamed.  There 
is  ulceration  in  chronic  bronchitis,  accompanied  by  organic  disease  of  the  bron- 
chi. '  Chronic  bronchitis  is  often  induced  by  habitually  taking  in  poisonous 
dust,  and  it  frequently  occurs  among  needle-pointers,  stone-cutters,  and  others 


PHACTICAL  MEDICINE.  81 

trho  are  concinaally  breathing  in  irritating  matters  with  the  common  air.  In 
these  cases,  the  disease  comes  on  gradually  increasing,  and  dyspncea  and  cough 
ibllow.  Sometimes  there  is  purulent  albuitimous  expectoration,  >vith  little 
shreds  of  lymph  in  it.  Sometimes  this  disease  extends  to  the  structure  of  the 
longs  themselves,  causing  consolidation  of  the  lung,  and  if  this  is  extensive,  as  it 
sometimes  is,  it  terminates  in  some  cases  in  consumption.  Chronic  bronchitis, 
io  young  persons,  may  follow  inea:<les,  sin;)ll-pox,  and  scarlatiii:u  and  tliis  is  a  more 
serious  form  of  disease,  because  the  inilamiuation  is  here  more  intenrie. 

The  morbid  anatomy  of  bronchitis  presents  more  varieties  in  colour  than  any 
thing  else;  and  in  very  rare  cases  thdre  are  ulcerations.  The  prognosis  of  chro- 
mac  bronchitis  depends  on  the  amount  of  disease,  and  its  complication 
with  other  diseases.  In  simple  chronic  bronchitis,  blood-letting  is  often 
necessary  where  the  patient  is  plethoric.  Local  blood-letting,  cupping  be- 
tveen  the  shoulders,  or  the  application  of  a  few  leeches  at  the  top  of  the 
stemam,  is  often  enough.  The  ciiief  remedies  used  are  an  external  counter- 
.irritation,  combined  with  remedies  to  improve  the  state  of  the  constitution.  A 
sac'-ession  of  blisters  applied  to  the  chest  in  often  useful,  where  the  expectora- 
tion is  excessive,  and  of  a  somewhat  purulent  character,  and  without  fever ;  it 
IS  sometimes  also  useful  to  employ  mineral  acids,  and  in  these  cases  it  is  often 
found  that  the  inhalation  of  iodine  vapour  is  useful.  In  most  cases  it  is  proper 
to  use  purgatives  and  expectorants.  Narcotics  may  be  given  from  time  to  time. 
It  is  of  i^reat  consequence,  in  chronic  cases,  tu  attend  to  the  general  state  of 
the  functions,  and  if  there  is  anything  like  gastro- enteric  disorder,  to  give  small 
doses  of  mercury  to  conduce  to  the  proper  action  of  the  liver  and  keep  the  bow- 
•Is  open ;  and  to  remove  any  gouty  tendency  that  often  occurs  in  combination 
with  chronic  bronchitis,  one  of  the  best  remedies  is  colchicum.  It  is  important 
to  observe  carefully  the  diet :  generally  speaking,  it  should  be  simple,  but  not 
too  starving,  mild,  farinaceous  food,  and  a  little  of  the  lighter  kind  of  animal 
fisod*  seems  best.  It  is  useful  to  avoid  stimulating  liquors,  and  to  avoid  other 
oources  of  irritation,  and  also  extreme  heat  and  cold — taking  care  not  to  allow 
die  patient  to  be  exposed  at  night,  or  to  the  east  winds. 

MediCfd  Time»,  April  22,  1843,  p.  54. 

28.— FIJRTHKR  REMARKS  ON  THK  lODURET  Ol    SILVER, 
liy  Chaklks  Pattkrson,  M.D. 
[In  Retrospect  Part  VI,  Art.  1,  we  noticed  an  interesting  paper  by  Dr.  Pat- 
terson, on  the  effects  of  lodurct  of  Silver  in  different  affections  of  the  stom- 
ach, &c.     Dr.  P.  has  since  been  convinced  of  its  decided  efficacy  in  hoop- 
ingcough,  the  following  case  of  which  he  relates:] 
A  clergyman  residing  in  Rathkeale  had  eight  children  almost  simultaneously 
attacked  with  hooping  cough.     Their  several  ages  varied  from  one  to  ten  years. 
1b  none  was  the  disease  complicated  with  any  serious  degree  of  bronchitis  ;  but 
in  all,  the  fits  of  coughing  were  continually  recurring  with  very  brief  intervals. 
In  fact,  the  moment  one  rliild  hf-i^nn  to  cough,  the  wholf.  from  imitative  sym- 
pathy, immediately  became  seized  wiili  a  paroxysm;  and  there  being  so  many 
of  them,  made  the  attacks  so  frequent  as  to  render  their  state  moat  pitiable.    In 
tome  the  attacks  were  attended  with  very  distrc8>ing  fits  of  sneezing,  eithei-  pre- 
ceding or  alternating  widi  the  coujih.     Thr*:c  or  four  had   frequrnt  attacks  of 
epistaxis;  some  had  more  or  less  vomiting;  and  in  two  the  spasms  were  so  vio- 
lent as  to  cause  extensive  effusion  of  blood  into  the  subconjunctival   tissue  in 
both  eyes.     It   was   observed    that  there  were  three  or  four  of  the    children 
iowhom  the  disease  was  much  more  severe  than  in   the  otliei-s.     It  was  with 
one  or  other  of  the  former  thai  the  pi«roxysnis  generally  conmiencod,  and  then 
extended  to  all. 

The  disease  had  subsisted  unabated  for  about  a  fortnight,  when,  having  se- 
lected the  four  children  in  whom  it  was  most  severe,  lor  treatment  with  the  iodu- 
tet  of  silver,  I  gave  the  father  a  supply  of  pills;  those  for  the  youngei  contained 
the  eighth  of  a  grain,  and  those  for  the  eldeV  a  quarter  of  a  grain  in  each.  The 
<)iisntity  of  pills  was  calculated  to  answer  about  a  week,  one  to  be  given  three 
times  a-day.  I  also,  for  the  purpose  of  beinc:  enabled  to  form  a  C(»mpara(ive 
VII.  s 


82  PBACTICAL  MEDICINE. 

Mtimate  of  the  efficacy  of  the  ioduret,  at  the  same  time  prescribed  a  eombiai- 
tion  of  ipecacnan  and  antimonial  wines  for  the  other  children,  who  were  lait 
aeyerely  a/Tected.  Wheo  I  called  in  four  days  afterwards  I  found  all  the  diM- 
ren  greatly  relieved.  The  paroxysms  were  nrach  less  freoueot,  and  were  greatlj 
abated  in  severity.  But  I  was  surprised  to  learn  that  all  the  pills  were  osed^  vb- 
til  the  father  explained,  that,  perceiving  the  great  amendment  which  almost niH 
mediately  took  place  in  the  poor  little  patients  who  were  taking  the  ioduret  of 
silver,  while  there  was  no  sign  of  amendment  in  the  others,  he  had  been  for  two 
days,  of  his  own  accord,  giving  the  pills  to  all.  The  ioduret  of  silver  was  tlMi 
continued  with  all  the  children  for  about  ten  days  more,  at  the  end  of  which 
time,  the  hooping  cough,  with  all  its  symptoms  and  effects,  had  entirely  dian^ 
peared,  except  that  a  slight,  occasional,  catarrhal  cough  remained  for  a  fim 
days ;  but  it,  however,  subsided  without  any  medical  treatment. 

I  have  continued  to  employ  the  ioduret  of  silver  also  with  considenbte  wut^ 
cess  in  all  thoke  other  complaints,  of  which  cases  have  been  adduced  in  my  ftir- 
mer  paper.  But  in  epilepsy  its  effects  have  been  least  satisfactory.  In  one  eMO 
of  that  disease,  given  to  the  extent  of  two  grains  three  times  a-<lay,  it  protnieind 
the  intervals  of  the  fits  from  one  week  to  three  weeks;  and,  after  a  course  of  two 
months,  having  been  laid  aside  for  oxide  of  zinc,  the  paroxysms  again  recnivad 
weekly.  I  have  also  given  it  in  other  diseases.  In  two  cases  of  protracted  lev- 
corrhoea,  in  combination  with  alum  lotion ;  in  a  case  of  supraorbital  remittoBl 
neuralgia,  in  a  lad  about  sixteen  years  of  age ;  in  periodical  colic,  an  aiiection  to 
which  the  Irish  pesantry  are  very  liable ;  and  in  several  cases  of  painful  hyst«r- 
ical  affections  it  has  been  most  beneficial. 

I  have  at  present  under  nriy  care  a  young  lady  who  has  been  suffering  for  tltt 
last  three  years  under  painful  and  scanty  menstruation.  Immediately  befom, 
and  during  the  first  two  days  of  the  menstrual  accession,  her  sufferings  wmt% 
usually  most  acute.  In  her  case  various  modes  of  treatment  had  been  employod 
but  without  material  benefit.  At  length,  about  three  moths  ago,  she  commwi 
ced  to  take  the  ioduret  of  silver.  Since  then  she  has  had  three  monthly  perinj^ 
and  in  each  the  diminution  of  pain  and  increase  of  the  catamenia  have  been  wamtt 
marked  and  progressive,  insomuch  so,  that  during  the  laet  accession,  which  oe- 
curred  about  a  week  back,  she  only  complained  of  slight  pain  at  the  commenoo- 
ment.  She  takes  the  ioduret  of  silver  in  half  grain  doses,  increased  to  two  graint 
twice  a  day,  during  the  ten  or  twelve  days  previous  to  the  expected  return  of  the 
menses ;  and  as  soon  as  she  perceives  the  accession  of  the  discharge,  and  while 
it  continues,  she  takes  the  ioduret  three  times  a-day ;  but  as  soon  as  it  deelfaiet 
she  omits  the  medicine  altogether  for  a  fortnight.  The  greatest  improvemeoC 
has  taken  place  in  her  general  health  and  appearance. 

But  it  is  not  to  be  expected  that  the  ioduret  of  silver  is  what  the  nitrate  is  oot— 
that  is  a  sovereign  remedy  in  every  case  in  which  it  may  appear  to  be  indioatad. 
For  instance,  I  have  been  giving  it  with  very  little  benefit  to  a  man  who  has  b«B 
greviously  afflicted  with  frequent  pain  in  his  stomach,  and  vomiting  of  intenwiy 
acid  fluid,  and  who  is  relieved  only  by  prepared  chalk,  which,  when  taken  for  a 
few  days,  affords  considerable  intervals  of  ease.  Sometimes,  after  taking  tha 
chalk  he  immediately  discharges  his  stomach,  the  effect  of  the  sudden  extraction 
of  ii^as,  when  the  matter  vomited  appears  in  a  state  of  brisk  effervescence. 

The  oxide  of  silver  has  been  lately  proposed  by  Mr:  Lane  as  a  substitute  far 
the  nitrate,  with  the  view  of  preventing  the  discolouration  of  the  skin.  I  do  not 
doubt  that  as  a  medicinal  agent  the  oxide  is  equally  effective  in  some  instanoet 
as  the  nitrate;  but  I  think  there  can  be  no  doubt  that  the  long  continued  use 
of  the  one  is  Just  as  capable  of  producing  cutaneous  discolouration  as  that  of 
the  other.  It  has  been  shown  that  when  nitrate  of  silver  is  internally  admina- 
tered,  it  is  in  the  stomach  converted  into  the  chloride  by  the  muriatic  acid  which 
it  meets  in  that  organ;  (see  Retrospect,  Part  VI.,  Art.  1,)  consequently  it  is  the 
chloride  of  silver  that,  absorbed  into  the  circulation,  is  conveyed  to  the  cuta* 
neous  capillaries,  and  there  suffers  that  transformation  which  causes  the  disool- 
ouration.  Now,  there  can  be  no  doubt  that  the  oxide  of  silver  is  in  like  manner 
converted  into  the  chloride  when  internally  exhibited.  Of  this  any  peraon  maj 
easily  satisfy  himself  by  adding  a  little  liquor  potassie  to  a  solution  of  nitrate  of 
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niter,  washing  the  precipitated  sonfl-brown  oxide  by  dccantation,  and  rben  pour- 
ing on  it  some  distilled  water  containing  a  srnall  ponion  of  muriatic  acid,  when  its 
htown  coloar  will  be  seen  immediately  to  change  to  a  pure  white,  showing  its 
coBfersioo  into  chloride,  which  on  exposure  to  light  will  assume  the  character- 
i«ie  leaden  tint. 

It  may  be  deemed  saperfluons  to  adduce  any  experiment  in  proof  of  the  dis- 
pbcement  of  oxygen  by  chlorine — a  fact  which  is  so  generally  known.  But  Mr. 
Lane  says  that  from  experiments  he  has  made,  but  which  he  neglects  to  des* 
tribe,  he  does  not  anticipate  such  a  result  in  the  case  of  oxide  of  silver.  Now 
M  tint  point,  which  he  very  cursorily  dispatches,  and  respecting  which  he  is 
M  greatly  mistaken,  dependfs  the  whole  value  of  his  views  and  suggestions  regar- 
ding the  advantages  he  supposes  to  be  possessed  by  the  oxide. 

Dublin  Medical  Press,  April  19, 1843,  p.  248. 

tt^EenvTsl  of  DISCOLOURATION  OP  THE  SKIN  prodaocd  by  Nitrate  of  8Uver. 
By  Uknrt  Graham,  M.D. 
[Seeing  Dr.  Patterson's  interesting  paper  on  nitrate  of  silver  in  the  Dublin 
Medical  Press,  for  August  24,  1842  (and  abridged  in  Retrospect  VI,  Art.  1)» 
Dr.  Graham  states,  that  three  or  four  years  ago  being  engaged  in  some  pho- 
tographic experiments,  he  observed  the  effect  of  the  hydriodate  of  potass  in 
discharging  the  colour  from  paper  which  had  been  covered  with  the  ni- 
trate or  phosphate  of  silver,  and  darkened  by  exposure  to  light,  and  resolved 
to  tiy  its  effects  on  the  human  subject  in  cases  of  discolouration  of  the  skin, 
jnrodnced  by  the  long-continued  use  of  the  nitrate  of  silver.     He  says:] 
I  first  nsed  the  hydriodate  of  potass,  rubbed  up  with  tinct.  sapon.  as  an  exter- 
^ri application.     This  was  well'rubbed  into  the  skin  of  the  face  night  and  morn- 
Wt  and  the  patient  directed  to  expose  himself  as  much  as  possible  to  the  action 
sflhe  solar  light.     It  was  then  used  in  combination  with  the  unguent,  hydrarg. 
MiAifterwards  in  the  form  of  a  strong  solution  in  water.     It  was  also  given  in- 
tMmily  to  a  considerable  extent.      (In  this  case  the  internal  use  of  nitric  acid 
had  been  perserered  in  for  some  time,  at  a  former  period,  by  the  direction  of  one 
•f  the  Professors  in  the  University  here,  but  without  any  effect.)     From  the  time 
abote  mentioned  up  to  this  date,  the  external  use  of  the  hydriodate  of  potass  har 
fcecn  eontinned  especially  during  the  summer  season,  when  the  action  of  the 
tiui*s  light  is  most  favourable,  and  the  internal  exhibition  of  the  medicine  has 
been  adhered  to,  with  occasional  intermissions,  lest  it  should  act  injuriously  up- 
•■  the  system. 

The  effect  has  been  that  the  blueish  leaden  hue  has  been  partially  changed 
lofe  to  a  brownish  tint,  and  the  skin  has  become  to  a  certain  extent  lighter  in« 
colour.  In  some  parts  of  the  face  thedlscoloutation  has  been  materially  lessen- 
ed, and  the  natural  colour  of  the  skin  has  in  some  degree  become  perceptible* 
No  bad  effects  have  resulted  from  the  long-continued  internal  exhibition  of  the 
hydr.  potass.  The  unguent,  iodin.  of  the  last  edition  of  the  Edinburgh  Phar- 
■Mopoia,  and  iodine  combined  in  a  still  larger  proportion  with  the  hydriod. 
pstaM.  hare  also  been  used.  In  this  case,  the  discouloration  has  existed  upwards 
Sf  fourteen  years.  Dublin  Medical  Press,  Feb.  1.  1843,  p.  69. 

»— HTDRATED  PROTO  WULPHUllKT  OF  IRON  AS  AN  ANTIDOTE  TO 
CORROStVK  8UBLIMATK By  M.  Mialhe. 

I  have  discovered  from  experiments  that  hjdrated  protosulphuret  of  iron,  a 
perfectly  inert  substance,  instantly  decomposes^ corrosive  sublimate;  protochlo- 
ride  of  iron  and  bisulphuret  of  mercury,  two  inert  substances,  are  formed,  fronr 
which  Talnable  property  I  am  induced  to  designate  this  sulphuret  of  iron  as 
the  best  antidote  to  the  violent  poison  alluded  to.  I  intend  shortly  to  publish 
the  details  of  my  chemical  and  physiological  investitjations  on  this  subject,  but 
the  following  chemico-physioloeical  fact  may  be  stated  as  a  strong  evidence  of 
file  efficacy  of  this  antidote  :  When  a  small  quantity  of  bichloride  of  mercury 
ii  taken  into  the  mouth,  there  is  speedily  experienced  an  insupportable  and 
characteristic  metallic  taste.  If  now,  the  mouth  be  gargled  with  the  hjrdrated 
nlphuret,  in  a  thick  state,  such  as  it  should  always  be  used  in,  the   mercurial 
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taste  id  removed  as  if  by  cocharitinent.  This  fact  requires  no  commeut ;  it 
speaks  suflicieutly  for  itself,  without  further  expIaoHtioD.  The  antidote  T  am 
DOW  recommending  is  not  limited  in  its  effects  to  the  mercurial  salts ,  it  is 
equally  useful  in  counteracting  the  deleterious  operation  of  several  other  ine- 
tellic  saltSf  especially  those  of  copper  and  of  lead. 

The  following  is  the  mode  of  preparing  the  hydrated  protosulphuret  of  iron: 
Dissolve  any  quantity  of  pure  protosulphate  of  iron  in  at  least  twenty  times  its 
weight  of  distilled  water,  deprived  of  air  by  boiling,  and  precipitate  the  iron 
with  a  sufficient  quantity  of  sulphurct  of  sodium,  dissolved  also  in  distilled 
water,  deprived  of  air.  Wash  the  protosulphuret  thus  obtained  with  distilled 
water,  and  preserve  it  in  stoppered  bottles,  filled  %vith  boiled  distilled  water. 

Although  the  prepanttion  of  this  sulphuret  of  iron  is  very  simple,  and  may 
be  effected  in  a  few  minutes,  yet  it  would  be  desirable  to  keep  it  always  pre- 
pared, that  no  time  may  be  unnecessarily  lost  in  any  case  of  poisoning. 

The  precnntion  of  preserving  this  sulphuiet  out  of  contact  of  the  air,  ma£t 
be  strictly  observed,  as  it  has  a  j;reat  tondcn<  y  to  priss  into  the  state  of  sul- 
phate.—Jimrwa/  cU  Pharmacie,  Pharmaceuticcd  Jounwl,  Dec,  1842,  p.  411. 

31.— REPOllT  ON  THE  IIE6ULTS  OF  INOCULATION  IN  MEASLES. 
By  Dr.  M.  Vow  Katowa,  of  Boraoder,  in  Hungary. 
In  a  very  malignant  and  wide  spread  epidemic  of  measles  in  the  winter  of 
1841,  the  author  inoculated  1122  persons  with  a  drop  of  fluid  from  a  yesicle,  or 
with  a  drop  of  the  tears  of  a  patient  with  measles.  The  operation  was  per- 
formed in  the  same  manner  as  inoculation  for  small  pox.  It  failed  in  7  per 
cent,  of  those  on  whom  it  was  tried,  but  in  all  the  rest  it  produced  the  disease 
in  a  very  mild  form,  and  not  one  of  them  died.  At  first  a  red  areola  formed 
round  the  puncture,  but  this  soon  disappeared  ;  on  the  seventh  day  fever  set 
in,  with  the  usual  prodromi  of  measles ;  on  the  ninth  or  tenth  the  irruption 
appeared ;  on  the  fourteenth  desquamation  commenced,  with  decrease  of  tho 
fe?er  and  of  the  eruption ;  and  by  the  seventeenth  the  patients  were  almoit 
always  perfectly  well  again. — Oest,  Med.  Wochcnschnft. 

British  and  Foreign  Med.  Revietr,  Jan.,  1843,  p.  235. 

32.— REMARKABLE  CASE  OP  CONGENITAL  SMALL-POX. 
A  woman,  twenty-four  years  of  age,  entered  the  Maternity  Hospital  in  Paris. 
to  pass  her  first  coufiuement.  Labour  commenced  two  days  after  her  arrinJ; 
and  after  the  lapse  of  fourteen  hours  (jours^  says  the  original,  but  this  is  evi- 
dently an  error)  she  was  delivered  of  a  female  child.  The  face,  scalp,  and  dif- 
ferent parts  of  the  child's  head  were  covered  by  a  pustular  eruption,  which  was 
soon  recognised  to  be  veritable  sma;l-pox.  The  mother  retained  the  m<irks  of 
vaccination,  and  stated  that  she  had  never  had  the  small-j)ox,  nor  durinc  her 
pregnancy  had  she  had  any  connexion  with  persons  suffering  under  that  dis- 
ease, nor  even  heard  of  its  prevalence  in  her  neii;hbourhood.  Only,  about 
eight  or  ten  days  before,  she  had  gone  to  see  a  patient  at  La  Pitle,  near  whom 
lay  another  patient  in  the  sniall-j>ox.  She  had  pairl  no  attention  to  this  circum- 
stance till  recalled  to  her  recollection  by  minute  inquiries.  No  untoward  ef- 
fects ensued,  either  to  mother  and  child,  and  both  luft  the  hospital  in  perfect 
health  soon  afterwards. — BulUiin  de  VAcad.  Royak.     Lanut,  Feb.  18, 184.3,  p.  741. 

33.— TREATMENT  OF  PASSIVE  DROPSY  ....By  M.  Debretse. 

As  serous  evacuations  in  the  cure  of  dropsy  pass  olf  most  frequently  by  the 
Itidneys  and  intestines,  M.  D.  is  of  opinion,  that  the  diuretics  and  purgatives 
employed  to  attain  this  end,  ought  to  be  combined ;  at  t)ie  same  time  he  re- 
commends a  dry  diet,  and  that  the  patient  should  drinU  as  little  as  possible.  If 
the  thirst  is  very  urgent,  it  ought  to  be  allayed  by  sucking  oranges,  grapes, 
citrons,  6cc.  The  following  is  the  composition  of  what  he  calls  his  strong 
diuretic  wine. 

5;.  Pulv.  Jalap,  grammes  viij :  Pulv.  Scillae,  grammes  viij ;  Nitratis 
Potassis,  grammes  xv.     M. 

TVfese  substances  are  to  be  macerated  for  24  hours  in  a  boV'Ie  and  «  quarttr 
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of  white  wine,  aod  he  diret-ts  a  table  .spoonful  to  be  given  three  times  a-day  ; 
the  dose  is  to  be  (;mdiially  iucreaseci  until  nine  table  spoonfuls  are  taken  dailj. 
The  siooU,  he  says,  ouglit  never  t(»  exceed  seven  or  eight  per  diem.  If  there  is 
merely  oedema  of  the  lower  extremities,  he  gives  his  weak  diuretic  wine,  the 
ingredients  of  which  are, 

tfi.  Nitratis  Potassie,  grammes  xij ;  BacCie  Juniperi,  grammes  Ix.  M. 
These  are  also  allowed  to  remain  for  the  sanu^  length  of  time  in  a  similar 
oaantity  of  wine,  and  the  dose  consists  of  a  wine  glassful  three  times  a  day. 
M.  Debreyue  by  no  means  avers  that  these  remedies  are  specilic.  They  are 
only  to  be  employed  in  passive  dropsy,  which  cannot  be  cured  by  a  rational 
treatmeDt  directed  eithei^  to  attack  tlie  cause  of  the  disease,  or  one  had  recourse 
to  with  that  view. — Bullttia  Tlicrnp.;  ahridceJ  from  V Experience. 

hjn.  and  Kd'tii.  M.  Jn'.runl  of  Mrd.  Scitnrc,  Fd.  1843,;?.  147. 

ni.— NITIIATK  C;F  rOTAJ^S  IS  ASTHMA. 
A  correspondent  of  tlie  New  York  MrJicai  (iw/.rtte,  s.i^s  that  \\i'  liad  derived 
essential  benefit  from  usinc:  the  following  r^int.ly,  in  hevcrc  attacks  of  asthma, 
and  has  prescribed  it  for  t^everal  p:tUO!its  withoijual  s;icec>o.  Immerse  thick  po- 
rooB  paper  io  a  solution  of  nitrate  of  potass,  (»r  commv)n  saltpetre,  and  hang  it 
Bp  to  dry.  At  the  approacliof  a  paroxysm,  injiale  the  vapour  by  burning  it  in  the 
room,  or  smoking  it  in  a  tobacco  pipe.  The  writer  says,  he  "is  acquainted  with 
aereral  asthmatics  who  arc  unable  to  breathe  in  a  recumbent  position  until  their 
sleeping  apartment  had  been  filled  with  the  above  vapour." 

We  can  add  our  testimony  to  the  utility,  in  some  case»{,  of  this  remedy.  We 
bate  8e¥era]  times  prescribed  it,  and  in  some  cases  the  relief  it  atlbrded  seemed 
afaoost  magical,  in  others,  however,  it  entirely  failed.  The  solution  of  nitrate 
cf  potass  should  be  a  .saturated  one  ;  and  after  the  paper  has  been  immersed  and 
dfied  it  is  best  to  immerse  it  a  second  time.  A  very  good  plan  of  filling  the 
room  with  the  vapour,  is  to  roll  up  a  sheet  of  the  j)roper  size,  and  place  it  in  a 
candlestick.  The  end  beins:  then  ignited,  it  gradually  burns  and  the  vapour 
ififlives  itself  through  the  chamber. 

American  Jountal  of  the  Medirnl  Sciences,  Jan.  1843, />.  202. 

35.-ON  PREPARATIONS  OF  THE  CITRATE  OP  lRON....By  M.  Mialhe. 

The  ♦*  Journal  of  Chemistry"  gives  the  following  formula  for  the  preparation 
of  the  citrate  of  iron: — Take,  of  crystallised  citric  acid,  three  parts;  hydrated 
peroxide  of  iron,  two  parts;  distilled  water,  twelve  parts.  Boil  together  until 
the  oxide  is  completely  dissolved  ;  then  filter  and  add  enough  of  water  to  replace 
what  has  been  evaporated,  and  make  up  twelve  parts  of  fluid.  If  we  wish  to 
obtain  the  citrate  dry,  a  layer  of  the  fluid  is  placed  on  a  square  of  glass  and  eva- 
porated io  the  stove.  The  citrate  of  iron  thus  obtained  is  of  a  fine  rusty  red 
colour;  dissolves  perfectly,  though  slowly,  in  water ;  is  of  a  strongly  acid  taste, 
astringent,  and  slightly  styptic.  Within  the  last  I'ew  years — that  is,  since  the 
citrate  of  iron  has  been  introduced  as  an  article  of  trade — two  very  distinct  va- 
rieties are  to  he  found  in  chemists'  shops.  One  presents  the  cliaracters  just 
mentioDefl,  and  is  the  pure  citrate  of  the  peroxide  of  iron.  The  other  is  the  pre- 
paration of  a  very  different  kind  ;  it  dissolves  much  more  quickly  in  water,  and 
the  solution,  instead  of  being  of  a  yellowi.sh  red,  is  of  a  yellow  green  colour; 
its  taste  is  rather  alkaline  than  ferruginous;  in  a  word,  it  is  a  double  citrate, 
containing  a  greater  or  less  proportion  of  soda  or  ammonia.  Now,  as  it  seems 
clear  that  these  two  preparations  must  possess  dilferent  medical  properties,  I 
think  that  physicians  would  do  well  if  they  would  distinguish,  in  their  prescrip- 
tbns,  the  acid  from  the  alkaline  pri'paration. 

KFFEBVESCIXO   CHAT.THfiATE   WATEIt. 

Water,  625  scruples;  dry  citrate  of  iron,  1  scruple;  citric  acid,  4  scruples; 
bicarbonate  of  soda,  5  scruples;  add  first  the  citrate  of  iron  and  citric  acid;  then 
the  bicarbonate  of  soda,  taking  care  to  cork  the  bottle  at  once,  and  secure  the  cork. 

This  latter  preparation  has  very  little  metallic  taste,  and  is  quite  as  agreeable 
«•  the  Vichy  water ;  when  mixed  with  wine  it  does  not  render  it  turbid  as  Vichy 
water  does,  and  it  certainly  a  more  active  remedy.— i??//.  ffe  Titer apeutique. 

Provincial  Medi<'al  and  Sursrical  Janmal,  Dec.  10, 1848,  ^  «10. 
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36  -CREOSOTE  IN  LEUC01lIlH(EA....By  Dr.  R.  H.  All»att. 
Some  years  since  luy  attention  was  drawn  to  a  case  of  gonoriiiGea  in  a  I 
which  had  resisted  a  variety  of  mc.isures  for  its  removal,  and  as  it  was  at  tlie 
period  when  creosote  was  beiriz  introduced  to  tiie  notice  of  practitioners  bj  thft 
most  extravagant  eulogies,  and  was  Inuded  (as  new  remedies  are  sonietiraes  wont 
to  be)  as  a  specific  for  almost  ail  discuses,  I  was  induced  to  give  it  a  trial  in  the 


case  alliKled  to.  As  my  observaiions  were  published  at  the  time,  I  will  mefelj 
state  that  the  tU'ects  of  the  cr<^osofe  v^ere  strikingly  marked,  and  that  the  db- 
charge  (which  wha  very  coi)iou.s)  was  speedily  subdued.  Since  thenlhaveMD- 
ployed  the  same  remedy  in  liuicorrho^n,  with  the  same  beneficial  results.  A 
record  of  the  hiPt  case,  taken  trom  my  notes,  may,  perhaps,  illustrate  the  rapidi- 
ty of  its  action,  and  the  precis«^  method  of  its  employment : — 

A.  E.,  a  youne  womun  in  the  fifth  month  of  her  first  pregnancy,  laboaring 
under  leucurrhnea,  which  1i;kI  8ub>tsted  many  years,  and  had  increased  nipkllj 
from  the  first  njonth  of  conception.  The  discharge,  at  the  time  she  first  con- 
suited  me,  wa>  exceedipgly  profuse,  amounting,  according  to  her  own  statement^ 
to  upwards  of  twelve  ounces  in  twenty-four  hours,  and  was  of  an  opake  dirty 
yellow  (muco-purult;nt).  She  had  been  treated  with  the  ordinary'  astringent  in- 
jections, and  had  taken  copaiba  and  cubebs  in  large  quantities,  without  the  slight- 
est relief.  The  copiousness  of  the  evacuation  produced  a  certain  degree  of 
emaciation,  and  from  being  a  robust  vigorous  woman,  she  was  now  anemic,  and ' 
rapidly  wasting  in  vital  and  physical  energy.  I  ordered  tlie  usual  creosote  in- 
jection, and  the  discharge  was  materially  arrested  on  the  third  day  of  its  appli- 
cation, and,  as  I  have  not  since  seen  the  patient,  I  presume  1  n^ay  note  herdown 
as  "  convalescent."  The  physiological  action  of  creosote  on  morbidly  secre- 
ting mucous  tissues  opens,  I  think,  a  wide  field  of  inquiry.  The  following  ii 
the  formula  1  generally  adopted  for  adults : — 

Q;  Creosote,  minims  xx  ;  solution  of  potash,  3ij ;  white  sngar,  3i}. 
Rub  together  in  a  mortar :  afterwards  add,  by  degrees,  eight onncee 
of  water.     Mix.     Muke  an  injection,  to  be  used  three  times  a  day. 

Id  obstinate  cases  of  gleet,  occurring  in  flabby  kucophlegmatic  nuiUs^  I  pro- 
pose this  remedy  to  the  notice  of  practitioners  with  great  confidence. 

.  '  Lance/,  Dec.  31,  1849,  jk  SOi. 

37.— LEUCORRHOiA  CURED  BY  IODINE. 
M.  Ch.  Van  Steenkistc  has  published  the  details  of  two  cases  of  lencorrhoBa 
treated  with  iodine  injections,  in  the  **  Annates  de  la  Societe  Medico-Chinirgi- 
Gsde  de  Bruges.**    The  first  case  in  which  he  tried  it  was  that  of  a  sempamai^ 

ted  tndec 


twenty-two  years  of  age,  of  a  scrofulous  constitution,  who  had  labour 
leucorrhoea  three  years.     The  discharge  was  thick  and  abundant,  and  of  a  wSkf 
or  slightly  yellow  colour.     The  patient  presented  all  the  symptoms  of  ansndas 
the  mucous  membrane  of  the  vagina  was  very  pale,  the  cervix  uteri  -red 
tumefied.     The  genitals  were  excoriated.     An  injection,  containing  fonr 
plea  of  iodine,  sixty  of  alcohol  at  25^,  and  125  of  common  water  was  c 
,for  her,  of  which  about  thirty  scruples  were  thrown  up  hito'the'vagina. 
and  irritation  were  iipmediately  experienced  in  the  parts,  and  the  discharge  ce 
ed  entirely  for  three  hours,  returning  then  in  larger  quantity  than  ever,  accn 
panied  for  a  few  minutes  with  very  severe  pain  in  the  genitals,  headache,  an^ 
general  spasms.     These  symptoms  soon  disap}>eared,  and  the  discharge  did  noC 
again  return  till  the  next  day,  when  the  same  quantity  of  iodine  was  injected^ 
less  severe  symptoms  following  its  use.     The  catamenial  secretion,  which  ha^ 
been  absent  seven  months,  appeared  towards  evening,  and  continued  for  thre9 
consecutive  days,  unaccompanif'd  by  any  other  discharge.     On  its  cessation,  th0 
leucorrhoea  aiijain  showed  itself,  but  in  less  quantity  than  before.     M.  Steenkiste* 
desirous  of  retaining  the  iodine  more  in  contact  with  the  vaginal  mucous  mem- 
brane than  it  had  been  previously,  introduced  a  speculum,  with  the  assistance  of 
which  he  filled  the  vagina  with  five  pieces  of  charpie,  soaked  with  the  iodine» 
and  left  them  there,  intending  to  remove  them  in  an  hour's,  time.     Four  of  these 
pledgets  were  expelled  by  pains  which  came  on  in  the  interval,  and  when  the 
surgeon  sought  to  withdraw  the  fif\h  h*  could  not  introduce  the  speculum,  ths 
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VB^na  was  so  coptfacted.     The  cure  thus  induced  has  beeu  permanent,  and  the 
catamenia  have  again  appeared.     The  second  case  was  equally  satiefactory. 

Provincial  Medical  Journal,  April  22,  1843,/?.  80. 

38.— ON  CANCRUM  ORIS,  AND  PHAGEDiENA  OF  THE   CHEEK. 
By  Henkt  Hunt,  M.  D. 

Dr.  Hunt  describes  these  diseases  as  being  identical,  varying  only  in  the  de- 
gree of  severity — both  cominencins;  by  ulceraiiou  of  the  mucous  membrane  oi 
tbe  cheek,  or  where  it  joins  the  gums,  and  tliat  the  external  eschar  is  the  conse- 
quence of  the  internal  ulceration.  He  consid^^rs  them  to  proceed  from  a  cac- 
hectic state  of  the  system ;  that  they  ocrur  nioie  commonly  in  cold  and  wet 
weather — sometimes  attacking  several  nionibers  oi  the  same  family  simultane- 
eosly,  and  occasionally  prevailing  almo8t  like  an  epideniic.  The'  author  has 
treated  them  very  successfully  by  a  free  exhibit ii»n  of  the  chlorate  of  potash, 
the  beneficial  influence  of  that  salt  bein<;  ireneraily  apparent  within  forty-eight 
hours  of  its  being  given,  that  it  seldom  tails  to  arrest  the  progress  and  to  effect 
acnre,  if  administered  prior  to  the  patient  being  very  much  exhausted.  The 
Dtity  of  the  salt  he  has  been  in  the  habit  of  prescribing  varies  from  3j.  to 

ii*  ID  twelve  hours,  according  to  the  age  of  \\ui  child. 

Medical  Gazelle,  April  7,  1843,  p.  76. 

»9— VALUE  OF  TURPENTINE  IN  INTERNAL  HiEMORRHAGBS. 
By  W.  HuGHKS  W1LL8UIKE,  M.D.,  M.B.8. 

I  consider  the  profession  highly  indebted  to  Dr.  Copland  for  the  strong  man- 
Mr  in  which  he  has  drawn  tlie  attention  of  practitionerH  to  the  remedial  powers 
of  turpentine  in  hemorrhages  generally.  I  have  used  this  agent  very  exten- 
Bfelyf  and  in  no  case  but  one  has  it  failed  where  it  was  employed ;  Hiis  was  a 
ease  of  haematemesis.  I  regard  it  as  one  of  the  most  able  weapons  in  the  hands 
if  the  practitioner,  and,  as  I>r.  Copland  has  remarked,  when  absorbed  into  the 
OMMibiCiDn  its  astringent  effects  on  the  Cjipillaries  are  remarkable.  It  has,  be- 
tides, tkvB  great  value,  that  it  acts  more  quickly  than  any  other  astringent,  and 
Ickawe  seen  haemoptysis  which  continued  in  spite  of  other  remedies  yield  at 
oaee  ID  this.  In  one  case,  I  remember,  the  discharge  supervened  after  the  tur- 
I  was  omitted,  and  ceased  again  on  having  recourse  to  it ;  came  on  once 
and  disapiieared  again  as  the  turpentine  was  omitted  or  renewed,  and  the 
sioD  of  phenomena  were  rather  rapid,  though  strongly  marked ;  in  this 
!  the  turpentine  was  continued  for  some  time  after  the  last  discharge,  and  no 
I  occurred.  It  has,  again,  another  advantage,  that  it  may  be  adminiiitered 
i  in  the  active  and  passive  forms  of  the  disease,  if  due  regard  be  paid  to  the 
vital  powers  of  the  patient.  Large  doses  reduce  the  power  of  the  heart  and 
coDStringe  the  capillaries  after  the  temporary  excitement  of  the  nervous  system, 
which,  it  is  confessed,  it  often,  but  not  always,  produces;  but  as  Br.  Copland 
bBS  remarked,  however,  with  respect  to  x>ne  sequence  of  its  local  action,  this 
gsneral  nervous  derangement  soon  subsides  ;  in  such  doses  it  is  valuable  in  the 
mam  active  conditions.  In  smaller  doses  it  strengthens  the  minuter  vesselsand 
aknrs  their  powers  so  as  to  restrain  their  .sanguineous  effusion  without  lessening 
the  vigour  of  their  vital  powers  generally,  and  thus  it  is  adaptable  to  passive 
itates  of  the  disease.  In  those  cases  in  whic^h  smaller  doses  have  been  employ- 
ed I  hold  it  to  be  nccessarv  that  it  be  continued  some  time  after  the  last  ejection 
•f  tlood.  "  Lancet,  Dec.  31 ,  1843.  p.  492. 

40.— GASEOUi^  CHALYBEATE  WATER  POWDER. 
IJ;.  Bicarbonate  of  soda  98  parts,  tartaric  acid  IIG  do.,  sulphate  of  iron 
3  do.,  sugar  (white)  280  do. — Mix  in  the  state  of  coarse  powder, 
and  keep  it  dry. — This  is  the  quantity  for  one  bottle  (quart). 

'Medical  Times.  April  22,  1843,  p.  64. 

liw— HON-BJCBTRAINT  SYSTEM  IN  THE  MANAGEMENT   OP   THE  1N8ANB. 
The  s^tstem  of  non-restraint  so  happily  transplanted  from  Lincoln  to  Han- 
well  still  flourishes  and  bears  fruit.     If  it  is  a  subject  of  just  exultation  to  the 
Fienoh,  that  Pinel  abolished  the  use  of  chains  at  the  Bicetre,  and  first  emanci- 
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pated  lunatics  from  ihe  reign  of  tcDor,  we  in.iy  boast  that  the  scholars cao  now 
instruct  their  teacheis,  and  return  t'ue  h'sscms  of  philanthropy  with  lich  usury. 
Dr.  Cromiuelinck  lius  lately  sent  in  a  n;poit  to  the  Mit-ister  of  the  Interior,  in 
Belgium,  on  the  lunatic  asylums  of  Kiii;land,  France,  and  Belgium,  clearly 
•showing  the  superiority  of  our  own.  The  ap|)earancc  and  general  state  of  the 
patients  in  the  wards  of  Hanwell,  the  order,  activity,  and  cheerfulness,  which 
pervade  the  Asylum,  and  the  rapid  subsidence  of  the  wildness  of  new  patients, 
arc  all  alleged  l)y  Dr.  Conolly  as  proofs  of  the  superiority  of  the  gentle  plan  of 
treatment.  It  occasionally  happens  that  patients  arc  brought  into  the  Asylum 
in  severe  restraints.  The>  are  immediately  set  free ;  nor  is  the  restraint  crer 
put  on  again:  yet  the  patients  remain  quiet. 

In  one  of  the  remarkable  cases  narrated  by  Dr.  Conolly,  "  a  delicate  girl,  ot 
small  stature,  and  epileptic,  was  broujiht  to  the  Asylum  in  close  restraint,  her 
wrists  and  ankles  marked  with  iron  handculTs  and  leg-locks."  The  warm  bath 
and  the  removal  of  restraints  restored  her  to  ease  and  content.  In  her  tranquil 
state,  her  expressions  were  those  of  gratitude  and  affection;  but  during  the 
maniacal  excitement  wjiich  accompanied  htv  epileptic  fits,  her  |>ast  impressions 
predominated,  and  she  often  fell  on  her  knns  and  entreated  that  no  one  might 
be  allowed  to  come  and  tie  her  down.  She  has  now  been  managed  for  nre 
montlis  entirely  without  restraint. 

What  was  once  an  experiment  is  now  a  successful  system,  and  the  wards  of  a 
lunatic  asylum  need  no  longer  be  a  place  of  terror  to  the  most  sensitive  visitor. 
Kindness,  which  performs  miracles  everywhere,  which,  like  the  sun  in  the  fable* 
penetrates  those  rugged  coverings  that  wind  and  storm  did  but  apply  more 
closely — kindness  is  the  **  open  sesame !"  to  the  heart  of  the  insane,  and  is  e 
therapeutic  agent  at  once  to  body  and  mind. 

[Editorial  RerKarkt,)  Medical  Gazette,  Dec.  30, 1848,  p.  485. 

iVf  r.  Solly,  in  a  letter  to  the  editor  of  the  Medical  Gazette,  after  reading  the 
above  remarks,  says  : — At  II  o'clock  at  night,  on  Saturday,  the  5th  of  Norem- 
ber,  I  visited  the  wards  of  the  Asylum  with  Dr.  Conolly.  There  were  then,  I 
believe,  exactly  948  patients  in  the  house,  and  not  one  of  them  under  persottftl 
restraint.  We  went  into  every  ward,  and,  with  the  following  exceptions,  there 
was  not  a  sound  to  be  heard.  Two  women,  each  in  different  parts  of  the  house, 
were  chaunting  or  singing  in  a  low  tone,  just  audible ;  a  third  was  talking  no* 
lently,  but  ceased  before  we  left  the  ward ;  and  one  man  made  use  of  a  violent 
expression  as  we  passed  him.  To  me  it  is  perfectly  astounding  that  such  u 
death-like  stillness  should  reign  in  a  house  containing  nearly  a  thousand  luna- 
tics. I  shall  never  forget  the  impression  it  made,  and  the  reflections  it  gave  rise 
to  in  my  mind.  Jf^d,  Jan.  13, 1843, p.  57C 

42.— ON  EPI8TAXIS....By  John  C.  Davie,  Egq.,  Haddingham. 

[In  our  last  volume  (Part  VI,  Art.  42)  we  gave  the  simple  means  of  correct- 
ing hc-emorrhage  from  the  nose,  as  recommended  by  Dr.  Negrier.     It  con- 
sists in  simply  holding  up  one  or  both  arms  so  as  to  take  off  part  of  the 
^irterial  force  from  the  carotids,  and  at  the  same  time  closing  the  nos^. 
The  subjoined  case  is  published  in  confirmation  of  this  practice.] 
Richard  Cuttriss,  ret.  32,  a  miller,  (Oct.  24th),  for  the  last  fortnight  feli  giddi- 
ness, and  heaviness  of  head,  and  this  morning  was  seized  with  bleeding  from 
the  right  nostril,  which  continued  for  some  time.     Cold  applications  to  the 
head,  nose,  and  elevated  position.     Ordered  the  following  : — 

IjL  Magn.  Sulph.  3vi.;  Acidi  Sulph.  Dil.  3ij. ;  Infus.  Ros.  C.  ^vi.  S. 
5j;  4taq.h. 
25th. — Hemorrhage  agam  returned  from  both  nostrils  to  an  alarmmg  extent: 
both  arms  were  raised  above  the  head  ;  narcs  compressed;  and  in  less  than  two 
minutes  the  eruption  of  blood  was  completely  suppressed.     As  a  precautionaij 
means  of  avoiding  dan^jer,  the  elevated  position  of  upper  extremities,  and  pres- 
sure to  the  allected  parts,  were  liiid  recourse  to  for  some  time  after,  and  I  am 
pleased  to  say,  with  the  happiest  result,  the  effu^^ion  not  having  returned.     The 
atient  stated  he  had  ten  different  attacks  of  bleeding;  supposed  he  had  lost  in 
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the  whole  a  gallon  of  blood  :  upon  the  last  occasion  he  lost  more  than  a  quart, 
besides  what  was  swallowed.  For  some  days  after  his  head  was  not  free  from 
uneasiness,  and  bowels  constipated.  Relieved  by  resinous  aperients,  and  he  has 
resumed  his  occupation.  Medical  Gazette,  Dec.  2, 1842,  p,  326. 


43.--NEW  MODE  OF  MAKING  A  FERRUGINATED  PILL  OF  MERCURY. 

By  Db.  Collier. 
fin  Dr.  Collier's  second  edition  of  the  London  Pharmacopoeia,  he  gives  the 
outline  of  a  formula  for  prepaiing  blue  pill  with  sesquioxide  of  iron.     It  is 
as  follows :] 

R  Ferri  sesquioxydi,  3j. ;  Hydrargyria  3ij. ;  Confect.  Rosai  Gallicae, 
3iij.  Contere  donee  globuli  non  amplius  conspiciantur. 
It  is  made  in  five  minutes  ;  common  blue  pill  demands  a  week.  The  globules 
are  not  visible,  eveu  by  the  microscope.  It  is  uniform  in  its  appearance  and 
effects.  It  makes  a  smoother  pill,  retaining;  '\X%  form  more  permanently.  It 
salirates  in  a  few  days  in  the  usual  doses.  The  presence  of  the  iron  prevents 
the  wear  and  tear  of  the  human  body  under  the  effects  of  the  mercury.  It  is 
particularly  elisibie  for  the  strumous,  the  irritable,  and  for  reduced  anemia!  con- 
stitutions requiring  mercury.  The  powers  of  life  are  not  so  much  (scarcely  at 
all)  prostrated  under  its  use.  Its  resolvent  power  is  greater  than  that  of  mer- 
cury alone,  especially  with  respect  to  buboes.  Practitioners  will  at  all  events 
know  what  they  are  using  ;  at  present  they  have  for  blue  pill  all  manner  of  alloys 
and  sulphurets — mercurial-zinc  pill,  mercurial-sulphur  pill,  &:c.  &c.  &;c.  Five 
|nuus  of  sesquioxide  will  suffice  to  amalgamate  and  divide  a  large  quantity  of 
mercnry,  but  I  propose  the  larger  proportion  a.o  a  remedy. 

Ixtncet,  March  24.  1843,  p.  879. 

44.— TREATMENT  OF  INCONTINENCE  OF  URINE. 
Dr.  Steinbeck,  of  Brandenburgh,  administered  ergot  of  rye  to  two  women 


■tly  delivered,  in  whom  incontinence  of  urine  had  been  induced  by  paraly- 
lis  of  the  sphincter  of  the  bladder  from  pressure  during  labour.  The  internal 
MlnuDistration  of  this  medicament,  coupled  with  the  external  use  of  an  embro- 
cation containing  tincture  of  cantharides  over  the  hypogastric  region,  having 
been  followed  by  complete  success  in  a  few  days.  Dr.  Steinbeck  entertained  the 
idea  of  employing  the  ergot  for  similar  affections  in  the  other  sex.  According 
ly,  to  three  old  men,  in  whom  sudden  chill  had  brought  on  incontinence  of 
nine,  be  prescribed  the  following  mixture  : — 5;.  Ergot  of  rye,  half  a  drachm  , 
water,  six  ounces;  boil  for  five  or  six  minutes,  and  add  of  belladonna  leaves 
fifteen  grains.  Suffer  the  infusion  to  stand  till  cool ;  strain,  and  add  of  phos- 
phoric acid  (medicinal  strength),  two  drachms,  extract  of  nux  vomica,  four 
pains,  syrup  of  manna,  one  ounce.  Mix,  and  take  a  tablespoonful  every  tWb 
bours.  The  patients  improved  in  health,  and  after  a  few  days  the  above  mixture 
Tas  superseded  by  the  following: — ^.  Extract  of  belladonna,  three  grains;  ex- 
tract of  nux  vomica,  four  and  a  half  grains ;  phosphoric  acid  (medicinal),  an 
ounce.  Mix  and  take  fifteen  drops  three  times  a-day.  The  treatment  in  each 
ease  was  successfully  concluded  by  a  course  of  tonic  with  stimulant  remedies. — 
Mtdicinischc  Zeitung. 

•,•  The  ergot  of  rye  may  certainly  have  been  efficacious  in  the  treatment  of 
the  latter  cases,  but  we  believe  no  small  share  of  the  success  derived  to  have 
been  due  to  the  strychnia  present  in  the  extract  of  nux  vomica. 

Ibid,  Mairh  4, 1843,  J7.  838. 

45.—THE  ECHOMETER. 
A  talented  young  physician,  Dr.  Aldis,  has  invented  this  instrument  for  the 
parpose  of  percussion,  for  which  it  seems  well  adapted.  It  may  be  procured  at 
Savigny*s.  The  percussor  is  attached  to  one  end  of  a  lever  handle,  which  is 
fixed  on  the  shaft  of  the  instrument,  hke  the  lever  in  Assalini's  tenaculum.  A 
screw  under  the  lever  handle  regulates  the  depth  to  which  it  can  be  depressed, 
and  consequently  the  height  to  which  the  percussor  can  be  raised  at  the  other 
end,  as  well  as  the  force  of  the  blow  from  the  percussor.    Equal  sounds  are 
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coDsaqueBtly  firoduced.     The  instrument  is  a  very  ingeoiout,  and  likelj  tm 

prove  a  very  useful  one  to  auscultators. 

Medico-Chirui'gical  Review,  Jan.  1843,  p.  881. 

4«.^KUR8EEY  TREATMENT  OP  INFANTS.... By  Joshua  Wamwgtoii,  Esq, 
[The  following  judicious  directions  were  submitted  to  Prince  Albert: — ] 

No  other  kind  of  milk  to  be  given  to  an  infant  in  addition  to  the  milk  of  the 
mother  or  wet-nurse.  The  less  rockini;  the  better.  When  asleep,  to  be  laid 
upon  its  risrht  side.  Tlie  best  food  is  "  Lemann's  biscuit-powder,"  soaked  for 
twelve  hours  in  cold  spring-water,  then  boiled  for  half  an  hour,  not  simmered, 
or  it  will  (urn  sour.  Very  little  sugar  to  be  added  to  the  food,  and  then  only  at 
the  time  wlcen  given. 

Sweets,  of  every  kind,  are  most  injurious,  producing  acidity,  flatulency,  and 
indigestion,  sores  in  tho  mouth,  and  disordered  secretions.  An  infant  will  take 
medicine  the  more  roadily  if  made  lukewarm  in  a  cup  placed  in  hot-water,  ad- 
ding a  very  little  sugar  when  given.  The  warm-bath  (at  ninety-four  degrees  of 
heat,  not  less^  for  ten  minutes,  every  other  night)  is  a  valuable  remedy  in  many 
cases  of  habitual  sickness  or  constipation. 

*'  Soothing-syrup,"  sedatives,  and  anodynes,  of  every  kind,  are  most  prejudi- 
cial. They  stop  the  secretions.  A  very  small  done  of  laudanum  given  to  aa 
infant  may  produce  coma  and  death.  When  an  infant  is  weaned,  which  is  gen- 
erally advisable  at  the  age  of  nine  months,  it  is  of  the  utmost  importance  that 
it  be  fed  with  the  milk  of  hnecow,  and  one  only  (a  milch-cow),  mixed  with  **Le^ 
mann*s  biscuit-powdor"  (prepared  as  before  directed)  and  very  Utile  sugar. 

Boiled  bread-pudding  forms  a  light  and  nutritious  dinner,  made  with  stale 
bread,  hot  milk,  an  ej^g,  and  very  little  sugar.  When  an  infant  is  twelve  months 
of  age  brer^d  and  milk  should  l>e  given  every  night  and  morning:  stale  bread 
toasted,  soaked  in  a  little  hot-water,  and  then  the  milk  (of  one  coio)  added  cold. 

Solid  meat  is  not  generally  required  until  an  infant  is  fifteen  months  of  age, 
and  then  to  be  given  sparingly,  and  cut  very  fme.  Roasted  .mutton,  or  btoiled 
mnttoD-chop  (without  fat),  is  the  best  meat :  next  to  that,  tender  lean  beef  or 
lamb ;  then  fowl,  which  is  better  than  chicken ;  no  pork  or  veal ;  no  pastry  ;  no 
cheese  ;  the  less  huUcr  Uie  better.  An  infant  should  not  be  put  upon  its  feet 
soon,  especially  while  ttethine,  or  indisposed.  Avoid  over-feeding  at  all  timet, 
more  particularly  during  teeUhing,  It  is  very  likely  to  produce  indigestion  and 
disordered  secretions,  the  usual  primary  causes  of  convulsions,  various  eruptive 
complaints,  and  inflammatory  eflections  of  the  head,  throat,  and  chest. 

Lancet,  Dec.  84,  1842,  p.  471. 

47.— ON  THE  TREATMENT  OF  HYSTERIA  BY  MEANS  OP  ERGOT  OF  RV*. 

In  two  varieties  of  hysteria,  M.  Nardo  has  found  the  internal  administration  oT 
the  ergot  of  rye  followed  by  the  rapid  removal  of  the  disease,  viz.  in  that  seem- 
ing to  depend  on  simple  atony  of  the  genital  system,  and  in  that  depending  on 
attmy  of  the  nervous  and  genital  systems.  His  practice  consisted  in  ad  minis- 
tering  about  a  scruple  of  the  ergot  with  sugar  in  divided  doses  each  day,  inter- 
mitting the  dose  every  third  or  fourth  day-  A  number  of  cases  are  shortly  re- 
lated proving  the  eflicacy  of  the  practice,  the  hysteria  and  the  irregularity  or 
absence  of  the  menstrual  secretion  being  removed  at  the  same  time. 

Edinhiirfrh  Medical  and  Sjtrg'ical  Jonmni,  Jitn.,  1843,  p.  295. 

48.— Mr.DICINAL  EFFECT  OF  MANGANESE. 

Dr.  Krigeler,  an  Austrian  practitioner,  having  remarked  that  many  workmen 
wbo  vrere  previously  affected  with  glandular  swellings  and  cutaneous  diseasea, 
had  by  degrees  got  rid  of  those  affections  while  employed  in  a  bleaching  fac- 
tory in  which  oxide  of  manganese  was  used,  has  since  employed  the  latter  sob- 
ttanee  for  the  cure  of  such  complaints  with  the  happiest  results.  Its  adminla- 
tration  to  children  with -scrofulous  enlargements  of  the  glands,  in  doses  of  cne 
to 'Ave  eentigrammes  (one-seventh  to  three  qn^rtets  of  a  ^rain),  has  been  fouai 
in  a  V0fry.  short  time  to  bs  attended  by  a  diminution  of  the  swellings,  vrhieh 
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katwe  eventually  disappeared  altogether  under  the  use  of  the  medicine OesUr 

Med,  Jahrb.  -  Lancet,  Dec.  31, 1842,  p.  493.  - 

49.— PREPARATIONS  OF  IRON ByM.  Beral. 

Experiments  undertaken  for  the  purpose  of  rendering  more  perfect  the  pre- 
parations of  iron  used  in  medicine,  have  led  me  to  the  discovery  of  several  fer- 
ruginous products  not  yet  studied,  or  but  litile  known.  I  shall  make  known 
Che  more  prominent  properties  of  these  products,  so  as  to  complete  what  I  have 
already  published  on  ferruginous  compounds  in  general,  and  on  the  citrates  of 
iron  in  particular.  Sesquicitrale  of  Iron, — The  citrate  of  the  sesquioxide  of 
iron  b  obtained  in  transparent  laminae,  of  a  beautiful  garnet  hue.  Protodtrtzte 
9f  Trim, — The  citrate  of  the  protoxide  of  iron  is  prepared  by  treating  iron 
filings  with#tric  acid  previously  dissolved  in  distilled  water.  This  salt  is  white 
and  pulverulent,  and  but  slightly  soluble.  It  is  rapidly  coloured  by  light,  and 
by  the  action  of  moist  air  its  composition  is  modified,  the  iron  passing  to  a 
higher  degree  of  oxidation.  This  citrate,  like  the  other  protosalts  of  iror:,  has 
a  strongly  marked  chalybeate  taste.  Citrate  of  the  Magnetic  Oxide  of  Iron.^^ 
Combined  with  the  magnetic  oxide  of  iron,  citric  acid  furnishes  an  uncrystal- 
lizable  salt,  of  a  green  colour,  and  susceptible  of  being  formed  into  iraosparent 
fauninse.  This  salt  is  soluble  and  very  active,  but  as  its  taste  is  decidedly  chaly- 
beate, it  is  on  this  account  objectionable  for  internal  use.  It  is  remarkable, 
that  its  solution  does  not  alter,  but  preserves  its  green  colour,  although  exposed 
to  the  prolonged  action  of  the  atmospheric  av.  Citrate  of  Iron  and  Quina.'-^ 
The  citrate  of  iron  and  quina  is  a  new  salt,  which  was  required  as  a  therapeutic 
agent.  This  medicine  is  formed  by  the  combination  of  four  parts  of  citrate  of 
iron,  with  one  part  of  citrate  of  quina.  It  is  obtained  in  the  form  of  transpaiwit 
hminae,  soluble,  very  bitter,  and  of  a  garnet  hue.  This  salt  is  best  adapted  for 
, administration  in  the  form  of  pills,  on  account  of  its  great  bitterness. 

SYRUP   OF   TAWNATE   OF   IROTT. 

Take  of  simple  syrup,  375  parts ;  syrup  of  vinegar,  125  parts ;  citrate 
of  magnetic  oxide  of  iron,  10  parts ;  extract  of  galls,  4  parts.  Mix 
and  form  into  a  sjnrup.  " 

Tfae  iron  in  this  preparation  is  in  the  starte  of  the  magnetic  oxide  unitad  wiA 
in  acid.     It  is  soluble,  tasteless,  and  smceptible  of  useful  applications. 

Medteal  Tkneg,  March  II,  1843,  p,  SM. 

50— AaUA  CHALYBEATA. 
Messrs.  Bewley  and  Evans,  of  Dublin,  have  introduced  a  preparation  of  iron 
under  the  above  name.  It  contains  13  grains  of  the  citrate  of  ""on  in  6  ounoas 
af  the  mixture.  They  recommend  it  on  the  following  grounds:  **1.  Tfae 
■lit  of  iron,  the  citrate,  to  which  it  owes  its  efficacy,  possesses  permanency  mj 
temposman,  not  being  liable  to  be  decomposed  by  the  influence  of  the  atmos- 
filwre,  and  is  uniform  in  its  action  on  the  animal  economy.  2.  It  is  per/tcUy 
wttMe,  is  not  subject  to  be  precipitated  when  taken  into  tfae  stomach,  and  is 
therefore  readily  and  quickly  absorbed  into  tfae  system.  3.  It  is  not  chaiacter- 
ised  by  the  astringency  possessed  by  the  -sulphate  and  chloride,  and  tbereforo 
does  not  produce  the  constipation  of  the  bowels,  which  so  frequently  results 
from  the  administration  of  those  salts.  4.  It  is  more  arreeahle  to  the  taste  than 
tfae  other  preparations  of  iron ;  and  being  combined  with  the  grateful  aromatic 
of  the  orange  kind,  it  will  be  taken  freely,  and  with  pleasure,  by  pat4sot8  w^ho 
are  often  with  difficulty  persuaded  to  swallow  such  nauseous  draughts  as  the 
Mist.  Ferri.  Aromat.,  Mist.  Ferri.  Comp.,  &c.  6.  Being  administered  in  water 
Highly  impregnated  with  carbonic  acid,  the  salutary  tonic  properties  of  this  gas 
are  combined  with  those  of  the  iron.  The  preparation  is  thereby  rendered 
nior^  grateful  to  the  stomach,  as  well  as  more  acceptable  to  the  patient,  and  la 
assimilated  to  tfae  esteemed  waters  of  chalybeate  spnings." 

Lcmd.  and  Edm.  Monthip  Journal  of  Medical  Science,  Jem.,  ia48,>  19. 
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nry  to  take  them  ap  by  separate  ligatures,  one  end  of  each  being  brought  ont« 
wanlt  with  the  majn  ligature  of  the  pedicle.  I  now  passed  inj  hand  round  th« 
tumour  in  search  of  adhesions;  three  or  four  of  very  recent  character  presented 
themselves,  which  gave  way  to  the  slightest  touch  of  the  fingers,  and  required 
no  scalpel  for  their  separation ;  but  on  the  upper  surface  of  the  tumour,  higher 
than  the  umbilicus,  and  on  the  patient's  left  side,  an  omental  adhesion,  spreadiof 
for  some  space  on  the  tumour,  showed  itself;  this  I  separated  with  the  scalped 
when  a  small  vessel  poured  out  blood  freely,  which  I  secured,  and  cut  the  liga- 
ture off  close.  My  friend,  Mr.  W.  C.  Vaudrey,had  now  held  the  tumour  rait- 
ed for  some  time,  to  facilitate  my  search  for  adhesions.  When  ail  appeared 
elear,  I  placed  my  hands  in  the  iliac  regions,  and  assisted  him  in  raising  th% 
huge  mass  fairly  from  the  abdominal  cavity,  in  doing  wliich  a  considerablt^  force 
was  required,  as  the  pelvic  portion  of  the  tumour  filled  that  cavity  so  completely 
that  it  felt  similar  to  the  attempt  of  pulling  off  a  well  exhausted  cupping  glass 
^  from  some  fleshy  part  of  the  body.  Dr.  Radford  and  Mr.  Vaudrey  paid  every 
attention  to  the  patient,  and  gave  her  a  tea-spoonful  or  two  of  brandy  and  water, 
while  I  immediately  but  temporarily  brought  the  parietes  of  the  abdomen  toga 
ther;  Mr.  Nursaw  and  Mr.  Southam,  kept  them  in  their  position,  and  I  contia 
Qed  to  sponge  the  lower  part  of  the  incision,  as  long  as  any  fluid  showed  itsel( 
which  was  chiefly  the  remains  of  the  ascitic  deposit,  slightly  tinged  with  the  lit- 
tle blood  that  had  been  lost  in  securing  the  vessels  of  the  pedicle.  Long  aa 
this  account  may  appear,  the  time  consumed  up  to  this  was  only  twelve  miDUtaa 
and  a  half,  and  (as  I  had  no  ambition  of  making  it  a  bloodless  operation)  aboat 
fourteen  ounces  were  lost,  rather  more  than  in  all  probability  would  have  been, 
in  consequence  of  one  of  the  ligatures  missing  its  hold  ;  but,  after  all,  no  mora 
than,  in  my  opinion,  benefitted  the  patient  afterwards.  The  integuments  wera 
brought  together  by  nine  stitches,  and  straps  of  adhesive  plaister  between  each, 
with  lone  straps  over  the  ends  of  the  cross  straps;  and  two  long  pads  of  linen 
were  laid  on  either  side  of  the  incision,  and  over  all  a  stout  bandage  of  some 
breadth.  My  patient  was  then  carefully  lifted  into  bed,  about  forty-five  minutea 
from  the  commencement;  cheerful,  and  complaining  only  of  a  pain  about  the  laat 
lumbar  vertebrae  and  the  right  iliac  region,  which  I  attributed  to  the  extensioo 
of  the  pedicle  during  the  operation,  which,  though  as  little  as  possible,  it  waa 
impouihletohoUy  to  avoid. 

£The  tumour  weighed  ITlbs.  5  ounces,  apothecaries*  weight,  and  its  largeat 
eircumference  was  3  feet  8  inches,  its  shortest  circumference  2  feet.  It 
will  not  be  necessary  to  detail  the  subsequent  treatment,  which  was  vary 
simple  and  exceedingly  judicious.  We  will  conclude  this  case  by  givang 
Dr.  Clay's  general  observations.] 
Chneral  Observaiions. — Thus  terminated  successfully,  not  only  this  formida^ 
ble  operation,  but  its  subsequent  treatment.  A  more  satisfactory  issue  could 
not  have  been  anticipated  by  any  person  who  witnessed  it ;  the  simplicity  of  tha 
treatment  throughout  was  remarkable  :  procuring  evacuations  of  fasces  and  uHna 
when  it  was  thought  the  parts  were  overloaded;  and  a  few  hours  sleep  occasion- 
ally, when  the  case  appeared  to  require  it,  were  (lie  only  means  put  in  practice; 
as  little  medicine  as  possible  was  exhibited  for  evacuations  from  the  bowels; 
clysters  were  preferred  to  any  purgative,  and  emptying  the  bladder,  until  natu- 
ral efforts  were  able  to  accomplish  the  same.  In  procuring  sleep  common  opi- 
ates were  avoided,  in  consequence  of  their  tendency  to  constipation.  The  tinct* 
hyoscy.,  and  the  mur.  morphia,  given  in  combination,  bad  the  best  effect,  but 
even  those  were  given  as  seldom  as  possible.  I  am  of  opinion  that  nature  is  ca- 
pable of  effecting  more  than  she  obtains  credit  for;  and  the  less  we  interfere 
with  her  the  better.  I  am  the  more  convinced  of  this,  by  the  plans  of  treatment 
adopted  by  others,  particularly  in  the  minor  operation  (proposed  by  Mr.  Jeaf- 
freson)  in  the  case  treated  by  Mr.  Phillips,  reported  in  the  Medical  Gazette, 
vol.  1.  1840-41,  p.  83,  and  which,  in  my  opinion,  was  far  too  complicated.  It 
will  also  be  observed  that  I  did  not  exhibit  a  brisk  cathartic  before  the  operation, 
as  recommended  by  Mr.  Lizars.  I  dissented  from  this  plan,  simply  because  I 
considered  the  operation  of  cathartics  as  producing  a  degree  of  irritation  which 
I  felt  wishful  to  avoid :  I  therefore  substituted  the   iu^pissated  ox-gall,  whicli 
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eztenem  experience  hat  poioted  out  to  me  as  an  excellent  solvent  of  the  faecal 
matter  of  the  intestinat  canal;  and  by  the  sc^ution  its  propulsion  is  facilitated 
witfaoQt  producing  the  slighest  irritation.  This  remedy  appears  also  to  have  a 
pecoliar  effect  of  ridding  the  intestines  of  flatus,  a  mattuir  of  great  consequence 
in  such  an  openttion,  and  it  wot  in  this  case  remarked  by  many  medical  gentle- 
mett  present,  how  void  of  flatus  the  intestines  were ;  by  which  the  operation  was 
very  mach  facilitated.  Jn  applying  more  interrupted  sutures  than  Mr.  Lizara, 
I  merely  adopted  a  hint  thrown  out  by  that  excellent  operator,  that  it  was  better 
to  have  plenty  than  too  few ;  which,  with  the  precaution  of  ujarking  the  parietes 
croas-wayswith  nitrate  of  silver  previous  to  the  operation,  rendered  eversion  of  any 
part  of  the  incised  wound  impossible.  Why  the  incision  should  not  pass  directly 
tfarough  the  umbilicus,  may  be  asked  with  propriety  ]  My  own  opinion  is,  and 
probably  it  was  the  opinion  of  Mr.  Lizarp,  that  the  wound  would  be  less  inclined 
to  heal  (if  through  the  umbilicus).  In  the  case  just  related,  the  last  part  to 
heal,  with  the  exception  of  where  the  ligatures  passed  outwards,  was  in  the  vici- 
nity of  the  umbilicus.  In  all  operations  of  this  kind,  however.  I  should  keep 
strictly  to^he  linea  alba,  except  at  the  umbilicus,  which  I  would  leave  to  the 
right  or  left  about  half  an  inch,  coming  to  the  linea  alba  again  as  soon  as  possi- 
ble. So  long  as  the  dressings  continue  in  good  condition,  ttiere  oui>ht  to  be  no 
harry  in  removing  them.  In  this  case,  the  fifth  day  had  concluded  before  the 
first  dressings  were  taken  off,  and  then  with  great  caution,  lest  the  patient  might 
take  cold;  it  is  therefore  necessary  that  the  temperature  of  the  room  Nhould^be 
attended  to  at  the  time,  as  well  as  in  subsequent  dressings,  as  there  is  consider- 
able exposure.  ^  On  examining  the  tumour  after  its  extirpation,  the  portion  ly- 
hig  ia  the  pelvic  carity  was  in  a  state  of  ulceration.  It  was  therefore  fortunate 
the  operation  took  place.  Had  it  been  delayed,  the  result  might  not  have  been 
10  satisfiictory ;  and  as  the  weather  began  to  he  cold  about  the  21st  of  Septem- 
ber, an  artiflcial  temperature  must  have  been  substituted,  which  might  not  have 
bseDSO  easily  manageable,  particularly  as  the  operation  was  performed  in  a  small 
coQige  room,  where  the  least  inattention  might  produce  a  great  alteration  in  the 
Imperature.  On  the  morning  of  the  third  day  after  the  operation,  flatus  be- 
came troublesome  for  the  first  time,  which  was  effectually  removed  by  the  intro- 
duction of  an  elastic  gum  tube  a  few  inches  up  the  rectum;  a  plan  which  I 
should  earnestly  recommend  as  effectual  without  producing  any  irritation.  lo 
expelling  the  flatus,  as  well  as  the  clysters,  considerable  assistance  was  given  by 
a  six-tailed  bandage,  crossed  over  the  abdomen,  imitating  the  action  of  the  ab- 
dominal muscles.  The  most  rigid  principles  were  adopted  as  to  diet,  and  on 
tfiis.  I  consider,  nmcli  of  the  credit  of  the  cure  de]jcnded.  I  was  of  opinion 
that  in  such  cases  the  principle  of  stimulants,  whtther  asVnedicine  or  diet,  was 
injurious;  I  therefore  adopted  the  simplest  matters  for  food  and  drink  I  could 
tmnk  of.  Boiled  bread,  bread  out  of  toast  water,  toast  water,  gum  mucilage, 
flUn  arrow  root,  gruel,  and  (Jerman  rusks  softened  in  toast  water,  were  rigidly 
enforced  for  the  first  six  days ;  and  up  to  the  twelfth  day,  only  boiled  rice,  a 
fittle  milk  added  to  the  arrow  root,  and  a  little  weak  tea  were  added;  so  that  my 
patient  complained  more  of  being  starved  than  otherwise.  When  I  look  back 
aithe  many  circumstances  which  might  be  deemed  unfavourable  in  the  case  here 
recorded,  I  am  the  more  convinced  of  the  propriety  of  this  operation  in  prefer- 
ence to  the  minor  one  proposed  by  Mr.  Jeaffreson.  My  patient  was  old,  the 
period  of  cessation  of  menstnial  discharge,  with  its  many  bad  consequences, 
(though  it  had  not  taken  place)  might  reasonably  be  expected  to  interfere  with 
die  cure:  adhesions  existed;  the  tumour  was  large;  the  pressure  had  produced 
ascites ;  ulceration  had  commenced  in  the  pelvic  mass ;  there  was  one  large 
cyst,  combined  with  six  or  seven  smaller  ones;  the  cysts  wore  also  combined 
with  nearly  seven  pounds  of  a  consolidated  mass  of  cartilaginous  and  fibrous 
texture;  and  lastly,  my  patient  was  worn  down  by  long  disease,  emaciated,  and 
distressed  in  spirit,  before  relief  was  proposed  by  an  operation.  In  these  symp- 
tomci  there  are  some  points  so  decidedly  opposed  to  the  mode  of  operation  as  pro- 
posed by  Mr.  Jeaflfreson,  that  1  cannot  avoid  drawing  a  comparison.  If  it  were 
positively  certain  that  the  ovarian  tumour  was  composed  of  only  one,  two,  or 
even  three  cysts^  provided  they  could  be  defined  and  punctured ;    if  it 
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equally  certain  that  do  adhesions  existed  beyond  the  pedicle,  and  if  we  could  bo 
assured  that  no  part  of  the  tumour  was  consolidated ;  then  J  should  say  that 
the  minor  operation  of  Mr.  Jeaffreson  would  be  the  only  justifiable  one;  bat  if 
any  one  of  those  objections  exist,  I  am  decidedly  of  opinion  that  we  had  better 
let  the  patient  alone.  The  fatality  shown  by  the  results  of  those  operations  ia 
almost  every  person^s  hands,  with  the  exception  of  Mr.  Jeaffreson,  and  once  bt 
Mr.  King,  fully  justify  the  remarks  I  have  just  made  upon  it.  It  would  be  dif- 
ficult to  puncture  more  than  one  cyst;  it  would  be  impossible  to  draw  the  cyst 
through  a  small  opening  if  adhesions  existed,  without  doing  irreparable  mis- 
chief; it  would  be  equally  impossible  to  extract  through  a  small  opening  an- 
punctured  smaller  cysts,  or  a  portion  of  consolidated  tumour.*  The  question 
then  is.  Are  these  objectionable  points  frequent?  Mr.  Phillips  says,  **That 
more  than  one  cyst  may  exist  in  the  same  tumour  at  the  same  time,  cannot  be 
denied ;  but  although  it  may  be,  it  is  rarely  the  case.'*  I  am  afraid  this  conclu- 
sion has  been  drawn  too  hastily ;  the  number  of  cases  of  punctured  ovarian  cysts, 
is  too  few  to  warrant  too  general  a  conclusion :  the  case  I  have  here  reported  Is 
contradictory  to  this  view.  T\vo  of  the  cases  of  Mr.  Lizars  had  more  than  one 
cyst,  and  from  specimens  of  post-mortem  extraction  of  diseased  ovaria,  I  believe 
the  fact  of  more  cysts  than  one  in  the  same  tumour,  to  be  more  common  than 
Mr.  Phillips  supposes.  I  think  he  would  have  been  mote  correct  in  stating, 
that  generally  there  is  one  very  large  cyst,  and  more  or  less  smaller  ones. 
Again,  Mr.  Phillips  observes,  **  T%«  co-existence  of  a  solid  tumour  and  a  large 
cystt  I  do  not  deny  that  it  may  happen,  hut  I  do  maintain  it  to  he  a  rare  exceptianJ* 
tik  my  case  the  solid  part  of  the  tumour  was  equal  in  weight  to  the  saculated 
part  with  its  contents.  I  have  a  post-mortem  specimen  where  the  solid  part  is 
equal  to  the  sac.  Some  of  Dr.  Macdowal's  cases,  as  well  as  Mr.  Lizars*,  I  be- 
lieve, possessed  similar  features.  Last,  Mr.  Phillips  asserts,  '^  That  adiiesitmt 
are  not  frequent  J**  On  the  contrary,  Dr.  Seymour,  in  his  excellent  work,  states, 
that  adhesions  exist  in  ninety-nine  cases  out  of  the  hundred.  Both  assertions, 
perhaps,  are  too  much  in  the  extreme ;  but  one  more  moderate  might  have  been 
made,  that  adhesions  very  commonly  exist ;  I  have  never  yet  seen  a  case  entirely 
free  from  them.  Now  let  the  reader  suppose  a  case  of  more  sacs  or  cysts  than 
one  or  two,  or  of  one  with  a  large  consolidated  mass,  with  or  without  cysts,  or 
one  with  adhesions,  though  not  extensive,  and  then  let  him  imagine  himself 
employed  in  bringing  this  tumefied  mass  away  by  dragging  it  through  a  small 
opening  of  one  and  a  half  or  two  inches.  I  certainly  should  not  envy  his  posi- 
tion ;  the  tearing  asunder  of  these  adhesions,  the  difficulty  of  puncturing  a  num- 
ber of  cysts,  the  tearing  and  enlarging  the  outward  incision  by  the  force  required, 
and  lastly,  the  impossibility  of  bringing  such  a  mass  through  so  small  a  space; 
all  of  these,  or  any  one  of  them  existing,  or  the  bare  possibility  that  such  might 
exists  is  sufficient  to  condemn  the  mode  of  extraction  by  small  incision ;  and 
bow  are  we  to  know  that  these  do  rat  exist?  Every  person  who  has  paid-at- 
tention to  the  subject,  knows  how  very  obscure  the  symptoms  of  ovarian  dis- 
ease are,  and  how  very  difficult  it  is  to  form  a  correct  diagnosis  as  to  the  partic- 

*  [Mr.  Jeaffrc^oii  states  that  Dr.  Clay  is  in  some  measarc  mistaken  as  to  his  views  respecting' 
this  operation.  He  says,  "  It  was  never  my  intention  to  advise  any  simple  operation  for  ovarian 
dropB}r  in  coses  of  enlararctl  and  diineascd  ovaria,  as  described  by  the  doctor;  but  as  ray  previ- 
ous painful  experience  consisted  of  nearly  twenty  fatal  cases*,  occurrinc^  in  mv  own  and  m  the 
pracdce  of  others.  1  lost  no  time  in  makm^^  the  members  of  the  Provincial  Medical  Associa- 
tion acquainted  with  the  facts  of  my  iirst  case,  by  reading:  them  a  short  paper  on  the  subject  at 
their  next  meeting,  and  which  is  published  in  the  iifth  volume  of  the  Transactions.  The  sub- 
ject of  this  case  is  now  in  good  health,  and  has  been  pregnant  three  times  since  the  operation, 
and  given  birtli  to  three  he ahhfnl  children.  I  have  smce  witnessed  a  succe:?8ful  operation  by 
Mr.  King,  of  Saxmundam,  and  another  l»y  ray  friend,  Mr.  Crisp,  of  Harleston.  Norfolk.  Tbe 
lady,  the  subject  of  the  last  mentioned  case.  fi:id  been  23  years  suffering  from  the  disca«e.  and 
had  been  twice  tapped.  Thn;e  gallons  of  fluid  were  taken  from  the  cyst,  which  wr <»  men 
removed  without  the  slightest  difHcuhy ;  indeed,  I  would  always  enlarge  the  wound,  ehonld 
difficulty  occur  at  this  period  of  tlie  operation,  rather  than  make  use  of  violent  traction,  and, 
should  Uie  circumstances  of  the  case  require  it,  this  operation  might  be  converted  into  the  for- 
midable one  recommended  by  Dr.  Clay.  This  lady  perfectly  recovered,  and  has  enjoyed  se* 
vera!  years  of  health  since  the  operation.  Mr.  "West,  of  Tonbridge,  has  likewise  publiahed 
ieveralisucccssfui  cases :  therefore  I  think  Dr.  Clay  must  be  wrong  in  his  estimate  or  the  ooiB' 
paradve  success  of  the  two  operations."— A/e(2iV;a/  IHtnes,  Jan.  14, 1843,  p.  V>5.] 
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vlir  state  of  the  tnmoiir;  adheeioos  have  beeo  found  whete  none  were  antici- 
pated, and  they  have  been  absent  when  confidently  expected.  It  is  often  diffi- 
cok  to  say  to  which  side  the  pedicle  is  attached,  equally  diilicult  to  say  if  the 
tamoar  contains  one  or  more  cysts,  and  impossible  to  tell  if  auy  part  of  the  tu- 
Bour  be  consolidated  or  not.  By  the  large  incision,  whatever  difficulty  presents 
itself,  we  are  prepared  for  it;  it  matters  not  which  side  the  pedicle  roay  be; 
there  is  plenty  of  room  for  cutting  asunder  the  adhesions,  however  numerous; 
the  whole  mass  may  be  removed  entire  without  puncturing  the  cysts,  thus  avoid- 
ing the  disagreeable  circumstance  of  the  fluid  of  the  cysts  escaping  into  the  ab- 
dominal cavity,  perhaps  one  great  cause  of  death  in  the  minor  operation;  and 
lastly,  we  have  now  abundant  proof  that  peritoneal  inflanimation  is  not  a  whit 
more  excited  by  a  bold  opening,  than  by  a  smaller  one.  It  must  also  be  bornt 
in  mind,  that  the  tearing  away  of  the  adhesions,  unless  r^ry  recent  ones^  is  entirely 
avoided  by  the  operation  of  the  large  incision. 

The  principal  opposition  to  the  large  incision,  as  practised  by  myself.  Ml 
Lixars,  and  Dr.  Macdowal,  consists  of  prejudice,  and  too  much  dread  in  ma- 
king openings  into  the  abdominal  cavity ;  but  time  and  a  few  more  successful 
cases  will  soon  overcome  both  the  prejudice  and  reluctance  of  surgeons  on  this 
■abject,  and  if  I  am  not  mistaken,  a  new  era  is  opening  upon  us,  as  to  opera- 
tions on  the  abdominal  and  pelvic  viscera.     One  thing  is  certain— we  can  make 
an  opening  of  any  extent,  and  explore  the  viscera  without  any  more  danger  of 
inflammation  than  might  follow  the  most  trifling  puncture  of  the  peritoneum. 
For  myself,  I  feel  I  should  be  justified  in  making  extensive  incisioDM  into  the 
abdominal  cavity,  for  other  objects  than  the  one  here  related.     I  would  ask 
what  should  prevent  the  spleen  from  being  extirpated  when  diseased  ?     Or  fatty 
tumours  of  the  omentum  ?     Or  tumours  of  the  fundus  uteri  ?     In  fact,  what 
las  been  done,  is  enough  to  enable  me  to  declare  the  large  incision  operation 
Car  extirpating  the  diseased  ovaria,  a  perfectly  legitimate  operation ;  more  suc- 
ccstful  than   the  one  proposed  as  its  substitute,  and,  that  ere  long,  operations 
will  be  performed  on  the  abdominal  regions,  hitherto  unknown  in  oi>erative  sur- 
gery, and  with  safer  results  than  heretofore.     The  celebrated  Lizars  suys,  ^'  On 
ecnndering  the  nature  of  serous  membranes,  it  appears  they  are  less  prone  to  in- 
JUtmmation  than  cellular  tissues  which  are  more  confined,  or  shut  up.     The  exha^ 
(olion  which  is  verpetiudly  going  on  seems  to  moderate  action,  which  is  strikingly 
iilutraUd  by  dropsy  of  the  tunica  vapnalis  testis,  where  the  greatest  difficulty  u 
aperienced  by  the  surgeon  in  producing  inflammulion  sufficient  for  adhesion. 

A.fter  operations  of  this  nature,  the  danger  is  in  the  first  twenty-fuur  hours; 
(bit  from  haemorrhage  from  the  secured  vessels,  and  secondly  from  peritoneal 
inflammation,  which  can  easily  be  checked  if  bleeding  be  tiincly  re.sorted  to ; 
butt/ af^^ect^r/,  death  is  almost  certain.  In  my  case  the  piMlicle  was  rather 
tbick,  and  the  only  drawback  attending  this,  is,  that  the  liuRture  m.iy  not  be 
nfficient  to  stop  the  bleeding  of  the  vessels  contained  in  it  for  supplying  the 
tumour,  and  thereby  requiring  ligatures  on  the  vessels  themselves. 

Iq  respect  to  the  connexion  of  ascites  with  ovarian  disease,  Mr.  Lizars  re- 
aarks:  "Again,  diseased  ovarium  is  frequently  accompanied  with  ascites;  so 
^hai  in  our  treatment,  when  we  are  aware  th-it  there  is  ascites,  anrl  suspect  t 
^sed  ovarium,  we  should  first  perform  paracentesis  abdominis.''''  1  am  in- 
clined, however,  to  differ  in  opinion  with  this  celebrated  surgeon,  believing  tha'. 
ptritooeal  inflammation  would  be  more  likely  to  occur  from  the  operation  by 
incision  and  consequent  exposure  of  the  viscera,  if  paracentesis  ahdominis  had 
^previously  performed;  because  some  excitement  of  inflammaturv  action 
*oald  have  occurred  in  healing  the  tapping  wound,  which,  thoujt^h  it  might  bs 
•lijht,  still  might  the  more  easily  be  excited  again.  /  think  if  therefore  safer  to 
ftrform  the  operation  of  extirpation  at  nnre,  allowing  the  aC'citic  Jluid  to  come 
fioay  at  the  same  time.  In  the  case  of  paracentesis  abdominis  which  I  hav« 
jnit  mentioned,  I  certainly  should  not  have  performed  that  operation  had  1  been 
positively  certain  of  the  existence  of  a  tumour;  but  as  neither  tht>  history  of 
(he  case,  nor  present  examination,  pointed  out  such  a  circumstance  :is  probable, 
lacted  accordingly.  The  case  o(  Mrs.  Wheeler  bears  out  the  fact  as  already 
advanced  by  Mr.  Lizars,  that  the  most  formidable  adhesions  to  be  met  viib  in 
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OTarian  tumours,  are  omental ;  in  this  nasc,  a  Teasel  of  moderate  size  w«t  90 
connected  with  the  tumour,  as  to  require  securing  when  cut  a»<iader.  TIm 
pedicle,  as  I  expected  frnm  the  history  of  the  cases  of  various  authors*  1  fotiiid 
to  be  simply  the  broad  ligament  of  the  uterus,  which,  with  the  faJlupiaa  tsbtt 
were  of  considerablf^  thickness,  so  much  so,  as  to  interfere  with  the  seciiritj  of 
the  vessels  contained  in  it  to  supply  the  tumour,  requiring  them  to  be  septnite- 
ly  secured ;  this,  future  operators  should  carefully  bear  in  mind.  Mr.  LiuM 
also  recommends,  if  the  long  incision  give  not  room  snflicient  for  the  tiuuow 
to  bt*  extirpated,  to  make  a  transverse  incision.  /  presume  he  means  toward§ 
Aat  side  where  ike  j)edicle  is  exj>ecfed  to  be  found.  I  am  not  prepared  to  Ojf 
whether  this  be  necessary,  but  am  inclined  to  think  that  there  is  no  tumoui  CSf 
pable  of  being  held  within  the  parictes  abdominis,  but  what  might  be  extirpated 
through  an  incision  from  the  ensiform  cartilage  to  the  pubes. 

Looking  at  all  the  circumstances  connected  not  only  with  the  operation  bj 
large  and  small  incision  for  diseased  ovaria,  but  in  all  operations  that  havo 
taken  place  in  respect  to  the  abdominal  cavity,  where  the  peritoneum  has  boea 
cut,  there  is  abundant  evidence  to  prove  that  the  peritoneum  is  not  by  aof 
means  so  disposed  to  take  on  inflammatory  action  as  has  been  geueiaily  sup- 
posed, and  this  simple  fact  in  itself  may  create  a  great  change  in  abdomiiial 
surgery.  Hitherto  extirpation  of  diseased  ovaria,  by  the  large  incision  partica* 
larly,  has  been  held  as  highly  speculative  and  improper;  but  surely  the  resalli 
that  can  now  be  shown,  must  at  once  and  for  ever  settle  the  question,  and  stp 
tablish  it  as  a  perfectly  legitimate  and  more  than  ordinarily  successful  capital 
operation,  as  I  shall  more  distinctly  prove  at  the  conclusion  of  this  paper,  tiiat 
is,  if  medical  statistics  are  to  be  relied  upon  at  all.  When  compared  with  tht 
results  of  other  capital  operations,  lithotomy,  lithotrity,  and  even  amputatioii» 
it  stands  in  a  far  more  favourable  position,  and  it  is  a  very  strange  prejudice  in- 
deed, that  can  admit  those  capital,  aud  more  frequently  fatal  operations  abovo 
mentioned,  as  le^iimate  and  admsahle^  while  one  less  fatal  is  summarihr  con- 
demned, and  forborne  to  be  mentioned  in  the  instructions  to  the  rising  facnitj. 
I  think  I  have  said  enough  to  prove  that  preference  ought  to  be  given  to  tbo 
operation  by  larj^e  incision  for  the  extirpation  of  diseased  ovaria,  the  very  great 
obscurity  han«ring  over  the  many  circumstances  connected  with  the  tumour  an 
only  to  be  met  by  the  free  incision.  To  attempt  the  minor  operation  and  meet 
with  those  features  known  to  he  frequent^  must  compel  the  operator  to  resort  to 
the  large  incision  under  the  unfavourable  circumstances  of  a  partly  emptied  tu- 
mour, fluid  escaped  into  the  abdominal  cavity,  and  adhesions  lacerated,  or  tlio 
dreadful  alternative,  death  to  the  patient  without  an  attempt  to  reheve. 

It  is  to  be  hoped  that  the  prejudice  hitherto  existing  against  this  rare  and  for- 
midable, but  successful  operation,  will  cease;  and  that  it  will  in  future  be  ehta- 
ed  where  its  merits  have  proved  it  to  be  worthy. 

[Dr.  Clay*s  second  case  was  that  of  Elizabeth  Berwick,  act.  57.     The  abdo- 
men was  distended  with  fluid,  which,  on  being  evacuated  by  tappings  left 
an  ovarian  tumour  about  four  pounds  in  weight.     Before  the  operation  tfao 
usual  dose  of  inspissated  ox-gall  was  given,  and  the  operation  was  then 
performed  in  the  same  way  as  in  the  preceding  case.     Dr.  Clay  ends  thia 
case  by  the  following  remarks:] 
Additional  general  observations. — The  success  of  this  second  case  cannot  but 
be  admitted  as  more  remarkable  and  conclusive  than  the  first.     The.  advanced 
age  of  my  patient,  the  numerous  adhesions,  the  extensive  ascitic  deposit,  and 
worn  down  constitution,  offered  but  slight  prospects  of  recovery :  still  the  de- 
pression of  her  mind,  and  the  inconvenience  of  a  burthen  accompanied  with 
great  pain,  coupled  with  the  positive  assurance  that  her  case  was   perfectly 
hopeless,  rendered  even  the  smallest  chance  of  life  by  operation  very  desirable. 
Under  such  circumstances,  then,  the  proceeding  was  justifiable,  and  her  |)crfect 
and  rapid  recovery  only  tends  to  confirm  the  views  I  have  before  expressed  in 
respect  to  this  operation.     In  my  mind  I  feel  convinced   that  in  very  many  in- 
stances of  apparently  incurable  ascites,  ovarinn   disease  has  previously  existed, 
which  in  fir.t  is  the  exriting  cause  of  the  ascitic  deposit.     This  second  case 
aljo  proves  the  value  of  the  simplest  mode  of  treatment.     One  dose  of  mur 
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morphine  immediately  after  the  operation,  two  aperient  dotes  of  iospinvted 

SU,  and  two  clyeters,  being  the  whole  aniuuiit  of  niedicul  assistance;  except 
e  most  rigid  attention  to  diet  prescribed,  an  equable  temperature,  and  perfect 
qaietness.  Mr.  Lizars  attributes  his  success  in  the  after  treatment  to  timely 
bleeding,  and  cevtainly  I  believe  there  is  httie  good  to  be  done  without  it ;  the 
pulee  must,  howerer,  first  indicate  the  necessity  for  it.  In  this  case  no  blood 
WM  taken,  the  pulse  never  being  otherwise  th;m  soft,  and  easily  compressible; 
perbapa  her  advanced  age  might  accuunt  for  the  want  of  energy  in  the  circula- 
tory powera ;  another  proof  of  this  wati  the  remarkable  fact  already  alluded  to, 
thBt  the  pulse  did  not  vary  one  stroke  after  the  operation  from  what  it  was  be- 
fore. The  tumour  was  freely  injected  with  blood  vessels  ;  yet  no  vessels,  either 
in  the  pedicle  or  in  any  of  its  adliesions,  required  the  ligature ;  and  the  blood 
loat  daring  the  operation  was  very  trifling,  certainly  not  two  ounces.  Through- 
out the  case  there  was  an  extensive  secretion  of  urine,  which  at  all  times  passed 
vithout  the  assistance  of  the  catheter.  I  did  not  interfere  with  her  habit  of 
tmoking,  as  she  had  been  long  accustomed  to  it,  and  seemed  to  derive  a  little 
pleasure  from  the  indulgence.  In  both  these  cases  the  ligatures  connected 
with  the  pedicles  were  brought  out  at  the  very  lowest  point  of  the  external  in- 
oiMons;  those  of  Mr.  Lizars  were  (it  apponrs  from  his  plates)  brought  out 
about  midway  between  the  umbilicus  and  pubes.  This  is  a  matter  of  mere 
choice;  for  my  own  part  I  fancied  the  ligature  would  interfere  less  with  visceral 
movements  by  being  brought  out  lower  than  otherwise,  which  wae  my  reason 
&r  adopting  it.  It  is  impossible  to  redect  upon  the  nature  of  these  cases  with- 
out admitting  how  very  improper  it  would  have  been  to  put  in  practice  the  re- 
commendation of  Mr.  Jeaifreson.  The  adhesions  and  solid  parts  of  the  tu- 
moujs  would  have  rendered  such  a  mode  impracticable;  and  the  exposure  of 
tlie  viscera  with  the  effects  of  a  large  incision,  are  not  more  dangerous  than  a 
mere  puncture  without  exposure,  now,  beyond  a  doubt,  abundantly  proved  by 
thocaeea  of  Dr.  Macdowal,  Mr.  Lizars,  and  myself.  When  the  prejudices 
•pinot  the  operation  shall  have  subsided,  there  exists  not  a  doubt  but  that  it 
MUt,  as  a  matter  of  necessity,  be  admitted  as  a  perfectly  legitimate  operation^ 
aid  justifiable  in  every  stage  of  diseased  ovaria.  It  is  to  be  hoped,  too,  that 
disss  operations  will  convince  surgeons  thai  the  great  fatality  attending  -many 
capital  operations,  where  the  peritoneum  is  concerned^  consists  in  driving  the 
case  to  extremes,  by  adopting  various  modes  of  relief,  which  failinff^  produce 

£i9tet  j^rilaneal  trnto^^n  than  when  the  knife  is  made  use  of,  and  fatal  in- 
mmatory  action  is  often  the  result.  1  feel  little  doubt  in  attributing  many 
deaths,  subsequent  to  operations  on  the  peritoneal  sac,  not  to  the  undue  inter- 
teence  with  the  knife,  but  to  the  means  put  in  practice  before  the  knife  is  re- 
anrted  to,  for  instance,  the  manipulations  of  taxis  in  hernia.  Take  the  perito- 
■enm  in  its  quiescent  state,  the  knife  ran  then  be  used  with  much  less  ])ain  to 
the  patient,  and  those  operations,  so  often  fatal,  and  if  Buceessful,  so  critical  in 
their  after  treatment,  will  become  seldom  fatal  and  extremely  simple  in  their 
subsequent  treatment.  I  shall  now  draw  my  remarks  toward  a  conclusion ;  per- 
haps they  may  be  considered  too  lengthy ;  the  importance,  however,  of  the 
cases  is  such,  that  the  omission  of  even  the  slightest  particular  might  be  the 
means  of  leading  others  to  wrong  conclusions.  For  those  who  may  not  have 
leisure  to  attend  to  it,  I  have  thought  proper  to  add  a  statistical  account  of  such 
eases  aA  have  been  treated  by  both  operations,  spoken  of  in  these  remarks,  and 
which  I  hope  will  speak  volumes  in  favour  of  the  large  incision. 

Snuill  Innf-imiy  as  practised  hy 

Dohlhoff, GK-rniany, 1  racccsufal,  2  fatal 

Jeaffreion,. Ipswich 1  eaccepsf  ul. 

Kiofr. Snxm'.imlham 2  Hurces(>fnl,  1  fatsL 

West Tollbridge, I  tucceMful. 

Phillips, London..' I  fatal. 

Tot  si.  Ti  guctrewful,  4  fatal. 
Out  of  the  five  successful  cases,  two,  viz.,  one  by  Dolill.ofr,  and  one  by  King» 
were  cut  merely,  there  hein^^  no  tnivo^r^  coMseqni'iiHy  no  violence  was  done  to 
the  viscera,  the  cases  being  those  of  pimple  sc;»!]i -l  woun-ls. 


TVie  Large  Ineisian  and  Extirpation^  om  practised  hy 

L'Aamonier France 1  socccMfoL 

Dr.  Smith. Connecticut, 1  tncceMfuL 

Dr.  Macdowal, Kentucky, 3  inccesBfuL 

Mr.  Lizars Scotland, 3  incceMfal,  I  fiMd. 

Dr.  Claj, Manchester, SsucoeufuL 

Total.  10  BucceMfnl,  1  fataL 

One  of  these  successful  cases  was  cut  down  upon,  but  no  tumour  was  fowid- 
by  Mr.  Lizars.  At  the  same  time  it  ought  to  be  stated  that  the  fatal  case  (alio 
hj  Mr.  Lizars)  had  previously  suffered  from  an  attack  of  cholera,  which,  with 
equal  probability  with  the  operation,  might  be  considered  as  the  cause  of  death. 

I  have  now  faithfully  detailed  my  own  cases,  and,  as  far  as  I  could  obtan 
them,  thepractice  and  opinions  of  others.  I  have  endeavoured  to  show,  witbont 
prejudice  to  either,  the  comparative  value  of  both  operations.  The  puncturing 
of  ovarian  sacs  I  have  not  entered  into,  simply  because  it  is  not  a  curatifo 
agency,  but  merely  a  means  of  temporary  relief  to  be  followed  by  still  greater 
safferings,  with  the  certain  prospect  of  a  fatal  termination.  Even  simple  pane- 
turing  has  been  fatal  in  more  instances  than  one.  I  am  averse  to  puncturing, 
because  it  offers  no  hope  of  ultimate  cure,  and  because  at  the  places  punc- 
tured adhesions  are  effected,  and  by  the  alternate  distension,  and  collapse  of  the 
sac,  fresh  adhesions  are  also  formed  in  other  parts. 

The  number  of  adhesions,  however,  can  be  overcome  by  the  large  inciMon 
with  great  ease,  and  experience  tells  me  the  patient  may  recover  from  the  sepa- 
ration of  them,  however  numerous,  and  that  without  a  bad  symptom  even  in  an 
aged  person.  But  such  adhesions,  or  even  a  suspicion  that  they  may  exitf 
(and  I  venture  to  say  no  man  can  tell  where  they  are  not  to  be  met  with  before 
operation)  must  at  once  condemn  the  small  incision  operation.  Time,  and  a 
few  more  opportunities  will  settle  this  question,  I  am  confident,  in  favour  of 
the  large  incision.  To  have  room  to  be  enabled  to  see  that  no  unnecessaiy 
mischief  is  done,  is  the  true  principle  of  the  large  operation.  Lastly,  tfaie 
being  enabled  to  see  the  state,  not  only  of  the  parts  contemplated  to  be  extir- 
pated, but  the  connecting  viscera,  and  that  in  time  to  retrace  our  steps  if  nece$' 
sory,  with  having  only  the  simple  incision  to  heal  again,  is  a  circumstance  that 
cannot  attend  the  minor  operation. 

[Several  other  cases  are  next  related,  some  of  which  were  unsuccessful ;  but 
in  general,  this  important  operation  has  been  more  successful  than  its  /or- 
midable  character  would  lead  us  to  suppose.] 

Concluding  remarks, — After  much  reflection,  I  have  no  hesitation  in  stating 
my  conviction  that  the  extirpations  of  ovarian  encysted  tumours  may  be  per- 
formed with  comparative  safety.  And  if  the  age  be  not  too  advanced,  I  beliere 
the  cases  I  have  here  given  will  fully  prove  that  neither  extent  of  adhesions, 
size  of  tumour,  ascitic  deposit,  worn  down  constitution,  nor  peritoneal  inflam- 
mation, should  prevent  extirpation  being  performed.  The  success  of  the  ope-  « 
ration  is  more  than  equal  when  com{>ared  with  other  capital  operations  in  sur- 
gery. I  would  not  advise,  however,  the  peritoneal  section  so  confidently  in 
other  tumours  of  the  abdomen ;  still  it  is  at  all  times  a  justifiable  course  where 
the  patient  earnestly  requires  it,  and  no  other  hope  of  prolongation  of  life  pre- 
sents itself.  The  exposure  of  the  abdominal  viscera,  if  the  room  be  moderate- 
ly heated,  is  attended  with  no  bad  consequences,  nor  yet  a  modf  rate  loss  of 
blood  during  the  operation.  The  principal  pain  is  con^oed  to  the  first  incision 
through  the  skin,  and  to  the  stretching  of  the  pedicle  while  it  is  secured  and 
severed.  If  the  ligature  is  not  drawn  very  tij^ht,  it  will  be  much  longer  in  com- 
ing away.  1  find  it  better  not  to  let  the  interrupted  sutures  remain  too  long.  I 
take  every  other  out  the  third  day,  and  the  rest  the  day  after,  or  at  longest  the 
fifth  day.  Thus  much  unnecessary  irritation  is  avoided.  Pain,  after  operation* 
is  always  controllable  by  a  grain  of  mur.  morphine.  Some  days  after  the  pres- 
sure is  removed  from  the  abdominal  viscera,  there  appears  to  be  a  tendency  to 
diarrhoea,  which,  if  not  closely  watched,  and  timely  checked,  may  snoon  undo  all 
the  good  that  has  been  accomplished.  Merc  debility,  arising  from  fhc  orarian 
disease  only,  before  the  operation,  is  more  favourable  than  otherwi5o.  and  affordr 
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•  good  safeguard  against  peritoneal  ioflammation.  I  cannot  conclude  my  re- 
nmrks  without  correcting  the  statistical  account  of  these  operations  as  given  in 
the  preceding  remarks,  rendered  necessary  by  additional  operations. 

Large  incision,  3rd.,  by  Dr.  Clay,  successful ;  1  by  Mr.  Walne,  do. — Total. 
12  successful,  1  fatal.  Jeaffreson,  small  incision  : — 1  by  JDr.  Stilling  Casael, 
fiilsil. — Total,  5  successful ;  5  fatal. 

The  above  operations  were  for  diseased  ovaria  only,  in  addition  to  which  may 
be  recorded  two  cases  of  anomalous  and  uterine  tumours,  of  a  very  malignant 
character,  which  were  attempted  by  the  large  peritoneal  incision  by  myself,  both 
of  which  proved  fatal,  the  first  from  causes  already  mentioned,  the  last  from  the 
ihock  of  the  operation.  I  now  leave  the  matter  to  the  candid  consideration  of 
tk  profession,  hoping  those  prejudiced  against  the  operation,  will  examine 
bail  before  they  condemn.  Medical  Times,  Vol.  VII,  Nos.  160—164. 

[Another  very  interesting  case  of  this  description  is  recorded  in  the  Medical 
Gazette  for  Dec.  23,  ]  842,  p.  437,'  by  Mr.  Walne ;  but  as  there  is  nothing 
particularly  different  from  the  cases  and  operations  of  Dr.  Clay,  we  need 
only  refer  the  reader  to  the  paper.  We  would  here  also  refer  to  a  letter  of 
Dr.  Granville  to  the  Editor  of  the  Medical  Gazette  for  January  13,  1843, 
p.  539,  in  which  he  affirms  that  he  performed  this  operation  by  the  large 
incision  on  the  27th  of  March,  1827,  in  the  presence  of  several  eminent 
practitioners,  whose  names  he  gives.  A  short  account  of  it  was  published 
in  the  Literary  Gazette,  March  31.  1827.  The  abdominal  incision  was 
nine  inches  long,  and  the  tumour  larger  than  the  human  head,  but  which 
in  fact,  was  not  removed  from  the  abdomen,  in  consequence  of  the  nuroer* 
ons  adhesions  which  were  found  to  exist :  but  the  extent  of  the  incision 
and  the  safe  recovery  of  the  patient  shew  the  comparative  safety  with  which 
tach  an  excision  can  be  made.  And  we  must  add,  for  the  sake  of  the  cha- 
ncterof  this  operation,  that  it  would  have  been  more  advisable  for  Dt, 
Clay,  in  Mrs.  Hardy*s  case,  to  have  followed  a  similar  plan,  and  to  have 
dosed  the  incision  when  he  found  out  the  nature  of  the  tumour  he  had  to 
coDtend  with.  In  Mrs.  Hardy*s  case,  the  incision  was  thirteen  inches, 
"the  tumour  presented  very  different  appearances  from  encysted  ovarian 
tumours,  it  was  of  a  bright  pink  colour,  hard  as  a  piece  of  boiled  liver,  -and 
composed  of  numerous  small  lobes  with  acute  edges,  similar  to  the  lobes 
of  the  liver;  the  whole  mass  appeared  upwards  of  twelve  pounds  in  weight. 
I  soon  discovered,  to  my  mortification,  that  its  attachment  was  of  a  very 
broad  character  at  its  base,  and  highly  vascular,  no  less  than  the  full  lengtn 
of  both  fallopian  tubes,  and  the  gjreater  part  of  the  uterus  itself  formed  a 
part  of  the  tumour.  I  had  now  gone  too  far  to  recede,  no  alterative  pre- 
sented but  extirpation  of  the  whole  mass.'*  The  consequence  was  what 
Dr.  Clay  and  every  other  practitioner  must  have  been  quite  certain  of — 
the  speedy  death  of  the  patient.  In  this  case,  therefore,  we  must  say  that 
Dr.  Clay  was  wanting  in  his  usual  discrimination  and  prudence  ;  and  if  the 
same  kind  of  thing  occurs  a  few  more  times,  it  will  bring  discredit  upon 
the  legitimate  operation  of  removing  encysted  ovaria.  If  Dr.  Clay  had 
stopped  short  like  Dr.  Granville,  the  patient's  life  would  probably  have  been 
prolonged,  and  no  one  knows  better  than  Dr.  Clay  the  extent  to  which  the 
peritoneal  cavity  can  be  opened  with  impunity.  Except  in  this  unfortunate 
case,  we  must  say  that  we  have  p(  rused  Dr.  Clay's  communication  with 
infinite  satisfaction  ;  and  we  think  the  profession  is  under  very  deep  obliga- 
.  tion  to  him  for  the  boldness  and  accuracy  of  his  manipulations,  and  for  the 
increased  confidence  with  which  we  shall  hereafter  enter  on  the  field  of  the 
operative  surgery  of  the  abdomen.  The  following  case  shews  to  what  ex 
tent  wounds  of  this  part  of  body  may  be  carried  without  fatal  consequences. 
It  is  related  by  Mr.  jerrard,  of  Honiton.] 
Caroline  .Tnmmerhay's,  aged  eleven  years,  received  a  wound  from  the  point 
•f  a  scythe  in  June  last.  The  child  was  running  at  play,  and  fell  as  she 
passed  a  mower  at  work,  the  point  of  the  srythe  penetrating  the  left  side  of  the 
tbdomen,  about  three  inches  below,  and  the  same  distance  from  the  umbilicus. 
1  saw  her  about  three  hours  after  the  accident  occurred,  when  there  was  a  heap 
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•of  protruded  knuckles  of  intestine  about  the  size  of  a  large  6st,    Tbare 
«evere  retchiug  und  a  feeble  pulse. 

Having  relaxed  the  lower  limbs  and  raided  the  pelvis,  I  endeaveurea 
hoth  hauds,  to  enclose  and  compress  the  heap  of  intestine,  hut  could  not  reaaott- 
an  inch  of  it,  and  during  the  attempt  I  could  perceive  fresh  portions  of  tbm 
bowel  protrude  every  time  she  retched.  1  then  tried  to  find  the  wound,  which 
was  so  completely  hid  by  the  oversprea'lin^  of  the  heap  of  intestine,  that  I  couli 
•not  see  any  portion  of  it.  I  next  took  hold  of  a  portion  of  the  bowel  between 
tke  fore-finger  and  thumb  of  both  hands  alternately  until  I  traced  it  (whether 
its  upper  or  lower  part  I  cannot  tell)  tu  the  wound  ;  then,  with  the  point  of  each 
Ibre-finger  alternately,  I  was  enabled  to  return  portion  after  portion,  and  in  about 
half  an  hour  succeeded,  without  enIargiiis;the.vound,  in  reducing  the  whole  matt. 

The  wound,  which  was  about  three-fourtlis  of  an  inch  in  length,  was  uoited 
hy  two  suturcH  (which  were  passed  throur^h  the  cutis  only),  a  strip  of  adhetive 
plaster,  a  compre<is  of  lint,  and  a  bandage  round  the  body.  A  dose  of  cattor 
-oil  was  given,  which  operated  well  in  the  ni^ht.  The  next  morning  there  wat 
4Miiisiderable  tenderness  dilfused  over  the  abdomen.  She  was  bled  Co  sixteen 
ounces.  In  the  evening  of  the  same  day,  the  tenderness  continuing,  she  wat 
again  bled  to  the  same  amount.  After  this  the  case  went  on  well.  The  liga- 
tures were  stripped  and  removed  about  the  tenth  day.  A  strip  of  adhesive  plat- 
ear,  a  slight  compress  of  lint,  and  the  circular  bandage,  were  continued  aiboat 
tea  days  longer,  when  the  wound  was  completely  cicatri^d. 

Remarks. — I  do  not  think  that,  without  enlarging  the  wound,  I  could  hate 
succeeded  in  returning  the  intestine  within  the  abdomen  by  any  other  method 
chifti  that  which  I  jadopted.  Every  attempt  to  compress  the  mass  seemed  toex- 
«ite  the  retching,  and  further  protrusion,  as  stated  above,  could  be  distiDCtlj 
perceived  at  each  effort  to  vomit.  The  retchiug  recurred  repeatedly  duriag  the 
ffoduction  with  the  points  of  the  forefingers,  but  the  protrusion  could  be  offi^ 
-taatly  prevented  by  tlie  points  of  the  fingers  in  the  wound. 

Pravittcial  Mfidietd  aihd  Snrgiccd  Jomrnal,  Feb.  11, 1843^  jk  3tl« 

5«.— CASK  ILLUSTRATIVE  OF  THE  VALUJS  OF  LITHKCTASY. 
By  Thomas  Elliot,  Bsq^  Carlisle. 
{It  will  be  remembered  that  we  referred  to  Dr.  Willis    account  of  thit  new 
way  of  removing  stone  from  the  bladder  in  Retrospect,  Part  V.  (p.  196),  where 
it  will  be  found  by  those  interested  in  such  matters.    We  are  much  pleated 
to  see  this  operation  successful  in  the  hands  of  Mr.  Elliot,  of  Carlisle,  aod 
hope  that  it  may  be  found  worthy  of  moi^  extensive  trial  by  our  leading 
operators.     As  yet,  however,  we  have  seen  but  little  notice  taken  of  it. 
Before  describing  this  operation  as  practised  by  Mr.  £Uiot,  we  will  once 
more  give  the  directions  of  Dr.  Willis.] 
Let  the  urethra  be  opened  upon  a  grooved  staff  in  the  mesial  line  and  behind 
the  bulb  to  the  extent  of  a  few  lines,  as  used  to  be  done  in  the  old  operation  oC 
hntonoierre,  or  as  Cheseldon  did  in  his  last  operation,  and   every  objection  to 
the  procedure  is  at  once  removed.     To  make  such  an  opening,  a  lancet,  in  the 
absence  of  an  implement  with  greater  fixedness  of  parts,  would  perfectly  suffice  : 
and  the  urethra  onre  open,  we  can  dilate  to  the  extent  we  please  if  we  will  but 
be  patient.     The  vegetable  tents  of  M.   Gu«*rin   can  always  be  procured,  and 
nicely  made  would  answer  indifl'erontly  well  to  eifect  the  needful  opening.    But 
an  apparatus  that  is  far  prfferablf,  that  fan  be  controlled  to  a  nicety  in  its  effects, 
and  that  is  much  more  powerful  than  thr  tent,  while  its  operation  is  hi'iW  of  the 
best  kind,  is  the  fluid  pn'*:sur<'  dilntor  o\'  Dr.   Arnott.     This  is  an  instrument 
which  consists  of  a  c>!in»lrical  tul)H  of  silk  lined  with  the  thin  gut  of  a  small 
animal  to  make  it  wator-ti:;hr,  fixed  npin  a  cauula  which  travrnscs  its  axis,  and 
having  attarhed  to  its  outer  en*!  :i  syri'^u't*  ;:nnrdfd  with  a  stop-cock,  by  which  il 
may  be  forcibly  di.^tencied  with  watrr  ov  muciin^ie.     Thisiiistrumcnl  when  emp- 
ty exceed*;  but  littl«  in  size  r\w  bulk  of  the  r-.inula  or  oathf^ter  with  which  it  it 
eonnccted,  and  is  therrCore  easily  introdnced  aloui;  the  irroove  of  the  start'  into 
the  bladder.     When  there  it  can  be  gradually  distended  to  its  utmost  limits, 
and  beiug  made  of '«o  tough  a  material  as  silk,  it  expands  evenly  and  it  is  not 
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Inble  to  be  burst  by  anj  degree  of  force  t]int  can  he  usefully  employed.  In  Dr. 
ArBOtt*d  origioal  case,  thirty  hours,  during  which  the  urine  passed  regularly 
gactatim  by  the  canula,  and  the  patient  complained  of  no  pain,  but  merely  of  a 
MDse  of  distension,  sufficed  to  acconlpii^h  dilatdtiun  to  the  extent  necessary  for 
the  iatroduction  of  the  forceps,  and  the  easy  rxtrnction  of  a  stone  having  the 
dimensioDS  of  a  wahiut.  And  this  without  ribk  for  one  moment  to  the  patient! 
The  wound  in  the  peiineum  is  a  mere  scratch;  in  itself  and  immediately  it  iS' 
hardly  so  dangerous  as  the  puncture  that  is  made  in  venesection  ;  ulteriorly  it 
can  by  DO  possibility  be  followed  by  any  pvil  or  unpleasant  consequence;  the 
nnne  never  even  comes  in  ( ontact  with  the  raw  surface — ihe  ddator  is  introdu- 
eed,  and  immediately  thi^)  fluid,  so  poisonous  to  open  wounds,  Hnds  no  passage 
•ave  through  the  canula.  Before  the  dilator  is  again  withdrawn,  the  fresh  surfaee 
has  become  covered  with  coagulable  lymph,  through  which  nothing  can  pene- 
trate; and  the  stone  being  removed,  the  gap  might  be  closed  with  a  couple  of 
poiots  of  twisted  suture,  and  tiie  urine  made  to  come  away  at  once  by  the  whole 
'ieogth  of  the  natural  passage. — RtiroxpecU  Part  V.,  j),  196. 

Mr.  Elliot,  it  will  be  seen,  has  deviated  from  the  above  plan  *'  as  it  appeared 
to  hiin  that  any  advantac:e  that  could  be  gained  by  external  incisions  so  very 
limited  as  Dr.  Willis  recommends  would  be  much  more  than  counierbalanceid 
by  fhe  iDconvenieoce  that  might  possibly  attend  the  introduction  of  the  dilator, 
by  the  difficulty  of  securing  any  blood  vessel  in  case  it  were  necessary,  and  by 
the  additional  resistance  that  would  be  offered  to  the  process  of  dilatation  and  to 
the  subsequent  removal  of  the  calculus.'*  The  patient,  Thomas  Irving,  aged  17, 
atone  mason,  was  in  otherwise  good  health  at  the  time  the  following  operation 
wasiperformed,  and  the  stone  was  supjxised  to  be  of  small  size.  Mr.  Elliot 
procured  from  Mr.  Weiss,  of  Loudon,  a  dilator  with  stopcock  and  syringe,  m 
4flacnbed  by  Dr.  Willis,  and  proceeded  to  operate  as  follows-: — 

The  |;rooved  staff  was  introduced,  and  the  stone  felt  and  hlkard.  The  patient 
was  then  secured  in  the  same  position  as  for  lithotomy,  and  the  different  steps 
were  precisely  the  same  as  in  that  operation,  until  the  prostate  and  membranous 
parts  of  the  urethra  were  exposed.  The  latter  was  opened  close  to  the  prostate, 
and  divided  cautiously  towards  the  bulb,  by  carrying  the  knife  along  the  groove 
oFfthe  staff,  till  an  opening  was  made  of  sufficient  size.  The  staf}  was  then  with- 
drawn, and  the  point  of  the  fore-finger  of  the  left  band  served  as  a  guide  for  the 
introduction  of  the  dilator,  which  having  been  previously  well  greased,  was 
passed  along  without  any  difficulty.  A  little  warm  gum-mucilage  was  next 
•lowly  injected  into  the  instrumcut,  until  the  patient  slightly  complained  of  the 
feelings  of  distension.  On  removing  him  from  the  table  to  the  bed  he  complain- 
ed of  a  strong  incHuation  to  make  water,  which  was  found  to  arise  from  the 
dilating  part  of  the  instrument  having  slipped  into  the  bladder.  It  was  emptied, 
partially  withdrawn,  and,  when  fairly  within  the  neck  of  the  bladder,  again  dis- 
tended. In  this  position  it  was  secured  by  attaching  a  long  tape  to  it,  and 
around  the  patient's  foot,  which  again  was  fastened  to  the  bed-post.  The  pa- 
tient did  not  cotnpbin  above  his  breath  during  the  operation,  nor  lose  more 
than  two  or  three  drachms  of  blood.     Another  opiate  was  now  administered. 

In  three  hours  time,  a  few  teaspoonfuls  of  the  mucilage  were  again  thrown 
into  the  dilator  until  the  patient  complained.  Urine  had  passed  freely  along 
that  part  of  the  tube  which  communicated  with  the  bladder.  He  slept  occa- 
sionally during  the  day,  and  the  jmlse  was  natural.  30th.  half  past  8,  a.m.  Go- 
ing on  well  ;"lhought  the  distension  as  much  as  he  could  bear.  At  1p.m. 
Slight  sympathetic  tenderness  over  the  whole  of  the  abdomen;  pulse  104,  irri- 
table ;  uneasy  from  distension  ;  the  pain  of  perineum  on  coughing  ;  longue  clean 
and  moist.  Gave  him  an  opiate,  and  sent  word  to  my  medical  friends,  who  met 
me  at  3  p.m.  I  then,  in  their  presence,  emptied  the  dilator,  and  withdrew  it,  at 
the  same  time  passing  njy  left  forefinger  along  it  into  the  bladder.  I  immedi- 
ately felt  the  stone,  which  was  of  small  size,  and  in  shape  resembled  a  coffee 
bean,  being  about  four  times  its  size.  It  was  removed  with  the  scoop  and  fin- 
ger. The  prostate  was  well  dilated,  and  would  have  allowed  the  removal  of  a 
ealcttlus  of  more  than  an  inch  in  its  shorter  diameter.  The  uneasiness  of  the 
abdomen  and  perineum  disappeared  on  the  withdrawal  of  the  dilator.     A  litho- 
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comy-tube  wa«  then  left  io  the  wound.  At  12,  mtd.  noeie.  Urine  bad  [ 
freely  ;  pulse  96;  tongue  moist;  no  pain ;  had  slept  well ;  ordered  a  dote  of  eat* 
tor  oil.  3l8t.  Bowels  not  moved ;  had  an  enema ;  appetite  good ;  sajs  he  never 
felt  better.  Aug.  1,  a.m.  Complained  of  slight  uneasiness,  which  disappeared 
on  the  removal  of  the  lithotomy-tube ;  going  on  well.  At  10  p.m.  was  able  to 
retain  his  urine,  and  could  expel  it  by  the  wound.  At  midnight  paaaed 
about  half-a-cupful  by  the  natural  passage.  He  was  directed  to  lie  on  his  rigbt 
side,  to  fivour  its  passage  along  the  urethra  as  much  as  possible.  2d  to  llllk 
Going  on  welt;  bowels  regular;  tongue  clean;  no  constitutional  disturbance; 
urine  escaped  freely  both  by  the  natural  passage  and  wound;  deposit  of  mueiie 
in  it ;  no  pain :  each  niirht  had'  taken  a  composing  draught.  12th.  Had  a  rigor. 
13th.  Complained  of  pain  along  the  left  spermatic  cord.  15th.  Left  testicle 
swollen.  20th.  Unable  to  void  his  urine  by  the  natural  passage  at  all;  Ardor 
urirug,  and  gonorrhaa  prapiUialis,  24th.  There  Was  a  discharge  of  a  teaspoon* 
ful,  or  two  at  the  most,  of  dark  brown  fluid,  partly  by  the  urethra,  and  partly  bj 
the  wound.  None  of  it  had  been  kept.  We  supposed  it  to  have  been  from  a 
small  abscess  in  the  neighbourhood  of  the  bulb,  from  the  circumstances  of  the 
rigor  on  the  12th,  and  of  no  urine  having  passed  along  the  urethra  since  tbe 
20th,  though  it  had  escaped  freely  by  the  wound. 

For^a  few  days  he  had  laboured  under  constitutional  disturbance  of  a  slight  de- 
scription, and  for  the  flrst  time  since  the  operation,  had  not  rested  well  at  nigbL 
After  the  escape  of  purulent  matter,  however,  on  24th,  he  rapidly  improvedv 
and  was  able  to  walk  out  before  the  end  of  the  month,  occasionally  calling  at 
the  surgery,  and  at  other  places  still  more  distant  from  his  home.  For  a  short 
while,  a  few  drops  of  urine  occasionally  escaped  by  the  perineum  when  he  was 
making  the  last  usual  efforts  to  expel  it,  until  the  wound  finally  closed.  He 
has  followed  his  employment  (which  is  now  that  of  a  pipe-maker)  from  the  3nl 
of  September  to  the  4th  of  October,  and  has  improved  much  in  appearance* 
being  considerably  stquter  than  before  the  operation  ;  and  he  says  he  would  wil» 
lingly  submit  to  it  again  if  afflicted  with  the  same  complaint.  I  may  mention 
that  the  patient  was  seen  at  diflferent  times  by  Dr.  Lonsdale  of  Edinburgh,  and 
by  Messrs.  Kerr  and  Linton  of  this  city,  besides  those  present  at  the  operatioB. 

Remarks, — 1.  It  will  always  be  advisable  beforehand  to  dilate  the  urethra  and 
neck  of  the  bladder  as  much  as  possible,  by  the  introduction  of  bougies  gradu- 
ally increased  in  size,  both  to  facilitate  the  passage  of  the  dilator,  and  to  accna- 
torn  those  parts  to  the  presence  of  a  foreign  and  irritating  body.  2.  Before  op- 
erating, as  well  as  during  the  process  of  distension,  an  opiate  operates  advanta- 
geously, by  (Uminishing  the  sensibility,  lessening  any  chance  of  shock,  and  re- 
laxing the  part.  3.  The  grooved  staff  should  be  large,  and  pressed  against  the  per- 
ineum,  not  hooked  against  the  pubis,  as  in  lithotomy,  care  being  of  course  taken 
to  prevent  its  escape  from  the  bladder.  4.  The  external  incisions  I  would  recom-' 
mend  to  be  free,  since,  if  the  prostate  were  unfit  to  undergo  the  process  of  dic- 
tation, either  from  great  rigidity,  as  is  frequently  found  in  old  subjects,  or  from 
morbid  irritability — the  operation  could  be  at  once  completed  by  converting  il 
into  lithotomy.  ■  It  will  be  unnecessary  to  repeat  the  reasons  before  given,  for 
the  preference  afforded  to  this  plan  of  proceeding^.  5.  The  form  of  the  dilator 
sent  to  me  by  Mr.  Weiss  mi^lit  be  improved  by  making  it  cylindrical,  and  not 
taperinc;  towards  each  end.  There  would  thus  be  no  risk  of  its  slipping  from  ita 
position.  The  signs  of  its  being  properly  placed  are  the  feeling  of  distension 
and  immobility.  When  it  slips  into  the  bladder  (as  happened  in  this  case,  on 
removing  the  patient  from  the  table),  the  instrument  can  be  pushed  inwards  to- 
wards the  bliddar,  cannot  be  withdrawn,  the  tube  is  very  moveable  in  all  direc- 
tions, and  the  patient  experiences  tenesmus  vesica  without  any  feeling  of  disten- 
sion. It  would  be  better  if  the  dilating  part  of  the  instrument  was  of  sufficient 
length  to  appear  in  sight,  as  the  operator  would  be  not  only  certain  of  its  posi- 
tion, but  able  also  to  judge  of  the  degree  of  tension  when  injecting  the  fluid— 
a  much  safer  criterion  than  trusting  to  the  feelings  of  the  patient,  who  might 
possibly  submit  without  complaint  to  a  ptessure  that  would  prove  injurious. 
The  instrument  would  be  also  improved  by  attaching  a  small  stop-cock  to  the 
urine  tube,  and  another  to  the  tube  that  communicates  with  the  dilator,  as  that  whicb 
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\  into  the  tjrioge  it  apt  to  slip  when  led  in  the  tube.  If  the  piston  of  the 
sjnnge  was  gradoated,  and  the  dilator  perfectly  water-tight,  the  surgeon  would 
M  able  to  judee  exactly  of  the  degree  of  distension  of  the  prostate  by  the  quan- 
tity of  the  fluid  injected ;  and  this  would  at  once  enable  him  to  remove  the  in- 
itniinent  as  soon  as  the  dilatation  was  complete.  6.  The  length  of  time  requisite 
for  dilating  will,  of  course,  vary  according  to  the  resistance  of  the  prostate  and 
dtgree  of  force  used ;  but  I  would  strongly  urge  its  being  done  at  intervals,  for, 
taj  quarter  of  an  hour  at  a  time,  as  less  likely  to  cause  irritation  than  if  contin- 
«od  for  a  period  of  30  or  40  hours,  as  has  been  mentioned.  When  the  dilator 
vaa  withdrawn  in  this  case,  two  fingers  could  be  introduced  with  the  greatest 
ease  along  with  the  scoop. 

The  instrument,  when  fully  distended,  measured  4^  inches  in  circumference, 
ud  is  about  the  size  of  a  hen's  egg;  and  a  stone  of  the  same  dimensions  ^ight 
have  been  easily  extracted.  Though  twenty-five  hours  elapsed  before  the  re- 
moval of  the  stone,  it  could  have  been  as  easily  effected,  and  the  dilation  must 
have  been  as  complete  at  the  end  of  the  third  hour,  since  no  additional  fluid 
was  thrown  in  after  that  time.  This  period  was  allowed  to  elapse,  as  I  certainly 
did  not  expect  to  meet  with  so  little  resistance,  and  be  able  to  complete  the  oper- 
ation in  so  short  a  time.  The  alterations  in  the  length  of  the  dilating  part  of 
the  instrument  which  I  suggested,  above,  would  have  at  once  prevented  this,  nor 
would  it  have  happened,  could  I  have  been  certain  that  none  of  the  fluid  had  es- 
eaped  where  the  stop-cock  is  inserted  into  the  tube,  and  by  that  means  known 
chat  the  distension  was  kept  up.  Though  impossible  to  form  a  correct  estimate 
of  the  operation  from  one  case,  I  would  be  inclined  to  give  a  decided  preference 
to  this  plan  over  that  of  lithotomy. 

The  patient,  from  beginning  to  end,  could  never  be  said  to  be  in  danger,  as  any 
homorrhage  that  might  have  taken  place  during  the  operation  could  have  been 
tm&f  controlled.  The  presence  of  the  dilator  effectually  prevents  any  oozing, 
tawell  as  the  injurious  contact  of  the  urine  with  the  raw  wound.  There  was 
■0  dnuice  of  shock,  no  risk  from  peritonitis,  infiltration  of  urine,  inflammation 
if  Che  veins  of  the  neck  of  the  badder,  nor  any  of  the  grave  sequelss  that  too  often 
mpenene  on  the  operation  of  lithotomy.  The  only  unfavourable  circumstances 
Chat  occurred  during  the  progress  of  the  case,  were  the  formation  of  a  trifling 
abcoso,  as  previously  mentioned,  and  the  existence  for  a  few  weeks  of  a  smaS 
fiCnla,  which  would  barely  admit  a  crow  quill.  The  former  would  probably 
sever  have  occurred,  had  not  the  pressure,  as  recommended,  been  uninterrupt- 
edly continued  ;  and  the  latter,  which  healed  up  soon  on  his  taking  exercise  and 
gaining  strength,  is  of  too  frequent  occurrence  after  lithotomy,  to  deserve  more 
than  a  passing  notice.  Difficulties,  which  have  been  already  stated,  may  occur, 
viz.,  great  irritability  or  rigidity  of  the  prostate.  In  such  cases  no  time  has  been 
lost,  if  the  preliminary  incisions  for  lithotomy  have  been  resorted  to,  and  the 
prostate  may  be  at  once  partially  divided,  and  the  stone  removed.  But  is  this 
step  advisable,  or  even  justifiable -where  the  dilator  can  be  employed?  I  should 
•ay  not.  The  loss  of  a  few  hours,  for  the  purpose  of  dilating,  is,  of  course,  of 
no  moment,  if  the  danger  to  the  patient  is  lessened,  or  even  removed,  and  what- 
ever be  the  size  of  the  stone,  if  the  distension  has  been  complete,  it  will  be  per- 
fectly accessible  to  the  most  efficient  crushing  instrujnents,  and  its  perfect  and 
immediate  removal  rendered  a  matter  of  certainty. 

This  conclusion,  which  Dr.  Willis  anticipated,  is  fully  warranted  by,  and 
could  have  been  realised  in  the  preceding  case ;  and  his  able  advocacy  of  this 
operation,  with  his  bold  and  judicious  estimate  of  its  merits,  as  compared  with 
lithotomy  and  lithotrity,  entitle  him  to  the  highest  esteem  of  his  professional 
brethren,  and  to  the  warmest  gratitude  of  every  suffierer  whom  the  operation  may 
relieve.  Edinburgh  Med.  and  Surgical  Journal,  Jan.  1843,  p.  137. 

[To  show  that  the  elasticity  of  the  urethra  is  most  remarkable  in  its  mem- 
branous and  prostatic  portions,  Mr.  Bennett  Lucas,  in  his  clinical  lectures 
at  the  Metropolitan  Free  Hospital,  relates  the  case  of  a  child  4  or  6  years  old, 
in  whom  the  calculus  readily  made  its  way  to  the  commencement  of  ihe 
corpus  spongiosum,  where  it  was  felt  through  the  integuments,  but  no  force 
or  ingenuity  could  make  it  advance  further.     It  was  cut  down  upon  and 
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removed,  md  the  litile  fellow  recovered  in  a  sbort  time.  The  calculus  iiad 
■coostaotly  advauced  to  tbi^  situatiuu,  and  hud  as  cuustantly  receded  iota 
the  bladder.  i^rov.  Med.  and  Sur^.  Journal,  Feb.  18, 184aL] 

53— ON  LITlIOTOMY....ByJAMK«STMJE,  Esq-.EdinbnrgL 
[When  we  remeuiber  the  ditference  ot'  opuiioo  esitertaiiied  oo  the  extent  to 
which  the  deep  incisions  in  thi:)  oii^ratioa  ou^ht  tu  be  carried,  we  ought 
carefully  to  wciji^h  the  arguiuentb  adduced  by  one  whose  views  have  bofls 
{;rddual}y  changed,  by  the  force  of  circuinstauces,  from  one  side  of  ihm 
question  to  the  other,  [t  secniH  tbat  the  most  eminent  men  in  our  profet- 
fiion  have  dilfered,  and  do  .still  ditfer  iu  opinion  on  this  subject ;  and  we 
therefore  feel  it  uccesdary  ouly  to  lay  those  opinious  before  the  profession 
which  are  publi^ihcd  from  tiiuetotime,  without  otferiug  any  lengthened  com- 
ment upon  them.  The  gr*>at  que!»tion  seems  to  be,  To  what  extent  maj 
the  incision  at  the  neck  of  the  bladder  be  carried  ?  Mr.  Syme  began  his 
career  with  the  belief,  that  if  the  prostate  were  divided  to  a  moderate  extent* 
the  aperture  iniaht  be  safeJy  dilated  without  any  further  cutting.  At  iiret 
he  was  huccessfiil  by  proceeding  thus,  but  meeting  with  some  large  stones* 
his  opinion  was  shaken,  and  when  force  was  obliged  to  be  used,  he  found 
that  the  textures  ut  the  neck  of  the  bladder  had  suffered  from  inflammatioB 
end  -suppuration,  uud  he  came  to  the  conclusion  that  infiltration  of  urine 
was  not  more  to  be  avoidtnl  than  tearing  the  substance  of  llie  prostate.  He 
ibnnd  by  careful  dissection,  *'  That  after  all  its  surrounding  coverings  bad 
been  removed,  the  prostate,  when  completely  divided  iu  the  ditectionof  the 
lateral  operation,  would  not  allow  the  passage  of  a  spherical  body  exceed- 
ing .in  diameter  one  inch  and  a  quarter.  Unless,  therefore,  the  prostato 
was  completely  divided,  or  the  stone  was  so  small  as  to  admit  of  extractioa 
through  a  partial  incision  of  its  substance,  it  followed  that  tearing  of  the 
glandular  texture  must  take  plaoe,  and  in  all  probability  prove  fatal.'*  Mr* 
Syme  goes  on  to  say :] 
I  then  resolved  to  cut  freely  through  the  whole  thickness  of  the  prostate,  and 
can  safely  affirm,  that  in  no  case  has  any  bad  consequence  resulted  from  doing  ao« 
It  is  true  that  I  have  still  met  with  unfortunate  results,  and  these  I  wish  particu- 
larly to  notice,  since,  without  explanation,  they  might  naturally  be  attributed  to 
the  principle  I  advocate,  while  in  truth  they  have  attended  departure  from  iL 

In  the  ordinary  way  of  performing  the  operation,  a  variety  of  circumstances, 
such  as  depth  of  the  perineum,  rigidity  of  the  limbs,  bulk  of  the  prostate,  or 
position  of  the  etaif,  may  impede  and  render  imperfect  the  prostatic  incision,  anj 
snbsequent  enlargement  of  wliich  is  not  only  difficult,  but  dangerous  to  the  rec- 
tum. Through  obstacles  of  this  kind,  tlioitgh  contrary  to  my  wish,  the  aper- 
ture has  proved  incomplete,  and  1  have  nevertheless,  effected  extraction,  perhaps 
encouraged,  in  opposition  to  my  own  experience,  by  the  strong  statements  of 
JQStly  respected  authorities  as  to  the  safety  uf  dilating  the  prostate ;  but  regret 
to  say,  that  I  feel  more  than  ever  confirmed  in  the  dread  of  taking  this  liberOf 
with  the  gland.  The  success  of  an  operator  affects  merely  the  interests  ofhis 
patient  and  himself;  but  the  principle  of  an  operation  involves  the  welfare  of 
the  whole  human  race.  If,  therefore,  the  testimony  which  I  have  borne  of  the 
safety  of  cutting  the  prostate,  aud  the  danger  of  tearing  it,  has  any  effect  in  op- 
posing the  modern  heresy  which  threatens  to  bring  back,  instead  of  the  lateral 
operation,  the  painful  proce^  of  the  apparatus  major,  I  shall  feel  consoled  for  the 
disappointments  that  have  occurred  in  my  practice. 

It  is  usual  to  make  the  incisions  of  the  perineum  with  the  knife  which  is  to 
be  employed  for  cutting  the  urethra  and  prostata,  and  which  necessarily  requires 
a  length  both  of  blade  and  handle  considerably  greater  than  what  belongs  to  the 
scalpel  or  bistoury  chosen  for  the  ordinary  dissections  of  operative  surgery. 
The  instrument,  is,  consequently,  less  manageable  than  the  smaller  one,  which 
should  certainly  be  preferred,  especially  ^s  the  next  step  of  the  operation  is  ex- 
ecuted much  more  easily  with  it.  This  is  laying  open  the  membranous  portion 
of  the  urethra,  which  I  have  known  operators  of  great  experience  regard  as  the 
most  difficult  part  of  the  process.     With  a  small  knife  there  can  be  no  difficultj 
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-whatever,  or,  what  it  worse,  aoj  risk  of  naiBsing  the  groove,  aod  injurinir  the 
■etghboring  organs.  The  most  certaio  way  ofattajumg  the  object,  is  to  shield 
the  blade  with  the  forefinger  of  the  right  hand,  aud  press  it  upon  the  groove,  so 
■ai  to  make  an  opening  into  it,  through  which  the  kniiife,  having  beeii  turned  in  the 
■direction  of  its  edge,  may  be  pushed  throu^  the  apex  of  the  prostate.  The 
«perator  then  keeping  the  point  of  his  finger  in  the  hollow  ol  tl>e  gland,  should 
^sire  the  curved  stafi*  to  be  withdrawn,  and  introduce  a  thick  straight  one 
nine  inches  long,  with  a  wide  aud  deep  groove,  through  tlic  wouud  of  the 
perineum  into  the  bladder.  Holding  this  sure  guide  iu  the  left  baud,  raised  so 
m  to  elevate  the  prostate,  and  withdraw  it  from  the  rectum,  he  may,  with  per- 
fect confidence,  introduce  whatever  instrument  he  thiitks  best  for  dividing  the 
prostate.  I  would  advise  the  handle  to  be  four  inches,  and  the  blade  about 
three  and  a  half  long,  half  an  inch  broad,  straight  on  the  back,  except  just  at 
Ihe  point,  which  should  be  rounded  off  to  make  it  run  smoothly  in  the  groove, 
aod  efaarp  on  the  edge  only  to  the  extent  of  an  inch  and  a  quarter.  The  extent 
af  incision  may  be  regulated  with  the  utmost  precisitai,  by  the  angle  at  which 
the  knife  is  held  in  the  groove ;  and  if  enlargement  proves  requisite,  it  may  he 
nfely  effected  by  reintroducing  the  stafi',  and  running  the  knife  again  aJong  it, 
tr  using  one  of  the  larger  size,  with  the  edge  rather  (hin  than  sharp. 

Lo?td.  and  Ediu.  Monthly  Journal  of  Medical  tSc«£Hce,  Dec.  1642, p.  1031). 

[Such  are  the  opinions  of  one  of  the  best  surgeous  in  this  country,  aod  when 

we  see  thera  confirmed  by  names  so  res|)eclabJe  as  those  of  Che8<*lden,  De- 

sault,  John  Bell,  Klein,  &c.,  they  ought  to  be  seheusry  considered.     But 

CD  the  other  hand  we  have  Scarpa,  Caltisen,  Le  Cat,  Dupuytrcn,  Brodie, 

Stanley,  Listen,  Ferguson,  6cc.,  who  lecommead  the  plan  of  not  cutting 

beyond  the  base  of  the  prostate  gland,  so  as  to  avok)  dividmg  the  fascia 

interposed  between  the  pelvic  cellular  tissue  aiid  that  more  snperficiallj 

situated.     The  opinion  of  Mr.  Ferguson  on  this  subject,  is  described  in 

an  operation  which  was  lately  reported  in  the  Lancet.     He  says  :] 

Jb  anticipation' of  the. somewhat  formidable  character  of  the  operation,  as  well 

horn  the  apparent  depth  of  the  perineum  as  the  supposed  size  of  the  stone,  I 

provided  myself  with  all  the  requisites  for  such  an  occasion,  in  addition  to  the 

irdinary  knife,  forceps,  &c.,  which  are  generally  required.     J  had  beside  me 

a  probe-pointed  knife,  to  enlarge  the  wound  in  the  neck  of  the  bladder,  should 

chat  be  requisite;  longer  and  more  powerful  forceps, -to  give  more  command  over 

•  large  stone ;  a  strong  lithotrite  to  break  the  stone  through  the  wound,  should 

that  be  deemed  necessary ;  and  a  syringe,  with  a  tube,  to  wash   the  fragments 

out  of  the  bladder  in  the  event  of  the  stone  breitking. 

Thus  prepared,  then,  I  proceeded  with  the  operation,  and  having  introduced 
Ihe  staff,  and  tied  up  the  patient  in  the  usual  manner,  made  the  diflerent  incis- 
ions, passed  my  finger  into  the  wound,  then  the  forceps,  with  which  I  seized 
aod  extracted  the  stone.  Some  of  these  steps  are  wofthy  of  separate  considera- 
tion, and  I  shall,  -therefore,  bring  them  under  your  careful  notice.  Havine  on 
a  former  occasion  referred  particularly  to  the  introduction  of  the  staff  and  ty- 
ing up  the  patient,  I  need  not  dwell  on  these  points  to-day.  The  external  inci- 
sion, however,  was  of  unusual  character,  havinc  been  much  longer  than  is  usu- 
ally recommended  for  this  operation.  It  was  fully  six  inches  in  length,  and  va- 
rious reasons  induced  me  to  be  so  free  with  the  knife  in  this  part  of  the  proceed- 
ing. The  quantity  of  fat  on  the  hips  and  perineum  showed  that  the  wound 
must  be  vej  V  dtep  ere  I  could  reach  the  bladder,  and  the  supposed  magnitude 
of  the  stonf*  indicated  the  necessity  for  a  Cree  external  opening.  There  is  a 
ntility  in  such  an  incision  which  appears  to  me  to  have  been  in  some  measure 
overlooked  ;  it  is  this,  that  after  the  skin  has  been  divid^^d,  although  the  point 
of  the  knife  may  have  been  thrust  half  an  inch  deep,  when  the  edtres  of  the 
wound  separate,  the  fat  and  cellular  tissue  seem  to  be  on  the  same  level  as  the 
akin  ;  in  other  wonls,  the  perineum  is  made  nearly  half  an  inch  shallower. 
This  observation  will  be  better  undt-rstood  should  you  ever  see  lithotomy  per- 
formed with  a  short  external  incision:  you  will  then  see  that  instead  of  the 
•dges  separating,  and  permitting  a  ready  access  to  the  deeper  parts,  they  will 
farm  a  tight  band  over  the  fore-finger  of  the  left  hand  when  it  is  thrust  towards 
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the  neck  of  the  bladder.  You  might  remark  that  I  began  my  incision  bighef 
up,  that  is,  nearer  the  scrotum,  than  is  usually  recommended,  a  plan  whicll 
I  invariably  adopt  when  I  cut  into  a  deep  perineum ;  but  I  wish  you  to  under- 
stand distinctly  that  the  wound  here  is  carried  through  the  skin  only,  and  that 
the  subsequent  steps  of  the  operation  are  all  conducted  at  a  considerable  dis- 
tance from  this  part.  I  thus,  as  I  imagine,  obviate  any  obstruction  to  my  fo- 
ger,  such  as  that  just  referred  to,  and  facilitate  the  use  of  the  forceps  as  well  u 
the  extraction  of  the  stone.  I  must  caution  you  against  limiting  the  steps  to 
the  upper  part  of  the  perineum ;  by  doing  so  you  would  confine  yourselves  to 
the  narrowest  part  of  the  aperture  in  the  pelvis,  and  be  so  close  under  the  an- 
gle of  the  pubes  that  it  might  be  impossible  to  extract  the  stone.  Althoagk, 
then,  I  have  no  hesitation  in  dividing  the  skia  near  the  scrotum,  I  am  particular 
in  keeping  low  down  afterwards,  both  for  the  reasons  stated  as  well  as  for  the 
sake  of  avoiding  the  bulb  of  the  urethra,  or  the  artery  leading  to  that  part. 

When  the  skin  and  superficial  cellular  texture  were  divided,  I  then  pushed 
the  point  of  the  fore-finger  of  my  left  hand  upon  the  part  where  I  placed  it  on 
this  drawing,  i.  e.,  between  the  erector  penis  and  accelerator  nrinsB  muscles, 
pressed  it  against  the  staff,  introduced  the  point  of  the  knife  into  the  groove* 
about  the  middle  of  the  membranous  portion  of  the  urethra,  and  then  carried  it 
onwards,  so  as  to  effect  the  internal  incision.  This  part  of  the  wound  is  small 
in  proportion  to  the  external,  and  in  my  own  practice  it  is  very  limited  indeed. 

I  consider  that  the  textures  about  the  neck  of  the  bladder  are  more  readily 
extended  than  the  skin,  and  therefore  that  the  deep  parts  of  the  wound  can  with 
facility  be  dilated  to  the  extent  requisite  for  the  extraction  of  the  stone.  A 
wound  of  these  parts  of  greater  extent  than  this  I  deem  additionally  danger- 
ous, while  the  free  use  of  the  knife  on  the  skin  is  comparatively  of  no  moment. 
The  internal  opening  should,  in  my  opinion,  be  made  partly  with  the  knife,  fin- 
ger, and  forceps,  for  when  the  blades  of  the  latter  instrument  are  opened  they 
nave  a  considerable  inflaence  in  this  respect.  I  deem  it  almost  impossible  to  ex- 
tract a  stone  about  the  average  size  through  what  is  called  a  clean  eut  in  the 
neck  of  the  bladder;  and  a  clean  incision  of  sufficient  size  to  permit  the  escape 
of  one  of  a  larger  diameter,  I  should  consider  highly  dangerous.  Here,  for  ex- 
ample, is  a  stone  which  you  saw  me  remove  lately ;  it  is  an  inch  and  a  half  in  its 
shortest  diameter,  and  to  admit  its  extraction  without  dilatation  a  wound  of  more 
than  two  inches  and  a  quarter  in  length  would  have  been  required.  The  stone 
in  the  present  instance  being  nearly  two  inches  in  breadth  as  it  came  out,  must  have 
required  a  clean  cut  of  nearly  three  inches  ;  and  in  neither  of  these  is  there  anj 
allowance  made  for  the  thickness  of  the  blades  of  the  forceps,  which  should  be 
always  estimated  in  such  calculations. 

Observe  the  narrow  blade  with  which  I  cut,  and,  when  I  place  it  in  the  groove 
of  the  staff,  how  very  narrow  the  wound  must  be ;  the  urethra  is  laid  open,  and 
a  slight  notch  only  is  made  in  the  left  lobe  of  the  prostate.  This  having  been 
done,  and  the  knife  withdrawn,  the  forefinger  of  the  left  hand  was  pushed  along 
towards  the  bladder  with  a  degree  of  force  sufficient  to  enlarge  the  wound  by 
dilatation,  perhaps  even  laceration,  of  some  of  the  textures.  In  this  instance 
the  perineum  was  so  deep  that  I  could  not  (as  is  generally  in  our  power)  get  the 
point  of  the  finger  fully  into  the  bladder,  and  put  it  over  the  stone  in  such  a 
manner  as  to  draw  it  towards  the  neck  of  that  viscua,  and  place  it  in  a  favourable 
position  to  be  seized  with  the  forceps.  I  could  only  tonch  it  with  the  point  o. 
the  finger,  and  could  form  no  idea  either  of  its  exact  position  or  size.  The 
staflf  was  now  withdrawn,  and  the  forceps  were  carried  along  on  the  back  of  ray 
finger,  which  I  was  at  the  same  time  gradually  withdrawing. 

In  such  ^  case  as  this,  from  the  uncertainty  as  to  the  exact  size  and  shape  of 
the  ston^,  I  could  not  make  sure  of  seizing  it  at  once  with  the  forceps,  and  be- 
ing unable  to  ascertain  by  the  finger  whether  it  was  caught  in  the  most  favoura* 
ble  axis,  I  had  to  take  my  chance  on  both  these  points.  Fortunately  the  stone 
was  grasped  in  the  second  clutch  with  the  forceps,  and,  as  you  saw  when'it  was 
extracted,  it  had  been  caught  most  advantageously.  Being  conscious  that  tlie 
openingiin  the  neck  of  the  bladder  was  not  yet  of  sufficient  size  to  permit  the 
pRssage  of  the  stone,  I  was  prepared  for  the  necessity  of  further  dilatation,  and 
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tppeeted  that  I  alionld  accomplith  this  during  eztraedon,  bj  moving  the  forceps 
■  different  directions,  and  at  the  fame  time  applying  some  considerable  force  in 
inwing  them  towards  myself.  As  soon  as  the  stone  was  seized,  and  after  being 
ntisfied  that  I  had  not  included  any  portion  of  the  wound,  or  of  the  bladder 
between  the  blades  (to  make  sure  of  which  I  almost  invariably  turn  the  forceps 
and  stone  once  round),  I  began  the  requisite  movements  to  bring  the  stone  out. 
I  soon  pNsrceived,  however,  that  the  textures  were  not  likely  to  yield  except  on 
die  application  of  a  greater  degree  of  force  than  J  deemed  myself  warranted  in 
applying.  I  therefore  (still  keeping  hold  of  the  stone,  and  committing  the 
charge  of  the  forceps  to  an  assistant)  passed  a  probe-pointed  blade  into  the 
wonnd,  and  made  a  slight  incision  in  a  part  which  seemed  to  offer  the  greatest 
resistance,  and  could  at  the  same  time  be  most  readily  approached.  Here  it 
was  the  left  lobe  of  the  prostate  which  I  touched,  but  had  any  other  part  seem- 
ed to  require  the  knife  I  should  not  have  hesitated  to  apply  it  on  any  side  of  the 
wound  or  prostate.  Now  I  took  the  forceps  again,  and  at  once  (elt  that  the 
parts  yielded  more  readily,  so  much  so  that  the  stone  was  extracted  without  fur- 
ther trouble.  A  tube  was  introduced  to  permit  the  ready  escape  of  urine,  for  as 
the  surface  of  the  wound  was  large,  ragged,  and  deep,  I  thought  it  well  to  use 
this  precaution  in  this  instance. 

There  was  no  bleeding  of  consequence  afterwards,  and  the  case  has jeone  on 
10  favourably  that  I  have  little  to  say  regarding  the  after-treatment.  The  tube 
was  withdrawn  on  the  second  day,  and,  with  the  exception  of  a  little  openins 
medicine  from  time  to  time,  he  has  required  nothing  on  my  part.  The  wound 
has  been  slow  in  closing,  which  is  chiefly  to  be  attributed  to  its  great  original 
•ise,  as  also  to  the  circumstance  that  on  the  third  day  after  the  operation  I  tore 
epen  some  of  the  adhesions  to  allow  the  urine  to  pass  readily  away.  It  is  diffi- 
colt  in  some  instances  to  account  for  the  tardy  closure  of  the  wound,  for  it  cer- 
tainly is  not  in  all  instances  in  proportion  to  the  size  of  the  wound.  My  friend 
Mr.  Thomas  Elliot,  of  Carlisle,  has  lately  published  a  case  of  removal  of  a 
«oae  from  the  bladder  by  the  operation  of  lithectasy  (Edinb.  Med.  and  Surg. 
Joninal,  No.  154),  a  proceeding  similar,  in  some  respects,  to  lithotomy  with  the 
a^aratus  major,  by  which  the  opening  in  the  neck  of  the  bladder  is  made  by 
dilatation.  Here,  although  the  use  of  the  knife  in  the  deep  part  of  the  wound 
was  so  limited  that  a  slight  opening  in  the  membranous  portion  of  the  nrethra 
was  all  that  was  made  with  it,  the  aperture  in  the  perineum  was  nearly  a  month 
io  closing ;  while,  on  the  other  hand,  it  has  often  happened  that  even  large 
wounds  have  entirely  closed  by  the  first  intention,  and  that  the  urine  has  passed 
from  the  bladder  by  its  natural  course  immediately  after  the  operation. 

You  have  now,  gentlemen,  since  the  commencement  of  the  session,  seen  me 
treat  three  cases  of  this  kind  on  principles  such  as  I  am  at  present  advocating. 
Id  the  case  of  Edwnrd  Minister,  setat.  75,  on  whom  I  operated  on  the  15th  of 
October,  and  extracted  this  stone,  which  is  considerably  above  the  average  size, 
the  opening  in  the  neck  of  the  bladder  was  not  larger  at  first  than  to  permit  the 
eotrance  of  the  point  of  my  finger;  and,  although  considerable  force  was  used 
in  dilating  and  extracting,  and  the  circumstances  were  otherwise  not  very  favoura* 
ble,  the  result  was  most  satisfactory:  the  patient  recovered  without  a  bad  symp- 
tom, excepting  the,  great  shock  o(  the  operation,  which  will  happen  in  some  in- 
dividuals under  any  circumstances.  In  the  boy  J.  Saul,  stat.  6,  from  whom  I 
extracted  this  small  stone  on  the  13th  of  the  same  month,  similar  force  was  used, 
though  not  to  the  same  extent,  and  the  patient  left  the  house  with  the  wound 
perfectly  closed  exactly  three  weeks  after.  This  practice  I  have  followed  in 
other  instances,  which  some  of  you  may  have  seen  in  this  house ;  and,  as  the 
results  of  any  mode  may  reasonably  be  judged  of  by  its  success,  you  may  be 
inclined  to  look  favounrbly  upon  that  which  I  have  endeavoured  to  inculcate.  I 
have  seen  patients  die  after  this  method  as  well  as  after  free  incisions.  Some 
patients  will  die  from  the  operation  by  whatever  mode  it  is  accomplished,  yet  I 
cannot  but  think  that  there  is  less  danger  so  long  as  part  of  the  prostate  ra- 
maios  entire,  than  after  the  knife  has  been  carried  through  this  organ  and  along 
•^  tonics  of  the  bladder. 

Lanc$t,  F^h.  18. 1843,  p.  742.  (See  also  RHrospeei,  Part  V^  p.  IfV.) 
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:We  woi^Id  also  refer  the  reader  to  Mr.  E11iot*s  case  of  Lithectasy  id  the 
preceding  article,  to  shew  the  degree  of  dUatation  to  which  these  parts niajf 
be  subjected  with  safety,  provided  suflkient  titne  be  giveu  for  the  procesi* 
The  practice  of  Mr.  Martioenu,  of  Norwich,  is  frequently  brought  forwaii 
by  tho«e  who  advocate  free  incisions  through  the  prostate,  and  among  •cImv 
eminent  men,  even  Mr.  Samuel  Cooper,  in  his  Surgical  Dictionary,  moa* 
tions  the  name  and  practice  of  Martiueau  bs  confirming  the  value  of  thii 
mode  of  entering  the  bladder.     We  are  dis}x>8ed  however  to  doubt  whether 
Mr.  Martineau  ever  did  follow  this  plan,  and  we  are  borne  out  by  some  r«- 
marks  of  Mr.  Dairymple,  who  we  believe  had  ample  opportunities  of  wit- 
ne««in^  the  practice  of  this  eminent  lithotomist.     Mr.  Dairymple  observes;] 
Mr.  Martineau  was  too  4i;ood  an  anatomist  not  to  be  aware  of  the  extreme  dan- 
ger of  implicatins;  the  deep  pelvic  fascia  in  the  required  sections  ;  for  it  must  be 
well  known  to  all  practical  surgeons  that  the  most  senous  evil  to  be  dreaded 
after  lithotomy  was  infiltration  of  urine  into  the  cellular  tissue  behind  and  above 
the  bladder.     He  (Mr.  D.)  had  seen  death  occurring  from  this  cause,  where  ab- 
scesses and  suppuration  extended  almost  as  high  as  the  kidneys  in  the  loose  cel- 
lular membrane.     If  the  division  into  the  prostate  be  carried,  thetefore,  up  to  or 
beyond  its  jnuctton  with  the  neck  of  the  bladder,  it  was  almost  impossible  to 
avoid  wonndiiije;  that  most  important  boundary.     He  (Mr.  D.)  had  witneseed 
mnnv  of  Mr.  Martineau*s  operations,  and  was  convinced  that  it  was  never  his  in- 
tention to  carry  the  wound  of  the  prostate,  by  the  knife,  beyond  the  middle  ef 
that  gland,  and  that  the  opening  was  dilated  and  extended  by  the  blunt  gorget, 
the  favourite  instrument  used  in  the  Norwich  operation.     The  incision  practMed 
by  Mr.  Martineau  in  cutting  oiU,  was  for  the  purpose  of  laying  the  deep  and 
•nperficial  sections  into  one  open  and  even  wound,  giving  a  free  and  dependent 
outlet  for  the  urine,  after  tke  opehition.     Mr.  Martineau,  also,  never  attempted 
to  heal  the  wound  by  the  first  intention,  and  although  a  pledget  was  applied  to 
the  perineal  wound  at  the  moment  of  carrying  the  patient  to  bed,  yet  that  wee 
a  mere  form,  and  one  of  the  relics  of  the  old  school,  of  dressing  the  wound* 
The  same  form  of  operation  was  practised  by  his  (Mr.  D*s.)  father,  in  upwafde 
ef  one  hundred  cases,  and  the  only  patient  who  had  died  of  hsmorrhage  wu 
one  in  whom  the  cutting  gorget  had  been  used,  an  instrument  which  he  never 
resumed. 

[The  above  remarks  were  made  by  Dr.  Dairymple  in  sinswer  to  Mr.  Mayo  on 
the  other  side  of  the  quf'stion  ;  and  then  follows  in  the  discussion,  the  im- 
portant opinion  of  Mr.  Qnain,  so  that  we  think  upon  the  whole,  the  evi- 
dence in  favour  of  the  smaller  incision  at  the  neck  of  the  bladder,  decided- 
ly preponderates.] 
Mr.  Quain  observed  that  Mr.  Mayo  had  laid  down  the  general  rule,  that  in 
lithotomy  the  external  incision  should  be  large  and  the  internal  a  free  one.  He 
(Mr.  Quain)  agreed  with  the  first  but  di<«sented  from  the  second.  When  ke 
commenced  to  perform  lithotomy,  and  had  to  make  up  his  mind  as  to  the  best 
mode,  he  arrived  at  the  ccmclusion,  which  had  been  supported  by  everything  he 
had  since  observed,  tliat  so  far  as  the  operation  itself  was  concerned,  those  snr* 
geons  met  with  the  most  favourable  results  who  cut  the  prostate  to  a  small  ex- 
tent, insomuch,  indeed,  that  the  success  might  almost  be  said  to  be  in  direct 
proportion  to  the  smallness  of  the  incision  through  the  gland.  It  was  stated  in 
the  paper  that  the  author,  after  dividin({  the  superficial  parts,  passed  the  knife 
throujgrh  the  prostate  (the  edge  of  the  instrument  being  directed  towards  the  ope* 
rator)  and  divided  the  gland  forwards,  cutting  to  the  membranous  part  of  tin 
urethra.  This  plan  seemed  to  hin.  (Mr.  Quain)  to  be  one  of  very  great  diffi- 
culty. It  was  no  easy  matter  for  the  surgeon  to  open  the  membranous  part  of 
the  urethra^  and  introduce  an  intrument  through  it,  without  the  help  of  a  sta4 
as  was  well  known  to  those  who  had  operated  in  cases  of  infiltration  of  urine 
with  impassable  stricture.  To  feel  the  prostate  at  the  bottom  of  the  wound^ 
and  to  direct  a  knife  into  the  staff  through  that  body,  must  be  exceedingly  diffi- 
cult to  accomplish.  Moreover,  he  did  not  understand  what  a.lv:snraa[es  the  au- 
thor of  the  paper  believed  this  plan  to  posse.'^s  over  the  comparativHy  easy  one 
ef  introducing  the  knife  into  the  s'aff,  in  wliat  was  call»»'.l  tb"  niembranous  p»«» 
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•f  the  nrethra,  where  the  instrument  might  be  felt,  and  then  directing  it  onwards 
Id  the  groove.    At  to  the  manner  of  dividing  the  gland,  he  beHeved  it  was  best 
to  make  merely  a  nick,  or  a  very  short  incision,  with  the  knife,  and  then,  in  or- 
dinary cases,  to  tmst  for  the  enlargement  of  the  wound  to  the  finger.     It  was 
•bjected  that  a  lacerated  or  jagged  wound  was  thus  produced.     This  objection, 
kowever,  was  not  well  founded.     The  prostate  was  fully  and  evenly  di?ided,  :»- 
cised,  as  it  were,  by  the  finger,  at  the  same  time  that  the  faiscia  behind  the  giand 
ud  the  bladder  were  untouched.     Agreeing  with  gentlemen  who  had  spoken 
at  to  not  catting  the  fascia,  he  was  unwilling  to  refer  to  that  subject  without 
aUuding  to  Scarpa,  who,  he  believed,  was  the  first  to  connect  that  menibraue 
with  the  explanation  of  the  evils  resulting  from  a  free  incision  towards  the  blad- 
der. ■  But  he  was  disposed  to  think  that  all  the  evil  resulted  from  the  division  of 
the  bladder,  and  that  the  fascia  raaiked  the  part,  the  neck  of  the  bladder,  which 
it  was  unsafe  to  divide.     He  had  seen  one  case  in  which  death  occurred  uftcr 
Hthotomy,  where  the  prostate  was  cut  through  its  whole  length,  and  the  fascia 
and  the  neck  of  the  bladder  were  divided  to  a  small  extent.     Urine  had  escnped 
tfaiough  an  opening  behind  the  fascia,  and  was  diffused  around  the  bladder. 
When  the  bladder  was  divided  at  all,  the  edges  of  the  incision  did  not  remain 
m  contact,  but  in  consequence  of  the  nature  of  the  tissues  they  gnped  like  a 
Winded  muscle.  Lantel,  Dec.  14,  1843,  p.  4«1. 

[While  dwelling  on  this  much  disputed  question,  we  would  refer  the  reader 
to  an  interesting  paper  in  the  Lancet,   by  Mr.  Bryan,  of  Great  Bussell 
Street,  Loudon,  who  has  introduced  a  new  modification  of  the  staff  used 
in  lithotomy,  which  may  enable  the  surgeon  to  cut,  divide  the  prostate,  and 
enter  the  bladder,  without  being  ignorant  how  far  his  incision  has  extended. 
Mr.  Bryan  says:] 
Authorities  difl'er  greatly,  both  as  to  the  direction  and  the  extent  of  the 
vonnd  in  the  bladder;  and  even  supposing  the  question  to  be  decided,  there  is 
» instrument  that  will  enable  the  operator  to  make  his  last  incision  with  ex- 
ittness  and  freedom.     Can  the  operator  of  the  present  day  divide  the  neck  of 
te  bladder  with  precision  to  the  extent  of  four,  five,  six,  seven,  or  eight-teuths 
rf  an  inch,  namely,  make  exactly  the  extent  of  wound  he  may  consider  de- 
niable, whether  the  perineum  be  deep  or  shallow,  the  parts  rigid  or  relaxed  ? 
At  to  the  direction  of  the' incision,  the  neck  of  the  bladder  has  been  divided  in 
dl  directions,  and  the  student  very  naturally,  but  very  incorrectly,  may  con- 
elude  ^hat  the  direction  is  of  little  importance.     In  those  operations  which  I 
have  seen  performed  by  the  knife,  from  observing  the  direction  of  its  edge, 
when  passed  forward  into  the  bladder,  I  had  formed  the  opinion  that  if  an  open- 
ing to  the  extent  of  three  quarters  of  an  inch  were  made,  the  prostate  was  cut 
through  and  the  vesiculae  cut  into.     This  led  me  to  examine,  at  every  oppor- 
taoity  I  had,  the  wounds  made  in  those  subjects  which  had  been  used  to  exem- 
plify to  surgical  classes  the  manner  of  operating  with  the  knife.     In  every  case 
which  I  met  with  I  found  the  prostate  completely  divided   and  the  vesiculw 
aficed  into,  although  the  incisions  had  evidently  been   made  according  to  rules 
taueht  in  the   schools  of  surgery.     If  the  incision  through  the  neck  of  the 
bkidder  be  rnade  to  the  extent  of  three  quarters  of  an  inch,  downwards  and  out- 
wards, parallel  to  the  external  wound,  the  prostate  will   be  completely  divided 
and  the  vesiculre  wounded.     With  regard  to  the  vesiculje  seminales,   if  it  be 
necessary  to  divide  completely  the  prostate  gland,  this  may  or  may  not  be  the 
best  direction  to  cut  in;  but  it  is  as  well  to  know  what  is  cut  and  what  is  not. 

With  reference  to  the  last  incision  in  the  operation  of  lithotomy,  there  are  a 
few  mechanical  considerations  which  are  positive,  however  opinions  may  differ 
as  to  free  internal  incisions,  or  dilatation  without  incisions,  or  with  very  small 
ones.  There  are  two  things  only  to  be  considered — cutting  and  dilating.  If 
you  cut  through  the  prostate,  you  cannot,  with  impunity,  apply  force  in  dilating 
the  wound.  What  is  there  to  antagonise  the  nerk  of  the  bladder  and  the  snb- 
itance  of  the  prostate?  Merely  the  coats  of  the  bladder  itself.  If  it  be  wished 
to  stretch  the  wound,  this  may  be  done  to  a  little  ejwfent,  but  it  is  the  bladder  at 
/  the  external  end  of  the  incision  that  must  give  way.  The  neck  of  the  bladder 
and  the  tissue  of  the  prostate  gland  will  not  dilate  without  something  to  bear  > 
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coQDteratnitn.  If  there  be  free  cutting,  taj  one  inch  or  maeh  lees.  Id  tlie  di- 
rections usaallj  adopted,  there  is  an  end  to  dilatation.  A  cut  of  three  qaar- 
ters  of  an  inch  in  the  rieht  direction,  with  cautious  dilatation,  will  give  a  vary 
wide  opening.  By  catting  another  quarter  of  an  inch  beTond  this,  do  joo  not 
lessen  the  size  of  the  opening  unless  you  introduce  another  element,  miEneljr« 
Uaring  ? 

[By  examining  the  natural  situation  and  size  of  the  prostate,  the  TesicuhBt 
the  vas  deferens^  and  the  internal  orifice  of  the  urethra,  we  shall  see  that 
•'  in  dividing  the  prostate  and  neck  of  the  bladder,  if  the  cut  be  made  ia 
that  direction  in  which  the  largest  wound  in  the  prostate  may  be  obtaioed 
without  completely  dividing  it,  the  incision  must  be  directed  more  out* 
wards  than  downwards,  calculating  by  the  plane  of  the  integuments,  and 
considerably  across  the  external  wound."] 
Horizontally  outwards  the  prostate  admits  of  an  incision  of  half  an  inch, 
leaving  a  similar  portion  undivided.     A  section  of  one  third  of  an  inch,  having 
an  inclination  upwards,  extends  beyond  the  gland.     Wounds  by  which  tlin 
prostate  is  not  completely  divided  have  their  edges  nice\y  adapted  in  the  dead 
subject;  but  if  you  cut  beyond  the  prostate  the  loose  cellular  tissue  has  not 
power  to  retain  the  cut  surfaces  in  just  apposition.     This  must  apply  macli 
more  to  the  living  subject.     In  the  dead  subject,  the  longest  possible  incision 
in  the  prostate,  without  completely  dividini;  it,  is  about  eight  or  nine-tenths  ^f 
an  inch.     This  wound,  together  with  the  neck  of  the  bladder,  will  stretch  oat 
io  as  to  allow  a  round  body  of  more  than  four  in'*hes  circumference  to  paaa 
without  tearing.     If  you  pass  the  finger  into  the  rectum  of  the  living  male  sub« 
ject,  when  completely  beyond  the  sphincter  you  find  the  rectum  expanded  be- 
hind it,  and  extending  to  the  right  and  left,  and  even  a  little  upwards  on  each 
aide  of  the  prostate  gland.     It  is  not  of  a  round  form,  but  has  a  slight  depraa- 
tion  in  which  the  prostate  lies,  and  is  flattened  between  the  distended  bladder 
above,  and  the  levator  ani  below,  thus  extending  laterally. 

It  is  this  shoulder  of  the  rectum,  if  I  may  so  term  it,  which  is  most  in  dan- 
ger, and  which  the  unpractised  operator  should  bear  in  mind.  It  is  above  the 
level  of  the  anus  as  the  patient  is  placed  for  the  operation.  In  the  operation  in 
question,  the  first  incisions  are  made  under  the  guidance  of  the  eye,  but  the  in- 
cision through  the  prostate  is  made  at  the  bottom  of  a  deep,  freely  bleeding 
wound,  where  all  the  parts  are  nod  and  yielding,  and  possess  but  little  defined 
outline  to  serve  as  a  guide.  It  is,  I  have  little  doubt,  the  inability  of  making 
the  wound  in  the  bladder  with  precision,  which  has  not  only  occasioned  the  in- 
vention of  the  gorcet,  bistouri  cache,  and  other  instruments,  but  has  also  given 
rise  to  the  great  diflTerence  of  opinion  and  practice  which  prevails  in  the  schools. 
The  vagueness  and  indefiniteness  of  our  inforinntion  on  this  most  important 
point  partakes  of  the  character  of  the  wound  itself. 

The  late  distinguished  Sir  Astley  Cooper  has  observed,  *'In  deep  perinei, 
when  operating  with  the  knife,  you  often  think  the  instrument  has  completely 
entered  the  bladder  when  probably  its  point  has  scarcely  reached  the  verumon- 
tanum;  you  are  at  a  loss;  are  quite  at  sea,  and  cannot  tell  whether  it  has  en- 
tered the  bladder  or  not.'*  '*  In  old  persons,  in  whom  the  prostate  and  bladder 
are  often  diseased,  and  all  the  parts  extremely  ri^id,  the  knife  makes  scarcely 
any  impression,  and  the  opening  thron/s^h  the  prostate  is  exceedingly  small, 
while,  on  the  contrary,  the  external  wound  will  be  of  considerable  size,  which 
may  be  accounted  for  from  the  obvious  fact  that  the  force  is  greater  at  the  hand 
than  at  the  point  of  the  instrument." 

The  gorget  is  used  with  the  intention  of  makin&;  the  cut  into  the  bladder  of 
a  definite  size ;  but  it  does  not  answer  this  purpose,  and  is  on  many  accouota 
an  objectionable  instrument.  Suppose  its  beak  placed  in  the  groove  of  the 
staff;  the  staff  gives  it  the  direction  in  which  it  must  pass  into  the  bladder, 
while  the  gorget  itself  is  inclined  towards  the  staff  at  the  instant  it  is  carried 
forward  ;  thus,  as  it  does  not  cut  exactly  in  the  direction  of  its  edge,  force  ia 
required  to  push  it  through  the  prostate.  All  that  keeps  the  prostate  steady  in 
front  of  the  gorget,  all  that  prevents  the  prostate  from  receding  before  the  force 
of  the  gorget,  is  the  delicate  urethra  and  that  portion  of  the  deep  perineal 
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ek  which  is  reflected  backwards  over  it  and  the  prostate  to  the  bladder.  The 
ghod  offers  a  rounded  surface  to  the  gorget,  its  slender  elastic  attachments  can 
■ot  hold  it  steady;  when  you  push  the  gorget  forward  the  glanii  recedes  fronu 
yon*  till  at  last  the  gorget  partly  cuts  and  parily  tears  it — it  gives  way  suddenly; 
you  enter  the  bladder  abruptly,  and  are  fortunate  if  you  hnve  not  torn  the  ure- 
thra or  transfixed  the  bladder.  The  prostate  is  too  moveable' lor  a  gorget  to 
diYide  it  with  any  precision  as  in  ilirection,  and,  as  to  the  si>;e  of  the  wouud,  it 
is  most  uncertain;  there  may  be  a  cut  equal  to  the  breadth  of  the  gor;;('t,  or, 
the  parts  yielding  by  stretching,  the  cut  njay  not  be  one  half  of  its  breadth. 

Id  the  bands  of  a  practised  operator  it  may  be  cut  pretty  well,  but  then  its 
direction  must  be  made  parallel  to  that  of  the  staff.  It  immediately  becomes  a 
daegeroas  instrument;  for  unless  the  gorget  is  inclined  towards  the  stntf  it  may 
dip  from  the  groove  and  pass  in  a  wrong  direction.  The  proper  path  for  a  gorr 
get  is  a  tough  one ;  the  dangerous  patlis  are  very  easily  and  very  often  slipped 
into.  The  operator  has  two  impre^jsions  to  attend  to ;  but  the  force  required 
tqphinge  the  instrument  into  the  bladder  prevents  his  judging  well  whether 
tubeak  is  in  the  groove  or  not;  the  stronger  impression  incapacitates  the 
kasd  from  feeling  the  weaker  impression.  ' 

The  eminent  authority  quoted  above,  says,  in  his  surgical  lectures,  **  T  have 
known  the  accident  of  the  gorget  slipping  and  passing  between  the  bladder  and 
rectum  at  least  a  dozen  times,  and  in  each  r«ase  the  most  lamentable  and  fatal 
eoNeqnences  ensued.*' 

There  is  no  need  of  argument  to  prove  that  to  divide  the  neck  of  the  bladder 
with  precision  is  difficult;  the  great  number  of*  instruments  invented  and  used 
with  the  intention  of  accomplishing  this  e^d,  are  alone  sufficient  proof.  None 
sf these  inventions  are  found  to  answer  the  purpose  intended;  they  make 
sttadi  of  a  most  uncertain  size  and  direction ;  they  have  proved  most  danger- 
•Mtnitrnments.  These  considerations  led  me  to  regard  the  staff  as  the  in- 
*nmtnt  which  should  be  modified  in  order  to  regulate  with  precision  the  size 
^thideep  internal  wound,  and  thus  add  to  the  freedom  and  clean-cutting  of 
^bife  that  precision  so  much  desired. 

The  annexed  figure  represents  the  staff  which  I  propose,  and  a  slight  modifi- 
tttioB  of  the  common  scalpel  suited  to  it,  together  with  a  side  view  of  the 
P>ti  principally  concerned  in  lithotomy,  intended  to  illustrate  the  operation. 

^  The  9tdt  and  Scalpel,  and  tide  view  of  the  prostate  gland,  and  extent  of  the  incirion  naade  thronch  it. 


The  Staff  is  straight  to  within  one  inch  and  a  half  of  the  end,  which  is  curved, 
•0  38  to  pass  readily  through  the  urethra  into  the  bladder.  The  groove  is  on 
Ifae  concave  side;  it  should  extend  so  far  upon  the  curve  as  will  bring  the  edge 
»f  the  knife  to  a  distance  from  the  straight  part  of  thf  stnff  equal  to  the  length 

vir,  8 
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of  the  incision  intended.  The  knife  should  be  furnished  at  the  eztremttj  with 
a  slight  shoulder,  so  as  to  run  readily  to  the  end  of  the  groove.  The  baoh 
should  be  thick  near  the  handle,  as  the  blade  at  this  part  should  be  very  aar 
row,  so  as  to  bring  the  edge  parallel  to  the  staff,  although  the  back  may  chfergv 
a  little  from  it.  The  edge  should  cut  from  the  extremity,  to  the  extent  of  cm 
inch  and  a  half  along  the  blade,  or  a  little  less;  the  rest  should  be  blunt  to  th« 
tiandle ;  it  should  be  deeply  notched  at  the  back  at  the  end  in  order  that  it  mav 
the  more  readily  enter  the  membranous  part  of  the  urethra.  The  staff  whica 
I  first  had  made  throws  the  knife  outwards  and  downwards,  and  limics  the  woood 
to  the  size  represented  in  the  figure,  and  in  fifty  cases,  with  the  same  staff,  te 
wound  will  not  vary  the  tenth  of  an  inch.  In  addition  to  affording  perfect  pn- 
eision  to  the  wound  in  the  bladder,  this  staff  will  also  protect  it,  whether  di»- 
(ended  or  nearly  empty,  from  all  chance  of  being  wounded  by  the  knifip  wImhi 
within  its  cavity,  and  however  deep  the  perineum  may  be,  the  operator  mi^ 
make  his  incision  without  the  least  fear  of  going  too  far  or  not  far  enough.  By 
its  aid  the  last  incision  may  be  made  with  as  much  ease  and  precision  as  fSm 
first.  As  I  have  previously  remarked,  the  schools  differ  on  the  subject  of  Om 
propriety  of  dividing  the  prostate  completely,  or  only  very  partially.  The  M^ 
lowing  conclusions  may,  however,  be  legitimately  deduced  from  a  consideratiiNi 
of  the  form  of  the  parts  concerned  in  the  operation : — 

At  an  angle  of  45^,  calculating  from  the  axis  of  the  staff  and  the  memi 
plane,  an  incision  of  three  quarters  of  an  inch  may  be  made  tcithout  compUbdy 
dividing  the  prostate.  An  incision  more  horizontal  than  this  must  be  miiell 
more  limited,  more  particularly  for  this  reason :  wh/m  the  handle  of  the  straight 
Btaff  is  depressed^  or  when  the  curved  staff  is  elevated  against  the.  pubis,  the 
trm  portion  of  the  prostate  is  raised  more  than  the  lateral  portions,  and  "' 
very  small  horizontal  incision  extends  through  the  gland.  It  is  for  £^t>  : 
also,  that  a  cut  eaually  outwards  and  downwards  divides  the  prostate  in  the  dxnt' 
tion  admitting  of  the  longest  incision. 

A  cut  outwards,  at  an  angle  of  45^  from  the  straight  staff,  is  also  in  the  flia^ 
•it  part  of  the  gland ;  one  more  downwards  extends  into  the  fissure  which  dl^ 
▼ides  the  lateral  from  the  third  lobe,  and  also  involves  the  vesiculss  or  its  duel; 
or  even  the  vas  deferens.  If  the  prostate  ought  to  be  divided  in  the  direction 
admitting  of  the  longest  incision  without  complete  division,  then  there  is  htd 
cne  proper  direction  to  cut  in,  and  all  others  are  more  or  less  faulty.  If  the 
does  not  extend  beyond  the  prostate,  the  edges  of  the  wound  remain  well 
ed,  being  supported  by  the  texture  of  the  gland.  If  the  cut  does  extend  be- 
yond the  prostate,  the  edges  of  the  wound  cannot  be  expected  to  adapt  them- 
selves better  than  would  those  of  a  wound  in  an  intestine,  or  of  a  cut  through 
the  lip.  The  same  consideration  applies  to  the  urethra;  if  opened  close  to  tha 
apex  of  the  prostate,  it  remains,  by  the  firm  support  of  the  prostate,  a  compar- 
atively closed  canal. 

The  staff  proposed  should  be  used  in  the  following  manner:  While  dw 
first  incisions  are  made  to  reach  the  urethra  at  the  apex  of  the  prostate,  it  may 
be  elevated  towards  the  pubis,  the  groove  being  directed  outwards.  The  han- 
dle should  then  be  depressed  as  much  as  practicable,  the  groove  directed  down 
wards  and  outwards  \at  an  angle  of  45^,  calculating  by  the  axis  of  the  staff  and 
the  mesial  plane),  and  the  curved  portion  should  be  carried  back  freely  into  the 
bladder,  us  in  the  sketcli.  The  point  of  the  knife  being  introduced  into  the 
groove,  and  its  edge  directed  in  the  same  plane  as  the  staff,  it  should  be  throat 
k>rward  to  the  end  of  the  groove,  the  handle  of  the  knife  being  at  the  sama 
time  brought  as  nearly  as  practicable  into  parallelism  with  the  staff,  which 
should  not  be  moved  during  this  incision,  but,  on  the  contrary,  held  steadily. 

The  steps  of  the  operation  may  be  thus  described  :  The  first  incisiona, 
those  made  to  reach  the  membranous  part  of  the  urethra,  divide  a  triangular 
space,  the  base  toward  the  integuments,  the  apex  directed  upwacds,  inwards, 
and  backwards,  and  arching  round  the  bulb  to  reach  the  urethra  jnst  anterior  to 
the  deep  perineal  fascia  and  the  apex  of  the  prostate.  These  incisions  consti- 
tute the  first  stage  of  the  operation.  Directed  by  the  finger,  the  end  of  the 
knife  should  be  placed  in  the  groove  of  the  staff,  its  edge  turned  outwards  and 
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downwards;  then,  a  simple  thrust  forward  niakest  with  exact  precision,  the  ex- 
tent of  wound  intended,  dividing  the  parts  in  the  space  marked  marked  2.  This 
is  the  second  stage.  The  knife  should  be  withdrawn  along  the  groove,  the  fin- 
'  ler  placed  in  the  wound  to  find  if  there  are  any  bands  of  muscular  fibre  or 
nscia  which  require  division;  if  there  are  such,  they  must  be  put  on  the 
ftietch  by  the  finger  and  divided  by  light  touches  of  the  knife. 

Lancet,  Feb,  11,  1843,  p.  701— -706. 

54.— LITHOTOMY  IN  AMERICA. 
Dr.  Notf,  in  a  paper  on  lithotomy,  mentions  the  astonishing  fact  of  Professor 
Dudley  of  Kentucky  having  operated  on  153  cases,  and  lost  only  four  of  them. 
This  extraordinary  success  is  attributed  to  the  great  care  taken  in  preparing  the 
pttients  for  undergoing  the  operation,  the  dexterity  of  the  openror,  and  the 
yan  air  which  the  patients  breathe  at  Lexington,  where  Dr.  Dudley  resides. 
Dr.  Noa  recommends  the  breaking  all  large  stones  previous  to  extraction,  and 
Mates  that,  in  his  practice,  the  mortality  is  diminished  in  consequence.-  He 
enplsys  rather  a  novel  means  of  removing  ail  the  smaller  fragments  from  the 
bladder,  vis.,  injecting  a  stream  of  water  into  the  bladder  by  means  of  a  wide 
catiiaier  passed  through  the  urethra,  while  the  patient  is  sitting  over  a  chamber- 
pod   Every  fragment  is  thus  washed  through  the  wound. 

Edinburgh  Medical  and  Surgicak  Journal,  Jan.,  1B43,  p.  928. 

5S.— CASES  OF  CLEFT  PALATE  SUCCESSFULLY  OPERATED  ON. 
By  Jauu  Cusack,  M.  D.,  Surgeon  to  Stovens'  Hospital,  Dablin,  &c 
Pnie  first  of  these  cases  was  operated  on  by  Dr.  Cusack,  the  other  two  by- 
Sir  Philip  Crampton.     In  the  first  case.  Dr.  Cusack  found  a  complete  eon- 
gfnital  fissure  of  the  soA  palate.     The  act  of  opening  the  mouth  pro* 
laced  as  usual  a  separation  of  the  parts,  but  these  approximated  durinf^ 
deglutition.     As  the  chief  diihculties  of  this  operation  often  depend  upon 
die  irritability  of  the. patient.  Dr.  Cusack  recommended  that  for  some- 
Bonths  before  the  operation  the  patient  should  accustom  himself  to  retain 
hii  mouth  open,  and  diminish  the  irritabihty  of  the  parts  by  the  frequent 
Jatn>duction  of  his  finger.     This  plan  answered, -and  in  time  the  patient 
could  retain  his  mouth  open  without  uneasiness,  and  bear  the  application 
of  hia  finger  almost  as  well  as  to  any  other  part  of  his  body.     The  opera- 
tion was  performed  as  follows :] 
With  the  aid  of  a  simple  forceps  and  curved  needles  I  passed  three  ligatu^res, 
tfe^oal  distances  from  each  other,  through  the  soft  palate,  the  lowest  beitig 
ittke  base  of  the  uvula ;  I  then  introduced  a  double  edged  knife  about  a  line 
ftonthe  margin  of  the  cleft,  and  the  same  distance  from  the  apex  of  the  tri- 
iBg)e,  on  each  side  in  succession,  terminating  the  incisions  above.     As  he  had* 
ist  breakfasted,  we  allowed  a  short  time  to  intervene,  during  which  he  was  sup- 
pBid  with  some  light  nutriment ;  the  edges  of  the  wound  were  then  approxi- 
mated, and  the  ligatures  tied  with  a  Hurgicai   knot ;  one  of  these  having  been' 
cUtai  it  was  supposed,  too  closely,  unntvelled,  and  was  replaced. 

laaw  him  at  three  o'clock  in  the  afternoon;  there  had  been  some  slight  hco- 
jBsrrhage,  and  he  complained  of  a  tenzing  cough.  At  six  o'clock  in  the  even- 
ing I  received  a  note  from  him  to  say  that  the  li£;atures  had  all  unravelled.  1 
visited  him,  in  company  with  Mr.  Rumley  and  a  pupil,  when  I  found  that  hi» 
*atement  was  in  a  great  measure  correct.  I  cleared  away  a  coagulum,  which 
*asthe  cause  of  the  irritation,  and  without  difficulty  introduced  two  ligatures, 
*t  points  more,  remote  from  the  margins  of  the  fissure.  I  then  fed  liim,  and 
•fterwards  brou£;ht  the  edges  into  contact,  securing  each  ligattre  by  a  simple 
knot.  So  far  from  being  disappointed  at  this  accident,  I  felt  pleased  at  its  oc- 
enffence,  as  I  flattered  myself  J  h;id  pained  nearly  twelve  hours,  and  had  rcme- 
to  the  undue  pressure  of  one  of  the  ligatuwjs,  which  apppeared  to  act  in- 
juriously on  one  section  of  the  uvula.  From  this  period  no  untoward  symp- 
tom occurred.  On  the  fifth  day  T  cut  loose  the  ligatures,  and  found  that  he 
bad  a  perfect  palate,  the  only  remaining  defbct  being  a  bifid  uvula,  a  condition 
which  is  commonly  met  with  in  persons  who  articulate  with  perfect  distinctnese. 
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I  shall  now  conclude  by  a  few  remarks  io  his  own  words :  *'  The  operation 
was  not  at  all,  comparatively  speaking,  painful ;  the  cutting  part  I  scarcely  felt, 
and  the  presence  of  the  ligatures  was  by  no  means  distressing,  except  during 
the  act  of  swallowing  or  eructation.  From  my  own  sensations,  I  think  that  by 
far  the  best  plan  would  be  to  make  the  incisions  in  the  first  instance,  and  to  de- 
fer the  application  of  the  ligatures  until  all  bleeding  has  ceased,  as  I  expe- 
rienced much  uneasiness  and  irritation  from  the  presence  of  the  coagulated 
blood  which  trickled  from  the  margins  of  the  wound.  I  now  find  the  defect  in 
my  voice  and  speech  considerably  removed,  and  my  articulation  progressively 
improving  each  day ;  and  I  declare,  in  conclusion,  that  I  would  readily  under- 
go the  same  operation  for  similar  benefit  if  necessary.*' 

[Sir  Philip  Crampton  also  operated  on  two  cases,  one  on  a  fine  boy  of  twelve 
years  of  age,  the  second  on  a  young  lady  of  sixteen.] 

The  peculiarity  in  the  treatment  of  these  cases  consisted,  first,  in  the  manner 
of  securing  the  ligatures;  secondly,  in  the  management  of  the  patient  after  the 
operation.  The  diflTiculty  of  tying  the  f^econd  knot  on  the  ligature  without  Buf- 
fering the  6rst  to  become  opened  by  the  strong  retraction  of  the  edges  of  the 
fissure  effected  by  the  muscles  of  the  palate,  has  always  been  acknowledged. 
This  difficulty,  however,  was  effectually  removed  by  an  ingenious  suggestion  of 
Mr.  Maclean's  of  Steph^n*s-green  :  after  the  ligatures  had  been  passed  through 
the  palate  at  the  distance  of  one  quarter  of  an  inch  from  the  cut  edge  of  the 
fissure,  and  .brought  out  at  the  mouth,  their  ends  were  passed  through  a  smaU 
perforated  metallic  bead,  such  as  are  used  in  making  purses;  the  bead  wasthM 
pushed  down  along  the  ligatures,  closing  them  as  it  descended,  until  it  touched 
the  approximated  edges  of  the  woilnd ;  it  was  then  compressed  by  a  pair  oi 
strong,  blunt-pointed  forceps,  and  the  ligatures  were  thus  firmly  secured  widi- 
out  a  knot  at  the  required  degree  of  tension.  The  other  and  most  important 
peculiarity  in  the  treatment,  consisted  in  allowing  the  patients  an  ample  supply 
of  soft  food  during  the  whole  period  of  the  treatment.  Boiled  bread  and  milk, 
custard,  soup,  and  jelly,  were  given  twice  or  thrice  a  day,  and  the  patients  were 
not  confined  to  their  beds.  Sir  Philip  Crampton  conceived  that  the  total  pri- 
vation of  all  nourishment  for  five  days,  so  strongly  insisted  on  by  M.  Roux,  waa 
not  only  unnecessary,  but  in  the  highest  degree  unfavourable  to  the  successful 
issue  of  the  operation.  Indeed,  if  ^such  were  a  necessary  condition  to  its  suc- 
cess, the  operation  must  be  limited  to  the  few  who  had  suflicicnt  moral  cou- 
rage to  endure  so  protracted  and  painful  a  fast,  and  sufficient  strength  of  consti- 
tution to  bear  it  with  impunity.  It  might  be  concluded,  a  priori^  that  the  abso- 
lute privation  of  all  nourishment,  solid  or  fluid,  for  five  days,  most  cause,  even 
in  the  strongest  persons,  a  state  of  constitutional  disturbance  highly  unfavonrm- 
ble  to  the  establishing  the  healthy  process  of  union  by  the  first  intention ;  and 
that  such  and  even  more  serious  consequences  have  resulted  from  the  practice, 
is  proved  by  the  unquestionable  testimony  of  MM.  Manoury  and  Thore,  interna 
of  the  Hotel  Dieu,  where  M.  Roux's  operations  were  performed. 

In  both  of  the  patients  operated  on  by  Sir  Philip  Crampton,  the  voice  and 
articulation  have  been  considerably  improved;  but  a  considerable  tFi^e  mutt 
elapse  before  the  full  amount  of  the  benefit  which  may  be  obtained  from  the 
operation  can  be  ascertained. 

Dublin  Journal  of  Medical  ScicTice,  January,  1843,  p,  382. 

56.— IMPROVED  TREATMENT  OF  HYDROCELE. 

It  need  scarcely  be  recalled  to  mind  that  in  the  operation  for  hydrocele,  afker 
the  serum  has  been  discharged  through  the  canula  of  the  trocar,  it  is  usual  to 
inject  an  irritating  fluid  in  order  to  induce  an  adhesive  inflammation  in  the 
parietes  of  the  tunica  vaginalis.  The  inflammation  somewhat  subsides  after 
about  the  fifth  day,  but  a  month  commonly  elapses  before  the  whole  quantity 
of  the  injected  fluid  is  absorbed  and  a  cure  effected.  On  this  somewhat  tedious 
course  'of  practice  M.  Lisfranc  has  made  the  following  improvement :  On  the 
sixth  day,  after  the  use  of  a  vinous  injection,  he  makes  a  second  puncture,  for 
the  purpose  of  emptying  the  tunica  vaginalis  of  all  the  accumulated  liquid, 
thus  sparing  nature  the  task  of  its  absorption ;  and  by  these  means  be  alleges 
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that  a  care  can  be  coin])1rted  iu  less  than  ball'  the  time  occupied  by  the  usual 
netbod.—  BuL  Tfier,  ImuoU,  Ayril,  lb43. 

5T.-0PERAT10N  FOR  ANEURISM  OF  THK  EXTERNAL  ILLIAC  ARTERY. 
AND  USE  OF  MR.  TRANT'S  ANEURISMAL  NEEDLE. 
By  O.  B.  Bellinguam,  M.  D. 
[Id  this  case  the  aneurism  was  of  about  thn>('.  months*  duration.    The  tumour 
was  about  the  size  of  a  section  of  a  moderate-sized  orange,  seated  above 
Poupart's  lijjament,  and  extending  about   half  :in   inch   below  it.     A  very 
strong  impulse  was  communicated  to  th«  h:md,  but  no  fre/nissemenl ;  im- 
mediately below  Pt)iipart's  li^r-uneiit,  liowcver,  there  was  h>\\  a,ht  f re  mi  ssenieni, 
and  on  applying  the  stethoscope  a  loud  snnple  bruit,  was  heard.     It  was  de- 
termined to  place  a  lijiature  on  th<*  common  ili:ic  ;ulery,:md  the?  openition 
was  proceeded  with  as  follows:] 
The  patient  being  placed  on  his  back,  sliiihrly  iudining  to  the  sound  side. 
hiving  the  thorn.\  elevated,  and  the  thi^h  bent  upon   the  pelvis,  I  commenced 
Cbe  operation  (assisted  by  Sir  P.  Crampton,  Mr.  Cusack,  and  Professor  Porter) 
i^i  semicircular  incision,  bej^inning  on  a  line  with  the  htst  rib,  and  terminating 
neirlj  opposite  the  anterior  superior  spinous  process  of  the  ileum,  and  about  an 
inch  and  a  half  internni  to  this  process :  its  length  was  about  five  inches,  thecon- 
ciTiiy  towards  the  umbilicus;  by  this  the  intepiments  and   superficial   fascia 
wer0  divided;  the  fibres  of  the  external  oblique  muscle  were  then  incised  in  the 
same  direction,  and  next  those  of  the  internal  oblique;  by  which  the  transvers- 
alis  muscle  was  exposed.     A  cautious  incision  was  made  through  the  fibres  of 
thb  muscle  at  the  lower  part  of  the  wound,  and  a  director  endeavored  to  be  in- 
traduced  under  them;  this  muscle,  however,  was  found  to  be  considerably  hy- 
pattropbied,   being  double  or  treble  its  natural  thickness.     On   arriving  at  the 
tianiver^alis  fascia,  it  was  also  found  to  be  considerably  increased  in  thickness, 
and  presented  almost  a  tendinous  character;  a  portion  of  it  was  raised  with  a 
Ibieepi,  and  cautiously  incised ;  a  director  was  then  introduced,  and  an  incision 
Bade  sufficient  to  admit  thie  fmger,  upon  which  this  fascia  was  divided  by  a 
piobe-pointed  bistoury,  both  upwards  and  downwards.     No  artery  was  divided 
ID  this  part  of  the  operation  requiring  a  ligature ;  the  bleeding  appeared  to  be 
altogether  venous.     The  peritoneum  was  now  very  cautiously  raised  from  the 
rabjacent  ihac  muscle,  by  insinuating  the  finders  behind  it,  and  this  proceeding 
appeared  to  p'we  much  more  pain  than  was  expected.     As  the  peritoneum  was 
detached,  Mr.  Porter,  wiih  his  haVid  in  the  wound,  drew  this  membrane  and  the 
intestines  towards  the  opposite  side;  the  separation  of  the  peritoneum  was  con- 
thmed  until  my  fmger  reached  the  upper  extremity  of  the  external  iliac  artery; 
and  the  expected  difficulty  from  the  protrusion  of  the  intestines  was  much  less 
than  had  been  anticipated. 

After  a  sliort  time  I  succeeded  in  getting  aviewof  the  vessel,  and  as  it  appear- 
ed to  be  perfectly  healthy,  its  sheath  was  opened  to  a  small  extent  by  means  of 
the  blunt  extremity  of  a  director ;  and  Mr.  Trant's  aneurism  needle  was  then 
passed  under  the  artery,  from  without  inwards,  without  much  difficulty ;  and 
here  the  advantage  of  his  instrument  was  fully  proved,  for  as  soon  as  the  eye  of 
the  newlle  appeared  at  the  opposite  side  o4*the  vessel,  the  ligature  was  drawn  up 
by  it,  which,  owin?  to  the  depthof  the  wound  apd  the  distance  of  the  artery  from 
the  surface,  must  have  been  attended  with  delay  and  difficulty  had  the  common 
aneurism  needle  been  employed:  a  single  silk  ligature  was  used,  and  as  soon  as 
ic  was  tightened  the  pulsation  in  the  aneurism  ceased.  The  edges  of  the  inci- 
sion were  then  brought  together  by  the  interrupted  suture  and  adhesive  plaster. 
The  operation  was  completed  in  little  more  than  thirty  minutes. 

The  patient  was  then  placed  in  bed,  with  a  pillow  under  the  ham,  in  order  to 
keep  the  thigh  fl«?xed  upon  the  pelvis:  and  sixty  drops  of  laudanum  were  ad- 
ministered. He  complained  of  a  sens;ation  of  cold  in  boili  lower  extremities. 
and  to  the  hand  they  felt  colder  than  natural :  this  probably  arose  from  the  un- 
avoidable exposure  during  (he  operation.  Additional  covering  was  employed, 
and  jars  containing  warm  water  directed  to  be  applied  to  the  soles  of  the  feet. 
IThe  ligature  came  away  on  the  twenty-fourth  day  without  any  h«Diorrbage, 
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and  the  patient  ultimately  did  well.     Dr.  BcUiagham  remarks  that  the  ioei- 
siotis  were  made  with  a  view  to  npply  a  ligature  to  the  commoD  iliac  artery, 
as  it  was  supposed  that  the  extern:!!  iliac  was  not  sufiiciently  sound  betweea 
the  aneurism  and  the  bifiircartion  of  the  former  vessel,  and  at  the  moment* 
he  was  under  the  impression  that  the  ligaiure  had  been  placed  upon  th* 
common  ilinc] 
The  present  case  appears  to  be  the  only  one  in  which  the  external  iliac  has 
been  tied  fur  aneurism  of  this  vessr-!,  or  in  wliich  a  ligature  has  been  placed  so 
close  to  the  liirurcuiio;)   of  the  conimou  iliac,     la  fact  most  writer:*  lay  it  down 
as  a  maxim  (isi  placiMi;  a  liiraiiiie  upo:i  a  larae  vessel)  to  tie  it  at  a  sufficint  dis- 
tance from  a  collateral  bratuli  to  aiiu.v  nj'tlie  fonnation  of  a  coagnlum  above  thi 
ligature;  the  internal  coa;!ulum  beitj:;  snppojed  to  have  a  material  share  in  the 
process  by  which  the  art'M-y  is  closed,  and  haemorrhage  more  frequently  following 
the  operation  wlien  a  lii^atun'  is  placed^close  below,  than  at  some  distance  fFom 
a  large  collateral  branch.     Indeed,  Roux  (in  his  parallel  between  English  and 
French  surG;ery)  lias  related   a  case  which  he  witnessed  in   London,  where  the 
external  iliac  artery  was  tied  by  Sir  .\.  Cooper,  and  the  patient  died  of  hasmor- 
rhage  a  fortnight  aftcnvanis:  on  examination  it  was  ascertained  that  the  obtu- 
rator artery  (which  usually  arises  from  the  internal  iliac)   proceeded  from  the 
external,  and  arose  immediarely  above  the  {)oint  to  which  the  ligature  had  been 
applied.     However,  thouc;h  the  nearness  of  a  collateral  branch  may  interfere 
with  the  formation  of  a  coagulum,  it  does  not  necessarily  prevent  the  adhesi?e 
process  from  closing;  up  the  vessel.     Mr.  Travers,  in  the  sixth  volume' of  the 
Medico-Chirurgical  Transactions,  concludes,  from  a  series  of  experiments  which 
he  performed,  **  that  after  the  proper  application  of  a  ligature,  the  adhesive  pro- 
cess is  established  in  an  arterial  tronk  in  equal  time,  whether  its  branches  are 
contiguous  or  remote.*'     Indeed  the  recovery  of  the  patient  in  this  case  showa 
that  a  large  artery  may  be  successfully  tied  at  the  distance  of  half  an  inch  ijrom 
the  point  at  which  a  branch  of  nearly  equal  magnitude  comes  off. 

The  aneurism  needle  is  generally  directed  to  be  passed  from  within  ontwudt, 
in  order  to  avoid  the  vein;  in  the  present  case,  lioweVer,  the  vein  was  not  seen 
at  all,  and  the  needle  was  passed  with  great  facility  from  without  inwards;  and* 
as  I  have  already  observed,  the  hooking  the  loop  of  the  ligature,  owing  to  the 
depth  of  the  wound,  and  the  distance  of  the  artery  from  the  surface,  would  have 
been  necessarily  attended  with  delay  and  difficulty,  had  I  not  employed  Mr* 
Trant's  aneurism  needle ;  the  great  advantage  of  which  instrument  consists  ia 
its  seizing  upon  the  ligature,  although  completely  out  of  sight,  as  it  is  ao  eon- 
etmcted  that  it  can  take  up  nothing  but  the  ligature,  and  it  cannot  fail  to  dnm 
it  up,  though  the  wound  may  be  full  of  blood  at  the  time. 
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[We  subjoin  a  sketch  of  Mr.  Trant*s  aneurism  needle,  and  must  refer  the  reader 
for  a  fuller  description  to  the  Dublin  Medical  Press  for  November,  1839.1 
**  The  aneurism  needle,  when  about  to  be  used,  is  arranged   as  ^own  ui 
'figure  A.     The  ligature  is  seen  held  in  a  direction  parallel  to  the  needle,  for 
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t  one  fourth  of  an  incii  near  the  point,  and  at  right  angles  with  an  iroagi- 
lary  lioe  drawn  fiomthe  point  where  the  houk  issues  from  the  handle,  meeting 
the  ligature  held  in  the  needle. 

"Figure  B  shows  the  instrument  as  having  been  passed  under  the  artery; 
the  spring-hook  is  supposed  to  have  hecn  projected  to  the  jwiut  of  the  needle, 
and  having  seized  the  ligature  held  at  li^ht  iiiiglcs,  the  operator  is  understood 
to  be  in  the  act  of  drawing  up  the  ligature  to  him  by  the  spring-hook,  controll- 
ed by  a  stud  made  fast  to  the  stem  of  the  hook,  and  passing  through  the  handle 
of  the  instrument.'* 


«/-Reinark«  oa  SEMINAL  AND  OTHEH  DiSCHAllGES  FROM  THE  URETHRA. 
By  BE»JA3nN  Phillips,  Esq.,  F.R.H.,  tsurgcon  to  St.  Marjlebone  lafirmary. 
[Eleven  years  ago  Mr.  Piiillips,  at  ilie  siigcicftjuon  of  M.  Lallcmand,  first  ap- 
plied lunar  caustic  to  the  mucous  membrane  of  the  urethra  to  check  io- 
Toluntary  seminal  discharges.] 
lovoUintary  discharges  are  for  the  most  part,  if  not  altogether,  caused  by  irri- 
tition  set  up  in  or  about  the  ducts  connected  with  the  testicle.     In  some  cases 
It  may  be  doubtful  whether  the  irritation   by  which  they  are  excited  may  not 
have  its  seat  in  the  rectum ;  primarily  there  is  no  doubt  it  may,  but  other  cases 
would  lead  to  the  supposition  that  secondarily  the  mucous  membrane  of  the 
urethra  itself  may  sulfer,  and  that,  when  the  irritation  in  the  rectum  has  ceased, 
diat  of  the  urethra  may  still  keep  up  the  mischief. 

There  are  particular  modes  in  which  the  urethra  irritation  is  commonly  ex- 
Cited ;  among  these,  masturbation  holds  a  prominent  place:  by  this  practice  the 
constant  excitement  of  the  seminal  ducts  ends  by  establishing  a  permanent  irri- 
tition  there :  it  may  likewisie  happen  from  excess  in  sexual  intercouse.  Next 
to  this  cause  we  arrange  uonorrhir.a  oi  gleety  diticharges,  which,  from  time  to 
tune,  establish  chronic  inHaiumation  in  the  vicinity  of  the  orifices  of  the  ejacu- 
iMory  duels.  Then  follows  stricture,  which,  by  opposing  an  obstacle  to  the 
lice  passage  of  urine,  ultimately  causes  the  development  of  a  morbid  condition 
«f  ihc  mucous  mombrane  between  the  stricture  and  the  bladder.  The  same 
of  these  organs  may  result  from  irritation  within  the  rectum ;  that  inrita- 
I  may  be  caused  by  fissures  or  piles,  or  by  the  presence  of  ascarides. 
It  Is  said  that  other  causes  are  capable  of  inducing  the  same  disordered  action 
•f  the  sexual  organs,  but  as  I  profess  in  this  place  merely  to  point  out  such  as 
fatve  come  within  my  own  observation,  I  do  not  propose  to  consider  others. 

The  mode  in  which  the  nritation,  once  set  up  around  the  orifices  of  the  ejac- 
nlatory  ducts,  acts,  is  ver\  much  the  same  as  obtains  upon  the  application  of 
nritation  to  the  mouths  of  other  ducrs:  it  solicits  increased  action  in  the  organ 
with  which  they  communicate.  Irritate  the  bladder  and  the  kidneys  are  stimu- 
lated to  increased  action;  irritate  the  conjunctiva,  and  the  lachrymal  secretion 
increases;  irritate  the  duodenimi,  and  it  is  said  bUe  will  be  supplied  in  increased 
(|uantity ;  it  is  unnecessary  to  carry  the  illustration  further. 

How  does  mrfsturbation  induce  this  irritation  ?  Within  moderate  limits  it  would 
not  do  so ;  but  if  you  give  any  canal  too  nnich  to  do,  you  wih  ultimately  dcTelope 
irritation  in  it,  more  especially  at  its  orifice.  If  urine  be  passed  too  often,  in 
cystisis  for  instance,  the  orifi^'e  of  the  urethra  becomes  red,  and  the  same  thing 
happens  to  other  conduits:  it  is  in  this  way  that  masturbation  or  sexual  excess- 
es may  develope  irritation  at  the  nioutliS  of  the  ejaculatory  ducts:  it  is  in  that 
way  increased  secretion  is  determined  in  the  testicle;  and  thus  involuntary  dis- 
charges, coiisequenccs  of  m:isturbation  or  excesses,  is  explained. 

It  is  easy  to  explain  how  gonorrhocal  discharges  may  induce  a  similar  state  ot 
things;  in  many  cases,  and  especially  when  the  discharge  is  obstinate,  the  in- 
flammation upon  which  it  depends  is  extended  backwards  until  it  reaches  tl^e 
neighbourhood  of  the  prostate ;  where  it  may  excite,  on  the  one  hand,  the  kid- 
neys, on  the  other  the  prostate,  and  on  the  third  the  testicle,  inducing  each  of 
those  organs  to  furnish  more  than  its  accustomed  supply.  That  the  inflamma- 
tory action  under  these  circumstances  is  likely  to  fi?;  itself  there,  is  shewn  in  two 
ways — the  existence  of  stricture  so  commonly  near  that  region,  and  the  acute 
pain  experienced  beyond  the  curvature  when  a  bougie  is  passed.     Often  the  in* 
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flammatioD  may  extend  to  the  bladder  itself.     Often  it  passes  along  the  tpermm 

tic  ducts  to  the  testicle. 

When  the  involuntary  spermatic  discharges  are  caused  by  stricture  of  tho 
urethra,  the  immediate  exciting  cause  is  the  same  as  when  they  are  conseqaea* 
ces  of  other  circumstances;  irritation  of  the  mouths  of  the  ejaculatory  ducts. 
The  irritation  is  then  caused  by  the  obstacle  to  the  passage  of  the  urioe,  and  a 
state  of  chronic  inflammation  may  be  developed  along  the  mucous  membrane 
from  the  stricture  to  the  neck  of  the  bladder,  and  may  even  extend  into  tbator^ 
gan,  or  along  the  ejaculatory  ducts.  Irritation  within  the  rectum,  when  long 
continued,  may  extend  to  the  sexual  organs,  and  occasion  the  discharges  which 
we  are  considering.  In  some  cases  the  source  of  irritation  of  the  sexual  organs 
may  continue  to  be  confmed  to  the  rectum,  and  when  that  ceases  the  spermatic 
trouble  may  also  cease;  but  in  other  instances  the  spermatic  disturbance  may 
persist  after  the  irritation  of  the  rectum  is  cured.  There  is  no  difficulty  in  ac- 
counting for  this  circumstance ;  the  irritation,  originally  anal,  has  ultimately  be- 
come urethral  also,  and  will  only  yield  to  treatment  directly  applied  to  that  part. 
Every  experienced'surgeon  has  had  ample  opporrunitif»s  of  observing  the  inti- 
mate sympathy  which  exists  between  the  bladder  and  the  urethra,  and  the  rec- 
tum. How  an  irritable  bladder  may  make  iin  irritable  rectum ;  how  piles,  or 
other  aflections  of  the  rectum,  will  occasion  trouble  in  the  bladder;  how  the  ap- 
plication of  caustic  within  the  urethra  will  ntow  and  then  induce  spasm  of  the 
rectum ;  how,  in  the  efforts  made  to  empty  the  bladder,  in  many  cases  of  stric- 
ture, a  corresponding  eflbrt  will  be  made  by  the  rectum ;  it  may  not  always  be 
easy  to  explain,  but  they  are  facts  commonly  observed.  In  most  cases  the  cri- 
dcnce  of  involuntary  spermatic  discharges  is  clear  enough,  bur  the  time  comes 
when  the  ejaculation  is  unaccompanied  by  the  ordinary  sensations,  and  the  pa- 
tient may  then  be  unaware  of  the  .extent  of  the  evil.  I  have  again  and  again 
known  cases  where  the  spermatic  fluid  passed  out  with  the  urine ;  others,  in 
which  the  efforts  at  stool,  caused  a  pressure  to  be  made  upon  the  distended  semi- 
nal vesicles,  and  thus  their  contents  were  squeezed  out ;  but  the  fluid  may  not 
pass  untiil  the  process  of  buttoning  up  is  going  on,  and  the  evil  may  be  undis- 
covered. Still,  unless  the  disorder  be  very  advanced,  in  most  cases  the  person 
himself  is  aware  of  it  when  it  passes  with  the  urine,  because  it  almost  always 
passes  with  the  last  drops,  and  can  then  be  detected,  and  because  a  certain  sen- 
sation is  experienced  about  the  neck  of  the  bladder.  But  when  the  medical  man 
is  consulted,  he  calls  for  the  recently  passed  urine,  or  requests  that  it  may  be 
passed  in  his  presence,  and  at  the  bottom  of  the  vessel  he  perceives  small  granu- 
lar diaphanous  particles;  and  they  are  seen  floating  even  before  the  urine  cools; 
if  the  evil  be  however  very  advanced,  no  peculiar  sensation  is  experienced,  and 
the  granular  matter  may  be  undetected,  and  may  assume  a  more  uniform  cloudy 
appearance.  In  cases  where  uncertainty  remains  with  regard  to  the  deposit,  we 
may  advantageously  have  recourse  to  the  microscope,  by  means  of  which  the 
little  long-tailed  animalcules  of  the  spermatic  fluid  can  readily  be  perceived. 
Under  any  debilitating  causes,  whether  those  causes  be  found  in  frequent  sper- 
matic discharges,  disease,  or  old  age,  the  fluid  becomes  much  thinner,  and  the' 
Animalcules  much  less  numerous,  and  they  may  be  almost,  if  not  altogether, 
wanting. 

One  of  the  general  sy  niptoins  resulting  from  too  frequent  spermatic  discharges, 
which  is  most  distressing  to  the  suflerer,  is  a  state  approaching  to,  if  not  at  the 
time,  actual  impotency.  It  is  not  that  tlie  seminal  fluid,  thoutih  deteriorate!], 
is  incapable  of  determining  fecundation,  but  it  is  that  the  organs  are  wanting  in 
the  energy  necessary  for  projecting  the  fluid  into  the  uterus;  the  erection  of  the 
penis,  if  it  exist  at  ail,  being  only  momentary.  The  digestive  functions  become 
deranged;  the  bowels  constipated  ;  nutrition  languishes;  respiration  is  troubled; 
the  voice  fails;  the  heaii's  :»'.'tion  is  interfered  with,  even  to  such  an  extent  as  to 
mduce  the  belief  of  aotunl  <li.:.ease  in  thnt  organ,  and  hypochondriasis  becomes 
complete.  These  thip'x^'  !•>  n'»t  ri'lviinee  far  without  can3ini:;'trouble  in  the  ner- 
vous system,  manifest i'd  Uy  sfim?  p*»rfurbation  of  the  sen«e^  by  headache,  with 
great  sense  of  w.-:;xht  or  p-e^'^nre.  ;;iid  ihi*y  are  aefoft^pnnieil  by  loss  of  memory 
a  timidity  anJ  apprehension  which  :\re  VLMy  paifilnl. 
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It  must  be  evident  to  every  one  who  takes  the  trouble  to  reflect  on  these  things, 
that  as  tbe  causes  of  these  discharges  are  many,  the  treatment  must  also  be  va- 
riable.   When  the  irritation  is  in  the  rectum,  the  case  will  require  a  very  differ- 
eot  course  of  treatment  to  one  proceeding  from  stricture  of  the  urethra.     We 
will  therefore  make  such  general  remarks  ^s  are  proper  with  reference  to  the 
treatment  of  the  several  varieties  of  the  aflfection  which  we  have  considered. 
First,  when  the  cause  is  masturbation  or  sexual  excess : — the  causes  here  are 
voluotary;  the  cure  must  also  be  voluntary.     Lunar  caustic  will  be  powerless 
unless  the  patient  has  sufficient  determination  to  abstain  from  the  practice.     But 
10  many  cases  perfect  abstinence  will  not  suffice  to  put  an  end  to  the  mischief; 
thb  volunfnry  dhchdiTges  are  got  rid  of,  but  they  were  persisted  in  so  long  that  a 
permanent  irritation  has  been  set  up  in  the  vernmontanum,  and  that  irritation 
may,  as  we  have  already  explained,  excite  equally  injurious  involuntary  dischar- 
ges :  and  here  a  remedy  must  be  found  by  the  surgeon.     The*first  thing  we  have 
to  do  is  r<i  introduce  cautiously  a  bougie,  to  pass  it  down  towards  the  bladder; 
but  before  it  arrives  there,  the  patient  will  complain  of  pain,  whioh  is  sometimes 
very  acute ;  and  t^e  point  at  which  the  bougie  has  then  arrived  is  usually  a  little 
10  front  <»f  the  prostate.     The  surgeon  must  then  carefully  observe  how  far  the 
penis  has  been  extended,  and  a  mark  must  be  made  upon  the  bougie  to  indicate 
the  depth  to  which  the  instrument  has  penetrated,  because  that  is  the  point  upon 
which  the  lunar  caustic  must  be  applied.     The  depth  to  which  we  iiiust  pene- 
trate must  be  marked  upon  the  caustic  instrument,  which  is  then  introduced 
and  gently  passed  to  the  proper  point,  when   the  caustic  is  uncovered  and  the 
membrane  brushed  over :  as  soon  as  that  has  been  done,  the  caustic  is  again 
covered,  and  the  instrument  is  withdrawn.     In  some  cases  the  patient  complains 
of  a  little  heat  when  the  caustic  is  applied ;  in  others,  the  sensation  spoken  of  is 
a  eoldness.     I  have  more  than,  once  known  some  discomfort  almost  amounting 
to  spasm  at  the  anus,  but  altogether  it  is  astonishing  how  rarely  any  complaint 
W  made.     At  the  next  time  of  passing  the  urine,  more  smarting  is  usually  ex- 
peiienced  ;  it  may  continue  through  the  day,  but  it  is  very  bearable.     In  all 
cases  it  occasions  a  discharge,  which  is  sometimes  considerable,  and  at  first  is 
thin  and  watery,  but  gradually  becomes  thicker,  and  in  the  course  of  a  few  days 
ceases.     In  a  few  cases  the  discharge  is  at  first  streaked  with  blood  ;  and  in  a 
few  rare  instances  there  may  be  trifling  hsmorrhage. 

In  most  instances  a  feeling  of  improvement  is  early  manifest,  but  the  complete 
effect  of  rhe  remedy  cannot  be  estimated  until  the  irritation  has  entirely  subsid- 
ed. Indeed,  the  amendment  is  almost  always  proci^ssive,  and  frequently  it 
happen^),  that  when,  by  the  end  of  the  second  or  third  week,  not  much  benefit 
has  been,  apparnntly,  derived,  we  are  astonished  by  tlie  chansje  which  has  been 
brought  about  in  another  fortnight.  If  by  the  end  of  six  weeks  from  the  first 
application  a  very  decided  amendment,  or  a  cure,  be  not  produced,  we  may  con- 
clude either  that  an  insufficient  application  of  caustic  has  been  made,  or  that  the 
fatal  habit  is  still  persisted  in.  It  has  more  than  once  happened  to  me  to  apply 
too  little,  but  1  have  never  had  to  accuse  myself  of  applying  too  much.  In  any 
case  a  second  application  is  indicated  when  the  desired  effect  is  not  obtained 
from  the  first.  More  than  two  applications  I  have  never  had  occasion  to  make ; 
but  I  can  easily  conceive  that  circumstances  might  render  a  further  recourse  to 
the  remedy  proper.  How  the  lunar  caustic  acts  in  extinguishing  the  morbid 
sensibility  of  mucous  surfaces  I  cannot  tell,  but  of  itsvirtues  in  this  respect  few 
■ui^eons  can  be  ignorant.  Every  day  we  apply  it  to  modify  the  painful  irrita- 
bility of  ulcers  us  well  as  that  of  certain  affections  of  mucous  membranes.  If 
the  affection  has  been  caused  by  a  gonorrhcealorgleety  discharge,  the  treatment 
must  be  the  same  as  in  the  former  instance. 

If  it  has  been  caused  by  stricture,  we  must  first  restore  the  canal  to  its  natural 
diameter ;  and  it  may  be  that  the  morbid  state  of  the  mucous  membrane  behind 
the  stricture  will  gndually  improve  when  the  obstacle  to  the  passage  of  the  urine 
is  removed,  and  that  with  the  cessation  of  that  morbid  state  may  also  cease  those 
spermatic  discharges  which  have  been  caused  by  it.  JUu  thin  conclusion  is 
not  inevitable  ;  the  obstacle  to  the  passage  of  the  urine  may  be  removed,  butthe 
Biorbid  condition  of  the  posterior  part  of  the  canal,  wnich  has  resulted  from  it 
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may  persist ;  ao  may  the  specific  dischargeji.  Then  the  efficacy  of  the  Inoar 
caustic  can  be  at  once  demonstrated ;  and  a  single  proper  und  sufficient  appli- 
cation of  the  remedy,  with  the  precautions  already  indicated,  will,  in  most  cases* 
piromplly  cure  the  disease  of  the  urethra  as  well  as  that  of  the  spermatic  organs. 
If  the  discharges  be  determined  by  irritation  of  the  anus,  or  the  rectum,  ap- 
propriate means  must  be  ui^ed  to  cure  the  intestinal  disorder;  and  it  may  b« 
that  when  that  has  ceased  the  spermatic  disorder  will  also  cease.  But  it  niay 
persist,  because  a  distinct  irritation  may  have  been  determined  in  the  urethra 
by  the  long-continued  action  of  tliat  of  the  intestinal  canal ;  and  to  dissipate  that, 
recourse  must  be  had  to  the  lunar  caustic,  under  the  same  restrictions  as  have 
been  already  pointed  out.  Medical  Gazelle,  Dec.  ii3,  1842,  p.  452. 

[Case  1,  was  a  yoiin;?  man,  set.  22,  addicted  to  excessive  masturbation,  often 
twice  a  day,  with  frequent  involutary  seminal  discharges.     The  consequence 
was,  complete  derangement  of  ihe  whole  system;  the  sexual  organs  were 
extremely  lax,  the  structure  of  the  penis  ottering  no  feeling  of  elasticity  when 
pressed  between  the  fingers,  and  the  scrotum  almost  as  thin  as  a  piece  of  linen 
cloth,  the  testicles  hanging  very  low.     On  passing  a  bougie  beyond  the  cor- 
▼ature  he  screamed  out,  and  this  being  the  seat  of  sensibility,  the  lunar 
caustic  was  applied  as  above  directed,  with  the  happiest  effects.     It  was  ne- 
cessary to  apply  the  caustic  only  once.     Case  l.^  was  a  gentleman  aged  35, 
who  formed  an  intiinancy  with  a  lady  of  rank  in  Russia,  whose  propensities 
were  still  stronger  than  his  own.     The  consequence  was  the  most  unbridled 
excess  in  sexual  indulu:ences.     On  his  return  to  England,  be  formed  a  sim- 
ilar connexion,  which  he  only  gave  up  when  he  found  his  health  giving  way. 
The  seminal  discharges  were  constant.     On  |rassiug  a  bougie  along  the- 
urethra,  it  was  sensitive  throughout,   but  especially  so  at  a  point  in  tke 
neighbourhood  of  the  prostate.     In  two  days  a  bougie  was  introduced,  m 
order  to  accustom  the  passage  to  the  presence  of  a  foreign  body.     The 
eaustic  was  then  cautiously  applied  without  much  inconvenit^nce.     In  the 
succeeding  three  weeks,  the  discharge  only  occurred  twice,  once  in  the  first 
week  and  once  in  the  next  fortnight.     The  case  went  on  well   in  this  re- 
spect, but  he  died  of  phthisis  afterwanls. 
Cases  3,  4,  5,  and  6,  were  nearly  of  the  same  character,  with  variation  as  tm 
the  cause;  in  all,  however,  the  involuntary  seminal  discharges  formed  die 
the  chief  feature  in  the  disease,  with  some  tender  part  of  the  uretfarm. 
The  caustic  was  invariably  beueiicial.     Mr.  I'hillips  ends  his  valuable  paper 
with  the  following  remarks :] 
1st.  It  is  necessary  that  the  habits  which  have  led  to  those  discharges  should 
be  discontinued ;  any  means  will  be  powerless  if  the  practice  be  persevered  m» 
9dly.  When  the  primary  cause  of  the  affection  has  ceased,  it  is  necessary  to 
ttcamine  the  urethra  with  an  exploring  instrument;  and  for  the  purpose  I  prelitr 
ao  elastic  catheter.     The  point  where  the  pain  is  most  acute  must  be  accurately 
noted.     The  instrument  must  then  be  passed  on  carefully  until  urine  passes 
along  it     Observe  how  far  it  has  penetrated,  and  having  noted  this,  you  muet 
arrange  your  caustic  apparatus  so  that  it  shall  not  reach  so  far  by  an  inch,  be- 
cause the  prostatic  portion  of  the  canal  is  not  commonly  implicated  in  the  ini- 
tation.     The  point  upon  which  the  caustic  is  to  be  applied  is,  as  near  as  practi- 
oable,  about  the  region  of  the  orifices  of  the  ejaculatory  ducts. 

It  may  be  asked,  why  pass  the  instrument  on  to  tlie  neck  of  the  bladder  at 
all,  and  why  state  that  an  inch  in  front  of  the  neck  of  the  biaddet  is  the  point 
beyond  which  the  caustic  instrument  shall  not  penetrate  ?  Why,  again,  the 
spot  where  acute  pain  is  indicated,  during  the  passage  of  the  bougie,  may  not 
be  regarded  as  the  proper  place  for  applying  the  caustic  ?  In  many  persons  the 
Brethra  is  very  sensitive,  and  the  patient  complains  so  frequently,  that  a  little 
difficulty  is  experienced  in  deciding  with  that  test;  but  when  you  have  ascer« 
tained  that  from  the  orifice  of  the  urethra  to  the  neck  of  the  bladder  is  seven 
inches  and  a  half,  and  when  you  further  find  that  in  tlie  passage  of  the  bougie 
Ihe  most  acute  pain  was  experienced  at  a  little  more  than  six  inches  from  the 
orifice,  you  can  then,  with  much  confidence,  cauterise  the  space  between  the 
sixth  and  seventh  inches,  satisfied  that  the  orifices  of  the  ejaculatory  ducts  wilt 
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BOt  escape.  It  may  be  thought  by  some  persons  that  all  these  precautions  are 
unnecessary:  this  may  be  true:  but  otT-band  surgery  I  dislike;  and  if  in  one 
case,  by  the  neglect  of  such  attention,  I  cauterised  the  neck  of  the  bladder,  and 
ia  another  case  applied  the  caustic  entirely  in  front  of  the  seat  of  mischief,  my 
conscience  would  not  acquit  nie  of  blame. 

The  foregoing  precautions  having  been  taken,  the  caustic  must  be  exposed, 
and  slightly  revolved  alone;  the  floor  of  the  urethra  for  half  a  minute,  without 
fear  of  harm,  and  rarely  does  it  excite  much  pain — very  rarely,  indeed,  does  the 
patient  complain  of  it.     A  few  days  ago  I  passed  a  bougie  very  gently  along  the 
urethra  of  a  yuung  man,  but  it  produced  syncope.     When  the  caustic  was  ap- 
plied a  few  days  afterwards,  the  morbid  sensibility  was  immediately  blunted. 
Usually  a  smarting  is  experienced  when  the  urine  passes  along  the  urethra,  after 
the  caustic  is  used,  but  it  rarely  continues  troublesome  over  twenty-four  hours. 
Before  that  time,  usually,  a  thinnish  discharge  comes  on,  which  may  be  pro- 
fuse, and  may  be,  though  very  unfrequently,  streaked  with  blood.     After  a  few 
days  it  begins  to  abate,  and  by  the  time  it  has  ceased  the  change  for  the  better 
in  the  patient*s  condition  seems  strikingly  manifest.     It  is  always  necessary  to 
guard  the  patient  against  impatience,  because  four  or  five  weeks  will,  in  some 
cases,  pass,  before  the  bene^cial  effects  of  the  remedy  become  clearly  evident ; 
and  this  is  the  more  necessary,  because  he  looks  with  intense  anxiety  to  the  re- 
sult; and  sometimes  it  happens  that  a  single  discharge,  after  the  application  of 
the  caustic,  will  dash  the  cupof  hope  from  his  lips, and  induce  the  most  gloomy 
forebodings.     I  may  again  repeat  what  I  have  said  before,  that  I  have  never  ap- 
plied too  much  caustic,  but  I  have  more  than  once  failed  by  using  too  little; 
and  much  experience  is  necessary  to  apply  the  proper  dose.     However,  it  is 
better  to  err  on  the  safe  side,  until  experience  shall  have  given  confidence  in  the 
use  of  the  remedy.     I  have  scarcely  ever  had  recourse  to  a  second  application 
until  five  or  six  weeks  have  passed,  and  given  the  assurance  that  the  first  has 
been  insufficient.             Medical  Gazette,  Dec.  23,  1842. /i.  452,  and  Jan.  20,  1843, p.  5M. 
[Since  the  publication  of  these  remarks  by  Mr.  Phillips,  the  treatise  of  M. 
Lallemand  **0n  Involuntary  Seminal  Discharges"  has  been  reviewed  in  the 
British  and  Foreign  Medical  Review,  but  as  the  treatment  therein  recom- 
mended is  very  similar  to  that  adopted  by  Mr.  Phillips,  we  need  not  again 
dwell  upon  it.     The  reviewer  remarks  that  M.  Lallemand  may  possibly  be 
surprised  that  the  armed  bougie  was  adopted  in  similar,  if  not  identical 
cases,  by  Sir  Everard  Home  more  than  forty  years  ago.     The  following  is 
the  experience  of  three  British  surgeons  on  this  subject,  communicated  to 
the  reviewer  by  letter.     One  gentleman  writes  as  follows  :] 
**  I  can  recollect  eleven  cases  in  which  I  have  found  Lallemand*8  treatment 
■uoceesful,  and  one  in  which  it  did  not  completely  succeed.     In  seven  of  the 
eleven  cases  a  single  application  of  the  caustic  was  enough,  in  four  it  was  neces- 
sary to  apply  it  a  second  time ;  in  a  single  case  two  applications  were  insuffi- 
cient to  cure  the  disease,  aUhougb  the  improvement  was  verv  great The 

effects  are  immediate.  A  person  in  whom  the  discharge  has  continued  for 
months,  will  have  none  for  some  days  after  the  use  of  the  caustic  ;  but  in  some 
cases,  as  the  irritation  subsides,  it  will  come  again." 

"  I  have  carefully  noted,"  writes  another  gentleman,  "  twmty-seven  cases 
treated  by  the  nitrate  of  silver,  either  applied  in  the  solid  form  to  the  prostatic 
portion  of  the  urethra,  or  used  in  the  form  of  injection.  Of  these  cases,  thir- 
teen were  completely  cured  ;  eight  so  much  benefitted  that  the  emissions  only 
only  returned  occasionally  and  produced  but  little  effect  on  the  system;  and  the 
remaining  five  benefitted  by  the  period  between  the  emissions  being  lengthened, 
though  not  to  the  same  extent  as  the  cases  in  the  second  series.  The  applica- 
tion of  the  solid  nitrate,  in  many  cases,  produces  very  great  irritation,  some- 
times complete  reit*ntion  of  urine  for  a  short  peiiod;  in  others,  inflammatory 
irritation  with  bloody  urine,  lasting  from  eight  to  ten  days  and  even  longer. 
Tjhese  circumstances  lead  me  to  use  solutions  of  the  salt,  one  or  two  grains  to 
the  ounce,  advising  the  patient  to  inject  several  times  at  intervals  of  three  and 
four  hours,  till  a  marked  irritation  was  brought  on ;  then  to  discontinue  the 
remedy  for  a  time  and  to  have  recourse  to  it  again  if  the  cure  was  not  effected. 
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when  the  inriution  has  subsided.  The  injeclions  used  in  this  way  produce  often 
great  irritation  and  bloody  urine,  which  continue  sometimes  many  days.  They 
have,  however,  in  almost  every  instance,  a  beneficial  effect  upon  theemissions.'* 

A  well-known  and  experienced  Scottish  surgeon  observes: — **  With  regard  to 
Lallemand's  method  of  cauterizing  the  urethra,  I  have  tried  it  in  above  a  dosen 
cases,  and  in  the  majority  of  them  with  decidedly  good  effects.  In  those  dis- 
tressing cases  of  irritability  of  the  bUdder,  where  the  prostatic  portion  of  the 
urethra  is  chiefly  affected ;  in  certain  cases  of  chronic  disease  of  the  raucous 
membrane  of  the  bladder,  and  in  that  very  prevalent  and  debilitating  complaint 
to  which  young  men  are  subject.  noctumaJ  emissions,  the  efficacy  of  the  prac- 
tice is  sometimes  very  striking.  In  the  latter  case,  when  the  cauterization  of 
the  prostatic  portion  of  the  urethra  fails,  I  have  been  lately  in  tlie  habit,  from  a 
knowledge  of  the  very  intimate  sympathy  subsisting  between  the  parts,  of  ap- 
plying the  cautery  to  the  external  orifice  of  the  canal,  and  for  about  an  inch 
down,  and  1  think,  in  some  cases,  with  more  decided  advantage.*' 

The  last  communication  we  shall  quote  is  the  following  : — **  I  have  employed 
the  caustic  in  several  cases  in  private  and  at  the  hospital,  and  I  entertain  a  very 
favourable  opinion  of  its  efficacy:  indeed,  in  some  instances,  its  good  effects  have 
been  quite  remarkable.  I  have  used  it  successfully  in  cases  of  seminal  emis- 
sions from  self-abuse,  sexual  excesses,  or  in  case  of  obstinate  onanism,  which 
affections  appear  to  be  attended  with,  and  partly  kept  up  by,  a  morbid  state  of 
the  prostatic  part  of  the  urethra.  After  using  the  caustic,  I  have  found  benefit 
from  small  doses  of  cubeb  powder  (gr.  x. — xxx.)  combined  with  the  tincture  of 
hyoscyamus,  and  also  from  steel  medicines ;  the  patient  prastising,  of  course, 
the  most  rigid  self-denial  in  respect  to  the  cause  of  the  complaint.  -  The  pa- 
tients upon  whom  I  have  employed  the  caustic,  have  not  experienced  the  severe 
effects  described  by  Lallemand  as  *  occasionally'  resuflting  from  it.  The  appli- 
cation which  I  make  is  always  slight  and  transient,  and  the  effects  of  it  subside 
in  a  day  or  two.  I  have  never  had  occasion  to  apply  leeches  to  the  perineum 
afterward,  and  in  no  case  has  swelling  of  the  testicles  been  produced  by  it.  The 
hip-bath  and  rest  is  all  the  treatment  usually  required ;  but  I  am  generally 
obliged  to  make  two  or  three  applications  of  the  nitrate  of  silver,  and  some- 
times more  before  the  complaint  is  wholly  removed." 

In  regard  to  caustic  injections  as  practised  by  the  gentlemen  whose  notes  we 
have  quoted  second  and  third,  we  have  ourselves  had  no  experience  in  this  com- 
plaint, though  of  course,  in  common  with  every  practitioner,  we  have  times 
without  number  ordered  them  in  gonorrhoeal  and  blenorrhagic  discharges.  We 
are  disposed  to  think  that  the  former  of  these  two  gentlemen  considerably  over- 
states the  effects  of  cauterization  as  they  usually  manifest  themselves,  and  we  . 
are  also  disposed  to  believe  that  the  application  of  the  solid  caustic  to  the  deep 
part  of  the  urethra  is  less  irritating  and  more  effectual  than  the  application  of  it 
in  solution  and  to  the  outer  part  of  the  urethra. 

The  space  which  M.  Lallemand  usually  cauterizes,  is  from  the  neck  of  the 
bladder  to  the  membranous  part  of  the  urethra;  but  sometimes  he  brushes  ovei 
,  the  internal  surface  of  the  bladder  itself  to  a  greater  or  less  extent.  He  cau 
tions  us  strongly  against  repeating  the  operation  too  soon ;  and  advises  us  to 
wait  two  or  three  weeks  before  we*  re-apply  the  caustic.  Many  of  his  cases  ap- 
pear to  have  been  cured  by  a  single  application.  Pain,  and  a  slight  discharge 
of  blood,  but  never  amounting  to  hemorrhage,  seem  to  have  followed  some  of 
his  operations  ;  but  these  consequences  disappeared  at  the  end  of  from  twelve 
to  forty-eight  hours.  In  one  case  they  are  described  as  lasting  three  weeks,  but 
this  is  mentioned  as  a  rare  exception.  When  the  emissions  have  been  drumal, 
M.  Lallemand  regards  the  conversion  of  them  into  nocturnal,  and  the  fact  of  the 
emissions  being  once  more  accompanied  with  erections  and  with  pleasurable 
sensations,  as  a  sign  of  the  favomjble  effects  of  treatment  and  prospect  of  cure. 

We  shall  now,  with  great  brevity,  advert  to  other  modes  than  cauterization,  of 
treating  involuntary  seminal  discharges,  depending  solely  on  chronic  inflamma- 
tion of  the  prostatic  portion  of  the  urethra  and  of  the  vesiculse  seminales.  The 
daily  introduction  of  a  bougie,  and  the  retaining  it  for  a  longer  or  shorter  time 
in  the  urethra,  may  first  be  mentioned.     This,  as  our  own  observation  enables 
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M  to  testify,  is  often  useful.  Leechtog  of  and  blisters  to  the  perioeum  are  bj 
means  of  no  slight  efficacy,  especially  where  the  prostate  is  tender  and  enlarged. 
We  have  also  prescribed  tartar-emetic  frictions  of  the  perineum  with  excellent 
effects.  A  total  abandonment  of  masturbation  and  a  moderate  use,  or  even  an 
entire  though  temporary  disuse  of  coition,  are,  of  course,  indispensable  mea^ 
sores.  One  of  our  correspondents  states  that  he  has  found  opiates  extremely 
useful.  They  are  so  in  most  cases  though  not  in  ail ;  since  they  sometimes 
seem  to  augment  the  disease.  Conium  is  safer :  and  both  it  and  opium  may  be 
used  both  constitutionally  and  as  a  suppository.  Cold  clysters  are  often  of 
benefit.  As  regards  general  means,  alcoholic  and  malt  liquors  must  be  aban- 
doned. M.  Lallemand's  opinion  of  these  is  exceedir^gly  hostile ;  and  we  be- 
iiete  he  is  right  in  this.  The  food  should  be  nourishing,  light,  and  unstimu- 
lant ;  the  bowels  should  be  of  course  attended  to,  and,  as  a  general  rule,  coun- 
try  air  and  exercise  prescribed.  Among  medicines  and  articles  of  diet,  tea  and 
coffee  in  excess,  tobacco,  camphor,  nitrate  of  potass,  aloes,  must  be  abstained 
from.  Britith  and  Foreign  Medical  Review,  Aprils  1843,  p.  357 

59.— TREATMENT  OP  QONORRH(EA....By  Binkett  Lucas,  Esq. 

In  the  case  of  William  ,  I  injected  a  strong  solution  of  nitrate  of  silver 

irben  he  first  presented  himself,  and  repeated  it  the  next  day ;  these  two  injec- 
tions were  sufficient  for  his  cure.  With  whom  this  practice  originated  I  cannot 
tell,  but  as  long  ago  as  the  year  1833  I  published  some  cases  illustrative  of  the 
safety  with  which  it  might  be  adopted  in  proper  cases,  and  the  almost  certainty 
in  such  of  its  producing  a  cure.  Since  that  period  I  need  scarcely  tell  you  I 
have  had  many  opportunities  of  testing  the  efficacy  of  this  treatment,  and  the 
result  is  that  I  can  conscientiously  recommend  it  to  your  notice.  At  the  time 
I  published  the  cases  I  appended  some  remarks  to  them,  which  are  perti- 
iMDt  to  the  present  occasion.  **It  is  only  in  the  first  stage  of  gonorrhoea  that 
Hm  injection  will  be  of  benefit ;  in  gleet  it  failed  altogether ;  and  in  the  inflam- 
OMory  stage  of  the  disease,  when  severe  scalding,  chordee,  &c.,  are  present,  I 
vrald  not  be  hardy  enough  to  make  use  of  it. 

•*The  manner  in  which  njtrate  of  silver  acts  so  effectually  in  the  cure  of  go- 
Dorrhcea  in  its  first  stage,  must  be  by  destroying  the  specific  virus,  and  substitu- 
ting In  its  place  a  simple  inflammatory  action,  which  gradually  subsides,  leaving 
the  urethra  in  its  natural  healthy  state.  To  effect,  therefore,  this  object,  it  is 
necessary  that  the  injection  fully  reaches  the  seat  of  the  disease,  and  that  it  be 
well  applied  to  the  portion  of  the  urethra  between  this  part  and  the  orifice.  I 
can  readily  conceive  a  case  where  the  injection  only  reached  half  an  inch  from 
the  orifice,  or  was  only  partially  applied,  leaving  the  virus  still  in  operation,  the 
parts  not  only  having  to  contend  against  its  action,  but  also  against  the  inflam- 
mation produced  by  the  injection.  Such  is  likely  to  be  the  case  if  the  surgeon 
commits  the  syringe  to  the  hands  of  his  patient;  and  such  actually  occurred  in 
one  case,  where,  from  an  imperfect  application,  great  pain  followed,  extending 
along  the  urethra  to  the  prostate  gland,  accompanied  by  all  the  symptoms  of  the 
second  stage  of  the  disease  in  an  aggravated  form;  which  symptoms  could  not 
have  been  much  relieved  by  the  patient  having  taken  internally  a  mixture  of  bal- 
sam copaiba,  cubebs,  and  camphor  mixture.  I,  therefore,  always  apply  the  in- 
jection myself  in  the  following  manner: — Having  filled  the  syringe,  I  compress 
the  urethra  with  my  left  hand,  about  two  inches  and  a  half  from  the  orifice,  to 
prevent  its  reaching  further,  and  taking  the  syringe  in  my  right  hand  I  inject 
the  solution,  satisfying  myself  that  it  is  well  applied  to  all  the  intermediate  por- 
tions of  the  canal.  lu  conclusion,  I  would  again  impress  the  danger  of  using 
the  remedy  in  the  second  stige  of  gonorrhoea,  the  success  amounting  almost  to 
certainty  of  its  curing  it  in  its  first  stage,  and  its  failure  in  gleet." 

To  these  remarks  t  shall  now  only  add,  that  at  first  I  used  the  solution  of  ni- 
Irate  of  silver  in  the  proportion  often  grains  of  the  spit  to  an  ounce  of  distilled 
ivater,  but  that  now  I  use  it  double  this  strength,  and  sometimes  even  in  the  pro- 
portion of  thirty  grains  to  the  ounce.  I  have  tried  it  in  other  forms  for  the  same 
object,  such  as  made  up  into  a  kind  of  ointment  with  lard,  but  none  answers  so 
well  as  the  solution.     The  syringe  which  you  should  use  in  injecting  it  should 
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be  made  of  glass  or  \rory ;  if  you  attempt  to  use  a  metal  syringe,  the  mbmentit 
comes  in  contact  withtbe  solution  a  black  deposit  takes  place,  you  dirty  the  |»> 
tient  and  yourself,  and  all  goes  on  unsatisfactorily.  A  caoutchouc  bag,  armed 
with  an  ivory  pipe,  in  the  absence  of  the  glass  syringe,  you  will  find  the  best  in- 
strument ;  but  the  Utter  is  far  preferable,  and  not  the  least  of  its  recommends* 
tions  is,  that  you  see  th%  exact  quantity  of  fluid  you  inject. 

Provincial  Medical  Journal,  March  4, 1843,^  444. 

•0.— ON  AMPUTATION  AT  THE  ANKLE  JOINT. ...By  James  Stmi,  Esq. 

John  Wood,  aged  16,  recommended  by  Mr.  Aitchison  of  Dunbar,  was  admit- 
ted on  the  8th  of  September,  1842,  suffering  from  disease  of  the  foot,  which  had 
suppurated  and  ulcerated,  in  consccjuence  of  a  twist  he  had  given  it  in  walking 
about  twelve  months  before.  On  the  instep,  which  was  very  much  swoileUt. 
there  were  two  openings  that  permitted  a  probe  to  entet  freely  into  the  substance 
of  the  tarsal  bones,  and  more  particularly  the  astragalus  and  os  calcis.  In  these 
circumstances,  it  was  plain  that  the  patient,  already  much  emaciated  and  re- 
duced in  sti^ngth,  had  no  chance  of  recovery  except  from  amputation. 

As  the  disease  extended  beyond  the  limits  of  Chopart's  operation,  it  would 
have  been  necessary,  in  accordance  with  ordinary  practice,  to  remove  the  leg 
below  the  knee,  but  as  the  ankle-joint  seemed  to  be  sound,  1  resolved  to  perform 
disarticulation  there.  With  this  view,  I  cut  across  the  integuments  of  the  in- 
step in  a  curved  direction,  with  the  convexity  towards  the  toes,  and  then  acroMe 
the  sole  of  the  foot,  so  that  the  incisions  were  nearly  opposite  to  each  other. 
The  flaps  thus  formed  were  next  separated  from  their  subjacent  connectionl^ 
which  was  easily  effected,  except  at  the  heel,  where  the  firmness  of  texture  oc- 
casioned a  little  d'rfl[iculty.  The  disarticulation  being  then  readily  completed* 
the  malleblar  projections  were  removed  by  means  of  cutting  pliers. 

The  patient  suffered  no  constitutional  disturbance,  or  any  alarming  symptom 
after  the  operation,  but  recovered  slowly,  as  was  to  be  expected,  from  his  genend 
weakness,  and  the  unhealthy  state  of  the  soft  parts  composing  the  stump.  A 
small  slough  separated  from  the  edge  of  the  lower  flap,  in  uhich,  as  well  as  the 
upper  one,  I  found  it  necessary,  during  the  healing  process,  to  make  a  counter 
opening  for  the  free  discharge  of  matter.  He  was  dismissed  on  the  2d  of  De- 
cember, and  I  learn  from  Mr.  Aitchison  that  he  continues  quite  well.  The 
wounds  are  soundly  healed;  and  any  degree  of  pressure  can  be  borne  by  the 
etump,  which  has  a  round  form,  well  suited  for  the  adaptation  of  a  boot  or  arti* 
ficial  foot,  and  is  strongly  protected  from  external  injury  by  its  thick  integumente. 

The  result  of  this  case  is  very  encouraging  to  the  performance  of  amputatieei. 
at  the  ankle-joint — an  operation  of  greater  importance  than  at  first  sight  may 
appear,  since,  if  found  to  be  practicable  with  safety  and  success,  it  should  in  • 
great  measure  supersede  amputation  of  the  leg  below  the  knee.  The  circam- 
ttances  requiring  this  operation  seldom  aflTect  the  leg  itself,  because  the  limb,  if 
80  seriously  injured  or  diseased  as  to  require  amputation,  must  almost  alwaye 
be  removed  above  the  knee.  But  while  compound  fractures  and  malignant  to- 
monre  of  the  leg  are  thus  in  general  subjects  for  amputation  of  the  thigh,  die* 
eases  and  injuries  of  the  foot  have  too  frequently  claimed  amputation  of  the  leg^ 
Modern  surgery,  no  doubt,  has  circumscribed  this  field  for  the  operation,  bj 
introducing  partial  amputations  of  the  foot,  but  there  still  remain  cases  of  no 
rare  occurrence  which  are  held  to  demand  its  |)erformance. 

When  caries  attacks  the  metatarsal  articulations  of  the  toes,  it  is  usutilly  con- 
fined to  a  single  joint,  that  of  the  great  toe  being  the  one  by  far  most  frequently 
aif^ted;  and  Mr.  Liston^s  happy  employment  of  straight-cutting  pliers,  instead 
of  the  variously  formed  saws  previously  in  use,  for  dividing  the  bones,  has  render- 
ed removal  of  the  disease  from  this  situation  so  easy,  that  the  old  practice  of  am- 
putating the  leg  on  such  occasions  seems  hardly  credible.  If  the  curies  again 
be  seated  at  the  other,  or  proximal  extremity  of  the  metatarsus,  it  is  sure  to  en- 
gage also  the  adjoining  tarsal  bone  or  bones,  and  therefore  the  operation  sug- 
gested by  Mr.  Hey  of  Leeds,  which  was  to  disarticulate  the  metatarsus  from  the 
tarsus,  IS  not  applicable.  Tn  many  cases,  however,  as  only  one  of  the  tararfJ^ 
bones  ia  engaged,  it  may  be  taken  away  with  the  corresponding  part  oi  the  ^^  f 
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atanas,  so  as  to  render  the  foot  merely  narrower,  without  diminishing  its  length. 
Tbus  the  first  metatarsal  is  removed  along  with  the  internal  cuneiform  bone,  and 
the  08  cuboides  with  the  two  metatarsal  bones  articulated  to  it.     But  the  opera- 
tioo  of  Chopart,  which  leaves  only  the  astragalus  and  os  calcis,  is  the  most  val- 
nable  of  all  partial  amputations,  as  it  commands  the  larfjest  portion  of  the  foot 
requiring  removal  for  disease  or  injur}-,  and  at  the  same*  time  prfserves  a  sup- 
port for  the  patient  not  less  useful  than  that  which  is  alforded   by  the  whole  of 
the  tarsus.     Its  introduction  was  long  opposed,  on  the  ground  that  the  extensor 
muscles  of  the  ankle  acting  through  the  tendo  achillis,  when  no  longer  antago- 
nised, would  draw  up  the  heel  and  point  the  cicatrix  to  the  ground.     I  perform- 
ed this  operation  in  1829,  so  far  as    I   know  for  the  firi^t  time  in  Edinburgh, 
and  have  frequently  done  so  since,  with  the  most  satisl'actoi-y  result,  no  incon- 
veoience  having  ever  been  experienced  from  the  source  just  mentioned,  as  the 
cut  extremities  of  the  tendons  on  the  fore  part  of  the  joint  speedily  acquire  new  - 
tfiachiDents,  enabling  them  to  counteract  the  extensive  power. 

Btit  when  caries  affects  the  astragalus,  or  os  cnlcis,  or,  as  very  frequently  hap- 
pens, is  seated  in  the  articular  surface  between  these  bones,  no  form  of  partial 
ampatation  can  be  of  any  avail,  and  attempts  to  cut  out  the  diseased  bone  gene- 
lally  prove  unsuccessful.  In  cases  where  the  tuberosity  of  the  os  calcis  is  alone 
tflected,  excision  may  be  executed  completely  and  certainly ;  and  it  is  some- 
dnies,  though  rfirely,  possible  to  extirpate  the  disease,  even  when  it  extends  to 
the  articulation,  either  directly  by  gouging  out  the  carious  part,  or  by  making  a 
perforation  througli  it  across  the  foot,  and  past<ing  a  setnn,  which  may  be  made 
the  vehicle  of  suitable  applications,  such  as  the  red  oxide  of  mercury,  the  min- 
eral acids,  or  a  saturated  solution  of  the  nitrate  of  merrnry.  When  these  means 
fail,  or  are  abstained  from,  in  despair  of  their  efficiency,  amputation  of  tbe  leg 
m  the  more  ordinary  resource,  and  the  same  measure  is  of  course  considered 
aecessary  for  similar  disease  of  the  ankle-joint.  In  the  case  of  compound  dis- 
Ineation  uf  the  asttagalus,  with  or  without  fracture  of  the  malleoli,  it  is  deemed 
pnper,  in  the  first  instance,  to  give  the  patient  a  chance  of  retaining  his  limb  ; 
hIms  his  habit  of  body,  or  the  circumstances  in  which  he  is  placed,  should  be 
nfiiTourable  for  his  recovery,  when  prudence  is  thought  to  require  amputation 
ef  the  leg. 

It  thus  appears  that  compound  dislocation  of  the  astragalus,  and  caries  of  this 
bone,  witli  its  adjoining  articulating  surfaces,  are  the  principal  cases  for  ampu- 
tation of  the  leg,  and  that  consequently  this  operation  niny  usually  be  super- 
aeded  by  amputation  at  the  ankle-joint.  It  may  be  objected  that,  when  the  joint 
itself  is  diseased,  entire  removal  of  the  articulation  must  be  requisite.  But  in 
what  is  commonly  called  disease  of  the  ankle,  the  joint  between  the  astragalus 
and  OS  calcis  is  aflccted  much  more  frequently  than  that  between  the  astragalus 
and  bones  of  the  leg;  and  even  when  the  latter  condition  really  exists,  it  would 
he  easy  to  remove  all  the  bone  that  is  essential  for  recovery,  by  sawing  off  a  slice 
horn  the  articulating  extremities  of  the  tibia  and  fibula,  as  the  caries  penetrates 
to  no  great  depth  of  the  cancellated  texture.  The  advantages  promised  by  am- 
potatioo  at  the  ankle-joint,  instead  of  the  operation  near  the  knee,  are — 1st. 
That  the  risk  of  life  will  be  smaller.  2.  That  a  more  comfortable  stump  will  be 
afibrded.  .3.  Tliat  the  limb  will  be  more  seemly  and  useful  for  progressive  motion. 
The  risk  of  life  must  be  less,  because  the  parts  divided  and  removed  are  not  nearly 
aoexteoflive  as  when  the  le;^  is  amputated,  hardly  exceeding,  indeed,  those  concern- 
ed in  Choparl's  operation;  because  there  is  less  room  for  haemorrhage,  either 
immediate  or  secondary,  owing  to  the  smaller  size  of  the  vessels  cut,  which  are 
merely  the  branches  of  the  posterior  tibial,  and  the  anterior  tibial  artery,  very 
■ear  iu  termination ;  and  because  the  cavities  of  r.ylindrical  bones  not  being 
opened,  the  danger  of  exfoliation  from  the  dense  osseous  texture,  and  of  inflam- 
mation i&i  the  medullary  veins,  is  avoided.  The  stump  will  be  more  comforta- 
ble, because  it  is  formed  04*  piirts  peculiarly  well  calculated  to  protect  the  bone 
from  injury,  and  not  disposed  to  contract  like  the  muscular  tissue;  because  the 
cut  e^tremitiesof  the  nerves  being  smaller,  will  he  less  apt  to  enlarge  and  become 
the  seat  of  uneasy  sensations;  and  because  the  al)sencc  of  exfoliation  insures 
ilete  union  of  the  integuments  over  the  bone.    And  the  limb  will  be  more 
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useful,  as  well  as  seemly,  from  full  play  being  afforded  to  the  movements  of  the 
knee-joint,  without  the  embarrassment  of  an  imperfect  stump. 

On  these  grounds,  I  think  amputation  of  the  ankle-joint  may  be  advantageous- 
ly introduced  into  the  practice  of  surgery.  I  regret  having  cut  off  many  limbs 
that  might  have  been  saved  by  it,  and  shall  be  glad  if  what  has  here  been  said 
in  its  favour  encourages  others  to  its  performance. 

Lond.  and  Ed.  Monthly  Journal  of  Med.  Seicnet,  Feb.  1843,  p.  93. 

[BIr.  Syme  relates  the  following  case  in  a  subsequent  number  of  the  same 
journal,  in  confirmation  of  the  opinion  that  "it  would  be  easy  to  remove 
all  of  the  bone  essential  to  recover}'  by  sawing  off  a  slice  from  the  articu- 
lating extremities  of  the  tibia  and   fibula,  as  the  caries  penetrates  to  no 
great  depth  of  the  cancellated  texture."] 
Dr.  W.,  a  medical  gentleman,  about  25  years  of  age,  after  suffering  from 
general  rheumatism,  was  twelve  months  ago  attacked  with  severe  pain  in  the 
left  ankle,  accompanied  by  swelling  and   inability  of  using  the  limb.     Varioiu 
remedies  were  used  without  much  benefit.     An  abscess  opened  in  the  course 
of  the  summer,  and  continued  to  discharge  from  a  sinus  between  the  ankle  and 
heel.     Six  weeks  ago  I  saw  him  with  Mr.  Goodsir.     He  was  much  reduced  in 
strength,  and  greatly  emaciated,  obtaining  no  rest  except  through  the  use  of 
opiates,  and  evidently  sinking  under  his  protracted  sufferings.     In  these  circum- 
stances, amputation  appeared  to  offer  the  only  hope  of  relief,  and  even  this 
measure,  if  carried  into  effect  at  the  usual  part  below  the  knee,  threatened  no 
small  danger  in  the  patient's  weak  and  irritable  state.     I  proposed  disarticuhi- 
tion ;  and  meeting  with  no  objection,  performed  it  as  described  in  my  former 
paper.     The  articulating  surfaces  of  the  joint  being  everywhere  divested  of 
cartilage,  rough  and  carious,  instead  of  removing  the  malleolar  projections  sep- 
arately, I  exposed  the  bone  sufficiently  (o  saw  off  both  together,  with  a  thin  - 
lamina  of  the  tibia  connecting  them.     This  was  effected  with  the  greatest  facil- 
ity, and  left  a  perfectly  sound  surface.  'No  constitutional  disturbance  followed, 
the  patient  improved  in  strength  as  well  as  appearance  every  day  after  the  ope- 
ration, and  the  healing  process;  proceeded  most  satisfactorily.     There  is  oow 
merely  a  slight  watery  discharge  from  the  cavity  of  the  flap,  as  happened  in  the 
former  case,  and  required  counter  openings  for  its  vent.     But  these  have  been 
rendered  unnecessary  on  the  present  occasion,  by  an  opening  through  the  in- 
teguments of  the  heel,  which  was  found  unavoidable  in  dissecting  them  from 
the  bone,  owing  to  their  thinness  and  firm  adhesion.     The  drain  thus  afforded 
has  proved  so  useful  by  permitting  a  free  escape  to  the  discharge,  and  allowing 
the  edges  of  the  flaps  to  unite  throughout  their  whole  extent,  that  I  think  its 
intentional  establishment  would  always  be  advantageous.     lUd^  ApHL  184.\  p.  S74. 
[The  following  case,  illustrative  of  the  power  possessed  by  nature  in  effecting 
the  restoration  of  injured  joints,  and  the  wonderful  rapidity  and  perfection 
with  which  that  process  appears  to  have  been  effected  in  this  instance,  i» 
deserving  of  attention,  and  is  a  most  interesting  fact,  both  in  a  pathological 
and  physiological  point  of  view.     The  safety,  too,  with  which  the  opera- 
tion for  excision  of  the  head  of  the  humerus  may  be  performed,  even  un- 
der circumstances  somewhat  unfavourable,  together  with  its  decided  supe- 
riority over  thaf  of  amputation  at  the  shoulder-joint,  whenever  the  latter 
may  be  at  all  dispensed  with,  must  arrest  the  attention  of  every  observer.] 
Case. — About  the  latter  end  of  February,  1840,  a  Hindoo  soldier,  aged  21, 
attached  to  one  of  the  regiments  stationed  at  Candahar,  in  Affghanistan,  disgust- 
ed at  having  been  addressed  in  a  surly  manner  by  a  subordinate  native  officer, 
went  at  once  to  his  quarters,  and  throwing  himself  on  his  bed,  discharged  his 
loaded  musket  into  his  left  shoulder,  pressing  at  the  same  time  the  trigger  with 
the  toe.     On  examination  of  the  man,  half  an  hour  after  the  occurrence,  two 
circular  wounds  on  the  left  shoulder  were  observed,  corresponding  to  the  en- 
trance and  exit  of  the  bullet — one  about  an  inch  below  the  coracoid  process  of 
the  scapula — the  other,  larger  and  more  ragged,  immediately  beneath  the  outer 
angle  of  the  acromion,  the  edge  of  which  was  torn  off.     Throiigh  the  latter, 
the  finger  was  easily  passed  into  the  joint,  where  it  encountered  synovial  mem- 
brane and  rough  fragments  of  the  shattered  bone.     Not  knowing  to  what  extent 
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Mob  of  the  parts  more  immediately  connected  with  the  vitality  of  the  limb 
had  taken  place,  and  the  haemorrhage  being  moderate,  I  contented  myself  with 
ralai^ing  die  wound  made  by  the  ball's  exit,  for  the  purpose  of  relieving  ten- 
lioD  of  the  swollen  parts,  and  for  admitting  of  the  extraction  of  a  piece  of  bone, 
the  size  of  a  hazel-nut,  which  proved  to  be  a  portion  of  the  articulating  sur- 
ftee  of  the  humerus.     Under  the  use  of  cold  water  dressing,  and  moderately 
aetife  antiphlogistic  measures,  the  inflammation,  &c.,  gradually  subsided,  and 
the  wounds  healed,  with  the  exception  of  two  fistulous  openings,  giving  passage 
occasiofially  to  small  portions  of  bone,  and  discharging  matter,  which,  becoming 
nther  profuse,  and  the  man*8  health  rapidly  declining  in  consequence,  an  ope- 
lation  for  the  removal  of  the  splinters  of  bone  and  head  of  the  humerus  was 
determined  on,  and  performed  on  the  10th  of  April,  six  weeks  after  the  inflic- 
tion of  the  injury,  in  presence  of  Messrs.  Colquhoun,  Lock,  and  Healey,  of  the 
Bengal  service.     The  patient  seated  and  supported  with  his  arm  a  little  removed 
from  the  side ;  a  perpendicular  incision,  from  the  point  of  the  acromion,  nearly 
to  the  insertion  of  the  deltoid,  was  made  down  to  the  bone,  on  which  venous 
bemorrhage  to   considerable   amount  took  place.     On  drawing  asunder  the 
edges  of  the  wound,  the  lacerated  articulation  was  brought  into  view,  enveloped 
in  a  dense  mass  of  flbro-cartilaginous  substance,  the  result  of  the  previous  in- 
jiirj  and  inflammation.     Numerous  fragments  of  bone  were  removed   (twenty 
in  number)  as  they  presented  themselves  to  view,  and  the  disengagement  of  the 
fractured  head  of  the  humerus  was  attempted,  but  the  strong  cartilaginous  ad- 
hesions surrounding  the  bone  rendered  that  impossible.     In  order  to  accom- 
plish this  step  of  the  operation,  a  transverse  incision,  to  the  extent  of  three 
inches,  was  next  made,  at  right  angles  to  the  former,  through  the  deltoid  pos- 
teriorly, an  inch  and  a  half  below  the  acromion,  when,  with  a  probe-pointed 
bistoury  guided  on  the  fore-flnger,  the  dissection  was  carefully  continued  all 
totmd,  and  after  some  time  the  insulation  of  the  head  of  the  bone  completed 
•vficiently  to  admit  of  a  plate  of  metal  being  passed  behind  it,  for  the  protec- 
Ikn  of  the  soft  parts  preparatory  to  the  application  of  the  saw.     The  man  now 
fceesBC  faint,  and  while  in  that  state  the  head  of  the  bone  was  partially  turned 
•stand  taken  off.     The  whole  of  what  is  denominated  the  anatomical  head  and 
;  had  been  shot  away,  and  an  oblique  fissure  ran  through  the  portion  of  the 
»,  which  was  removed  an  inch  and  a  half  below  the  tubercles,  with  a  com- 
1  amputation  saw;  the  glenoid  cavity  not  being  injured,  was  left  untouched. 
On  clearing  the  cavity  of  the  wound  from  fragments  of  bone,  here  and  theie 
impacted  in  the  substance  of  the  soft  parts,  the  posterior  circumflex  artery  was 
ent,  pressure  above  the  clavicle  commanded  the  haemorrhage,  and  the  vessel 
was  secured.     The  lips  of  the  wound  were  now  brought  into  apposition,  and 
aecured  by  means  of  four  sutures,  and  straps  of  adhesive  plaster,  covered  with 
lint  soaked  in  compound  tinct.  benzoin.     A  pad  was  placed  in   the  axilla,  and 
the  arm  supported  in  a  sling,  and  secured  to  the  side  by  a  bandage ;  copious 
snpparation  of  healthy  matter  was  soon  established,  and  the  man  continued  to 
improTe  daily,  so  that  at  the  end  of  a  few  weeks  the  wound  was  almost  entirely 
cicatrized,  and  he  was  beginning  to  make  use  of  the  hand  and  forearm.     At 
the  expiration  of  three  months  and  a  half  his  health  was  completely  re-estab- 
lished, and  he  had  become  fat  and  strong.     The  use  of  the  hand  and  fore-arm 
was  complete,  and  he  could  already  separate  the  elbow  from  the  side  to  the  ex- 
tent of  six  or  eight  inches.     No  perceptible  difference  in  the  length  of  the  two 
limbs  was  observable.     A  very  slight  oozing  of  matter  still  continued  from  a 
fistulous  opening  in  the  site  of  the  balVs  entrance,  arifiing  probably  from  the 
presence  of  some  small  foreign  body  driven  in  by  the  ball.     In  February,  1841, 
ten  months  after  the  operation,  Mr.'  Ilealy  describes  the  man  as  exhibiting  the 
sune  healthy,  robust  appearance,  having  recovered   considerable  power  and  use 
of  the  limb,  which  he  was  enabled  to  elevate,  that  is  to  say,  at  an  angle  of  about 
70®,  nearly  at  right  angles  to  the  trunk,  and  bring  it  forwards  almost  to  the  nat- 
nral  limit.     Scarcely  any  perceptible  difference  in  the   length  of  the  two  anna 
eould  be  discovered;  a  minute  fistulous  opening  existed,  giving  discrharge  from 
time  to  time  to  a  few  drops  of  matter. 
Remarks, — A  chain-saw  is  indispensable,  I  conceive,  to  render  tliis  operation 
VII.  ^ 
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e^pedkiotjs,  wli*n  the  p^ri^  hnve  became  af  all  consolid^ited  by  previous  inflam- 
iHMtioD,  Ha  J  the  «[i«ration  (leen  performed  imrnediately^  or  on  tke  subside  ace 
<kf  the  inf1?iinmarion  in  th^^  firsi  inM^nce,  ch«  di/l^cuUy  fixpenenced  in  diAeu^ 
gaijio|j  the  l>ijne  from  tb«  surronndrng  parts  wouHi  of  course*  have  heeo  avfitd- 
ed»  and  the  operation  much  simplified.  It  is  worthy  of  remark,  as  sihowifJi^  ihe 
danger  of  innot'ijlation  with  the  fluidfi  of  certain  diseased  parU,  that  i^hile  eo* 
caged  in  the  above  operattoti*  J  received  a  very  slight  wound  on  the  fore  tinker, 
'  jiiflt  sufficient  to  raise  the  skin,  which  nerprfbeJpss  m  a  few  days  infl;itned  and 
dpfetierated  ioto  an  oWinatft  phagedenic  ulcer*  causing  considerable  constim- 
tional  inritationH,  ami  terminating,  after  two  mortths  of  great  sutfenng,  with  Ion 
of  the  joint.  Dvi^i^  MfUi^al  Fr&t,  Dec.  U,  ts<3.  p.  059, 


ei — ON  PILES.., -By  It  A.  Ptafforo,  Surgeou  to  the  Marjlobonc  lafinoary^ 
Htemorrhoids  nre  an  «iilargem<?nt  of  the  veion  of  the  rectum,  which  become 
at  5n!t  awojjen  and  ten«ie,  and  ihe  blood  contained  in  them  remains  coagulated, 
and  thus  a  livid  tumour  is  formed.  At  lentjth,  from  the  thicken io*;  of  iheir 
coatfi,  qnd  from  the  coi^^ulated  blood  contaii^ed  in  tUt^m  becoming  org^aoi^ed, 
ihey  form  excrescences  on  the  internal  surface  of  the  eut»  or  at  the  Tcrge  of 
the  anus.  At  first  their  parietes  are  very  thin,  conjiequentjy  they  are  apt  fre- 
quently to  hurst,  when  they  bleed  very  profusely,  and  are  then  termed  bUsding 
^nli^s.  When  they  do  irnt  bleed,  they  have  vulj^arly  acquired  iJie  oame  o(  blhi3 
fiUs.  Hspmorrboidi*  are  divided  into  internal  and  exteraat,  and  they  may  be  in 
various  states  of  diseaae,  each  of  which  will  require  dilTi;renl  treaimeut*  They 
may  bo  mere  excreflcenees,  when  the  only  inconvenience  they  ^ive  will  be  their 
presence  as  foreij^n  bodies:  they  nuy  b<t  inflamed,  when  *hey  become  very 
painful  and  swollen,  looking  not  unlike  a  cherry  ;  they  may  be  in  a  relaxe<f 
state,  resembling  a  half  dried  red  srstp**,  and  they  may  be  ulcerated* 

The  causes  assigned  for  hfeinorrhoids  are  many*  People  of  sedentary  biihitff 
arc  the  subjects  of  them;  costiveness,  by  the  pressure  of  the  hardened  faces 
on  the  veins,  will  produce  them  i  and  any  thing  that  may  irritate  the  rectum^ 
for  instance,  a  dra?*tic  purine,  containing  aloes,  scammonj,  iCC     I  have  knowtf 

Eersons  who  have  never  hrid  piles  before  take  aloes  and  scanimony,  and.  they 
avfl  been  in  stich  a  slate  thjit  they  conld  hardly  walk  for  them.  Piles,  1  have 
no  doubt,  are  to  some  constitutional  and  hereditary,  and  that  they  descend  frota 
father  to  son  from  generation  to  i^eneration.  I  have  frequently  questioned 
tho?e  who  suffer  from  them,  and  rhey  have  inrormrd  me  that  either  their  fathsr 
or  mother  has  been  afflicted  with  them,  and  that  the  di.^^ease  has  been  handed 
down  to  them  as  a  family  complaint.  No  doubt,  in  such  instances,  the  rectum 
Is  nalurnlly  weak.  Tt  has  been  observed  that  those  who  are  affected  by  a  dis- 
ease of  the  liver,  are  fref|uently  the  subjects  of  piles.  This  may  be  accounted 
for  by  the  connexion  the  hcemorrhotdal  veins  have  with  the  venu  porta.  The 
liver  bein^  diseased,  the  circulation  of  the  blood  through  this  vessel  is  obstruct- 
ed, and  thus  the  hsemorrhoidal  veins  become  congest ed.  Any  obstructiott  in 
the  veins  o(  the  intestines  will  produce  coofestion  of  the  vcinsf  of  the  rectum, 
and  consequently  haemorrhoids  ;  in  ^hort,  whatever  may  impede  the  venous  cir- 
cuhitian  of  the  viscera,  may  ^ive  rise  to  this  disease.  Those  who  have  diseases 
of  the  lungs,  also,  are  frequently  the  subjects  of  hjpmorrhoids  and  diseases  of 
the  rectum.  On  examining  many  cases  of  hceniorrhoids  which  aie  presented 
to  our  notice,  it  could  hardly  he  imnginFd  that  the  excrescctices  which  we  see 
could  ever  have  been  connected  with  the  veins,  ihey  are  of  so  toui^h,  hard,  and 
even  in  some  instances  of  almost  a  ftartila spinous  nature*  I  have  seen  piles  so 
hard  that  their  structure  has  resembled  the  gJZ7.ard  of  n  bird  when  cut  into,  or 
havo  been  not  unlike  the  texture  of  brawn.  No  doubt  the  constant  irritation, 
and  the  repeated  attacks  of  chronic  inflammation  of  the  part,  bring  them  ulti- 
Tnatety  info  this  state*  When  an  individual  is  subject  to  ha&iuorrhoids,  the 
first  symptom  he  expf'rlpuces  ,'s  a  sense  of  weight  and  fulness  in  the  rectum* 
Heat  and  ]min  stiperv^me,  which  i«i  frequently  followed  by  biped  ins  when  he 
goes  to  stool.  The  piles  now  protrude  at  the  anus,  and  are  of  a  lesser  or  ^eat- 
er si^e,  sometimes  brlni;  inflamH,  and  sometimos  not.  When  they  are  inter*- 
nal,  there  is  pain  in  the  sacrum,  and  a  sense  of  weight  and  fulness  high  up  in 
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■^tM  fut.     There  is  also  considerable  *1iilicuUy   of  voiding  ihe  feces,  constant 
.    itralDlagi  and  teoesmus*     The  treciimetjt   of  pil^s  vrkries  accord jd^  to  tbe  siaCe 
[    m  which  we  find  them,  ,i«d  alsi)   whether  iney  are  ioteroal  or  exiernah     la 
r    »imple  piles,  when  the*  are  external,  and  wheii  there  is  do  inflammation,  laxa^ 
lives  ioteTnaHy,  and  astrin^eDts  externally,  are  the  best  remedies.     At  first,  per- 
\  haps,  give  a  dose  of  castor  oil,  or  an  aperieoC  of  senna  and  manna,  and  sulphate 
I    nf  magoesia  combined,  or  any  other  aperient,   except  aloes  and  scainmooyi 
[    which  will  answer  the  effect  of  relieving  the  howels.     After  this  order  laxa- 
k    litest  aii^h  a*  the  confectio  seot**e  Rione,  or  combined  with  |>otass.  auperiDrtt  or 
f  iolph.  aublim,,  and  des^Vre   the   patient  In  foment  with  the  decot.  pa  paver  alb., 
"   or  sit  over  a  bidet  of  i^orm  w^ter.     Apply  a  solution  of  liq-  plumb,  acet,  diL 
Use  ^  cooling  oinlmeof,  such  as  cerat,  plunibi  acel,,  or  if  the  haEtnorrhoid  re- 
quireji  beiiig  constringed,  employ  the  uuj?.  S^aiii,  the  ung.  oxyd,zincJ,  ^c. ;  Ji-Iso, 
should  they  be  m  a  relaxed  state,  desire  the  patient   to  use  an   injection  of  the 
decoction  of  the  elm  or  oak  burk,  with   the  a\Jdiiion  of  alum  tn  proper  pro- 
portions, 
i       In  Sonne  cases  it  has  been  recommended  by  Sir  Astley  Cooper  to  panetnre 
r  the  pile  with  the  potni  of  h  luncet,  and  !»queezc  out  its  contents,     Thii  should 
I  be  done  cautiously^  f^r  fear  of  haemorrhage*     In  chronic  pilea  the  coufectio 
[  jjip^ris  htis  bpcn  of  great  t^ervice,  continued  for  some  time.     It  appears  to  slira- 
f  tilate  and  give  a  new  miction  to  I  he  part?*     If  the   pile^s  are  inflamed,  then  apply 
r  leeches  U|>on  them,  or  to  the  verge  of  ih«  anus,  using  an  evaporating  lotion,  a 
r  pouhice,  an  opinm  injection,  or  ^n  opium   ointment,  as  the  case  may  require, 
I  lepeaiing  till  these  remedies  m  often  as  they  may  be  neceaaary*     The  did  is  of 
r  |rrat  importance;  it  should  be  bland,  und  meat  sliould  he  avoided.     Gn^e),  ir-^ 
tfow-root,  puddings,  macaroni,  &t%,  is  the  bti'^i  food* 

f  The  eii^e  before  ua  ia  one  of  a^js^ravatnd  piles — so  a^gravaiedj  that  when  pro- 
prnded  at  the  ei^ pulsion  of  the  faeces,  they  are  retained  by  the  sphincter  of  the 
pectum,  3nd  cannr>t  return  with  tlie  bowel  by  the  action  of  the  levator  ani;  con- 
peqtiently  they  remain  with  that  part  of  the  intesiine  to  which  they  are  attached 
Pteternal,  and  appear  like  prolapsus  ani*  In  such  a  case  as  thia  none  of  the 
hommon  rtmedifs  are  of  use.  Aperients,  laxatives,  astringent!,  soothing  oint- 
kieiits.  Ward's  paste^  &c.,  may  give  temporary  relief,  but  tiie  only  chance  of 
pure  IS  hy  iheir  removal.  Thf-re  are  two  methods  of  removing  piles — by  exci- 
Kon  atid  by  hgTsture,  When  the  pile  Is  not  attached  to  the  intf^stine  by  a  broad 
Pba9«,  or  is  not  internal,  rhen  excision  is  the  quickest  method  of  relief,  but  when 
rtt  arises  by  a  broad  base,  or  is  internal,  then  the  removal  by  ligature  is  pre- 
ffenble.  , 

f  [The  removal  of  piles  by  exctsion  is  certainly  very  frequency  a  dangerous 
I  operation,  from  the  fearful  hpemorrhajre  which  ensues.     Thii^  hfi^morrna^e 

I  may  contimae  for  hours.  Mr*  StLififord  relates  a  case  in  which  a  moderate 
P  iized  ch^mber-potful  of  blood  was  lost  before  it  could  he  stopped*  The 
P  ligature,  therefore,  is  the  means  now  generally  adopted  to  remove  these 

I  bodies*] 

I  There  are  two  modes  of  applying  a  ligature  to  hemorrhoids;  one  by  iiir- 
fttoonding  them  at  their  base*  the  other  by  pa!«sing  a  double  ligature  ihrough 
Pftirfr  centre,  at  their  base,  by  n  opcdle.  and  then  tying  each  half  separately. 
rWhcn  the  pile  m  not  hn^e,  the  first  of  these  methods  is  best^  but  when  it  is 
I  Jarge  the  latter  is  preferable.  Should  there  be  any  doubt  whether  the  vejuieli 
rinpplying  the  pile  can  be  strangulated  by  tying  the  whole  base  of  the  tumour, 
^  it  is  heifer  at  once  to  nse  the  double  ligtiture.  By  doing  so  you  will  be  certain 
I  of  cutting  ofT  the  supply  of  blood,  and  the  hsemorrhoid  must  slongh  oflT;  for 
k  by  piercing  the  base  at  the  midilk^  wiib  a  double  ligature,  you  immediately  de- 
f  siToy  the  circuhition  thrtmgb  the  vessels  at  the  centre,  and  thus  the  death  of 
Wlhm  part  is  certain. 

I  Before  the  operfition  is  performed  the  patient  should  be  desired  to  protrude 
I  th<*  bnwel,  when  The  piTes  will  hf-  rxposrd.  He  will  probably  find  it  most  con- 
[  venient  to  lean  forward  on  the  edge  of  the  bed,  or  to  lie  down  on  the  side,  t© 
I  effect  this  object*  Hiiving  n&certained  the  n Timber  of  the  tumour;),  and  com- 
\  pletely  defined  their  base,  you  thread  a  curved  necdte,  or  a  pile  needle  made  f» 
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the  purpose,  with  a  double  Itgatare^  Yqu  then  pass  th«  point  of  the  needle 
'  through  the  base  of  the  pile ;  having  done  so,  you  cut  the  Itgature  and  take  the 
Lsecdle  away,  whereby  you  have  two  dUtinct  threads  through  it;  you  now  tm 
Ltfach  thread  tightly  on  each  side  of  the  base  of  the  pile,  aud  thus  you  com* 
^_kletely  strap j^ulate  the  Teasels  supplying  it.  You  treat  each  hipmorrboid  ia 
[the  same  rnaaner,  when  in  a  few  days  they  all  slough  otfr  and  the  Uoi^els  hea). 
I  Sometimes  it  happens  that  another  crop  of  pUe»  makes  its  appearance  irbea 
^the  first  you  have  tied  disappears  ;  this  h  owing  to  there  being  more  left  behind 
Dternally,  ruder  such  ctrcumsiHuaei  you  must  tie  them  in  the  same  manner 
A  the  others  were.  Medical  Ga^ttt,  April  7,  IS*^^  p.  63l 

i(t->03£  OP  NITEIC  ACID  feB  kh  Eseh^atic  in  cemln  foriiii  of  HJEMORRUOIDAIi 

AFFECTIONS By  JoHii  Hourro!r,  £tq.,  M.D^  M,a.t.A^Dublm. 

[The  safety  and  elftcaey  of  the  follow  log  mode   of  practice  adopted   by   Br- 
Houston  iti  hiemorrhoidal  casest  h  confirmed  by  the  testimony  of  Mr^  Cu- 
eack.     These  two  names  will  induce  us  to  place  confidence  to  any  aew 
made  of  treatment  recorn mended  by  them.     Before  explaininjo;  his  use  of 
nitric  acid*  Dr.  Houston  enters  briefly  on  the  pathology  of  hH-^uiorrhoids. 
The  form  in  which  they  commonly  exist,  is  that  of  a  simple  varicose  state 
of  the  veins,  and  k  would  be  well  if  the  terms  **  varices,**  or  ^'varimge  tu- 
mours of  the  ret^tum*^  were  applied  to  such  cases  instead  of  the  term  "  Aib- 
motrhmdM^^'] 
Varicfs  of  this  nature  present  then^^lves  at  the  mucous  surface^or  under  the 
Akin  in  the  neighbourhood  of  the  anus  ;  or  ihey  may  appear  in  both  these  situa- 
tions at  the  same  tijne.     When  turbid   with   blood,  they   form  violet-coloured 
tumours,  ehstic^  little  painfull  dissip  pearl  ng  on   pressure,   but  re -appearing  at 
«oon  as  the  pressure  has  been  removed.     In  many  instances,  these  outward  dila- 
tations constitme  only  a  moiety  of  those  which  surround  the  rectum,  the  inferiot 
part  of  the  bowel  being  frequently  iml^edded  in   a  mesh  of  dilated   and   turgid 
I'eins,  the  presence  of  which  must  render  the  knife,  or  even  the  needle  and  liga- 
ture,  implements  of  dauber  in  auch  case^,  whenever  they  happen  lo  become  ob- 
jects of  surgical  treatment.     But  it  ia  seldom  for  these  varices.  In   their  simple 
state,  thai  remedies  are  sought.     It  is  usually  for  some  of  the  consequences 
that  spring  out  of  them,  or  some  of  the  conipHc anions  which  attend  them,  that 
the  medica!  attendant  is  consulted: — a  circumstance  which  should  never  be  loet 
tight  of  JO  forming  a  prognosis  as  to  the  amount  of  relief  which  mny  be  given, 
ur  in  determining  the  extent  Co  which  treatment   is  lo  be  pushed  to  obtain  that 
relief. 

The  state  of  the  part:^  to  which  the  term  external  h^etuorrhmd  is  applied,  it 
one  of  these  conditions*  The  alTections  bearing  this  name  are  at  first  merely 
ofl'-seL'i  from  the  dilated  veins,  admitting,  during  their  early  periods,  of  the  ready 
ingress  and  egress  of  blood  from  these  latter  ¥CS9el^ ;  and  sometimes  cuntiauing 
so  to  admit  it  for  a  long  period.  Such  are  found  under  several  forms.  Some- 
times, and  that  even  where  no  complaiiu  has  ever  been  made  of  them,  they  are 
Tiiible  in  considerable  numbers  around  the  anus,  as  shut  sacs«  inclosing  small 
clots  of  blood  ;  ;]nd«  as  miirking  their  origitial  source,  AtiU  lined  with  a  Hue 
serous  membrane  analogous  to  that  forming  the  inner  coats  of  the  veins:  these 
are,  evidently,  the  remains  of  external  piles,  which  have  undergone  spontaneous 
obliteration*  At  olher  times,  especially  when  seated  in  the  line  of  Jiint:tion  be- 
tween the  skin  and  mucous  membrane,  the  alTection  assumes  the  form  of  per- 
manent fumoura,  of  greater  or  less  magnitude,  and  of  complex  cellnlaled  tejt- 
lure*  Such  tumours  (marischi)  byformioL;  adhesions  to  the  mncau:^ membrane 
or  skin,  and  bursting  there,  under  circun^^tances  ''^  congei^tion,  and  also  by  their 
becominj^  occasionally  the  scat  of  acute  inflamtiK.^m,  produce  all  the  incoo- 
Teoiences  which  characterisae  a  **flt  iif  the  piles."  Tliey,  too,  in  the  course  of 
these  changes,  may  undergo  a  spontaneous  cure,  leaving  behind  thcjii  only  small 
Heshy,  innocuous  tuttiours  ;  but  as  Jong  as  they  continue  lo  swell  and  biped, 
they  may  be  remarried  as  still  remaimn;;  in  column oicalion  with  tht^  ijeeper  vari- 
ues  from  which  they  originally  sprung.  Operations  on  sncb  turiionrs^  by  cut-* 
ling  in:4trUEnenL!i,  are,  on  this  account,  u^aually  attt^nded  with  cansideniblcsome' 
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tjfii«a  profuie,  hicmorrhage;  but^  neverth«1ei3,  such  opfiratrona  may  be  regtrd- 
id  US  sjife  aitd  jiisnfmble,  ina^^m^cl^  ust  that  any  bleediog  wliicVi  amea  ttiay  hm  a 
readilf  checked  by  il»e  ligamre,  styptics^  or  aciua)  cautery-     Accordingly  cici- 
mn,  or  drstruction  with  the  tt?d'hot  irou,  are  unhesitarinply  re&nrted  to,  wheij- 
ewr  the  ioconTenieocea  attendant  on  auch  alFeci ions  require  a  radical   remoTal  j 
for  their  cure. 

Re^pe ciiog  the  term  interrnal  htfTrt^rrh^nd,  it  it  more  vague  io  its  appJieatic^ii ;  ^ 
2Dd  the  pathology  of  the  state  of  parts  which  it  is  meant  to  itsdkate,  is  tDuch  ' 
Iks  generally  understonrl,  I  hehevc  that  tJie  fiiiiipl*^  varix,  or  even  that  more '^ 
foinj>llcated  state  to  which  it  existfi  as  nu  external  ha^morrlifiid,  b  no!  ihe  condi- 
tiDti  which  most  usually  produces  distress  or  aiumance,  in  \kh*!t  are  called  "iti- 
irard  pik'*/'  TJie  auinuot  of  snflVring  m  never  piopnriioturd  to  the  bulk  of 
inch  Niuiple  variceSt  We  «ce  indlviijiiab  in  whtini  the  vein^  are  so  large  and 
(iroinineni,  as  to  appear  calculated,  mech:4nicylly,  to  produce  j»ri?ai  iinestinal 
>ler9ngemenf^  yet  in  wbom*  excf^pt  io  «?o  (ar  a**  oecasional  bletidirig  incommode* 
tbem,  there  is  not  much  djstreA$;  while  iu  others,  a  baemosrhoidal  lumour,  not 
larger  than  a  marble^  der5Ui;ee«  the  entire  ecnnoniy  of  thf?  body»  The  aiate  of 
Ih^mucoufi  membrane  coveriuc^  such  varices  would  appear  to  influcTicctbe  con- 
diMnn  of  the  case,  more  titan  that  of  the  varix  itself.  While  the  umcotis  mem- 
bmae  continues  smooth  and  pate,  and  free  from  morbid  sensibiliiy^  there  will  be 
littlfi  di?<rres»,  and  the  tnmuiir!^  will  swell  and  s^ubside^  and  even  pour  out  blood 
Moulonally,  without  the  patient  being  at  all  aware  of  the  nxtent  of  organic  de- 
nugf  m«mt  which  he  labours  under;  but  a^  soon  as  a  re  taxed  state  of  the  mem- 
bnne — ^a  state  to  which  it  will  soon  be  brought  by  the  irritation  and  drnggiiig  to 
vhieh  it  is  subjected  by  the  pressure  uf  the  faeces  against  ihe  tunjaur  of  the 
vari^t  and  the  elTorts  of  straining  to  overcome  constipation — as  soon  as  this  aiutt 
of  the  membrane  is  induced,  then,  tht^  varix  coming  down  under  the  sphinctert 
ixfirangled,  mside  to  bleed,  and  to  iofljuie.  Or,  when  from  similar  causes,  wlce- 
mtian  of  the  nmcous  membrane  over  the  varix  is  established,  thf'n,  distress  of 
ither  and  even  a  worse  description,  viz.,  tenesmus,  muco-pnrulent  discharges, 
initigs  at  Mool,  and  hsFmorrhages  of  dangerous  amount  arc  entailed  upon  the 
ferur-  Or,  stltl  farther,  when  that  state  of  the  mucous  membrane,  to  which 
term  "vascular  tumour^*  is  applied,  supervenes,  as  I  believe  it  often  doei» 
n  a  varinnp  then  a  simple  and  otherwise  innocuous  aflfection  becomes  one 
iductivc  of  most  poignant  suffering* 
"  Of  thra  latter  coniphcation-^the  tn^cutar  t-umtaiT — ^as  that  to  which,  in  ptr- 
"  ular,  1  conmder  the  application  of  the  nitric  acid  beneficial,  I  propose  to  speak 
imewhat  in  detait.  The  multiplicity  of  names  t>iven  to  this  disease,  such  u 
▼ascular  tumour,^*  *' hiEraonrhoidat  excrescence,*^  **  erectile  tumour,**  •*  spongy 
morihoid.''  "  varicose  tumour,"  *'  internal  h^nemorrhoid,"  cfec,  leads  the  mind 
ray,  and  prevents  it  from  forming  any  accurate  conception  respecting  its  true 
T  am  disposed  to  regard  it  as  an  alTection  of  the  mucous  membrane  and 
ICOU9  tissue,  exclusively  and  to  treat  it  as  such.  It  may,  and  I  believe 
alty  ha»,  for  its  basis,  a  nuckle  or  bunch  of  varicose  veins;  but  it  may  also 
he  a  distinct  and  independent  growth,  the  resul'  of  some  other  irritation  in  this 
region*  I  have  seen  it  covering  the  surlace  of  one  varix  in  a  rectum,  while 
others  in  the  same  bowel  have  been  smooth,  and  fre^  from  any  such  growth — 
"  le  former  being  the  soiirce  of  much  annoyanc**,  the  latter  ^.Wmg  no  trouble  at 
1  have  also  seen  the  afTcction  in  young  individuals  oftrticularly,  where  the 
uns  were  quite  free  from  any  varicose  dilatation,  but  in  whom,  atier  a  time^ 
varices  formed  ^  the  result  of  the  inritatioD  of  the  vascular  tummir*  And  I 
have  observed  tbiit,  in  almost  all  cases  nf  inward  piles  of  long  standmg,  no  mat* 
whether  the  affection  have  begun  originally  as  a  varix,  or  as  a  degeneration 
the  mucous  membrane,  holh  affeciiims  come  to  be  present  in  conjunctionn, 
iprocally  aggr^ivating  each  other*s  severity. 

These  tumfriir?)  vary  in  size  in  different  patients,  from  a  pea  to  a  walnuti 

number,  also,  is  equally  variable-     Sometimes  there  is  but  one  ;  in  otbar 

et ,  there  may  he  two  or  mnte ;  and  in  others,  again,  they  are  so  mjmer* 

S^nd  large  as  to  cau»*c,  by  their  protntRion  through  the  anus,  a  permanently 

ened  staii»  of  that  aperture,  and  a  habitual  prolapse,  not  only  of  the  tumour 
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iticlf.  but  also  of  a  portion  of  r  he  ho  we  K  Tn  the  early  periods  of  the  aifectiotL 
the  lumours  art)  si>  saft,  cnmpre^tble,  tind  (Vce  fmrii  jKitii  as  ^carc^ty  to  be  dis 
co^ei^ble  b?  the  fiRger  vvhen  introduced  into  the  rectuiiii  and  ^caruely,  there- 
fore, to  be  des<?rvmg  of  the  tcrrriT  tuniour;  but  when  of  long  Ataudi^i^f,  uud  e«pe- 
eiaHy  when  ihey  huve  been  jierimtted  to  remain  down  for  proirscted  periodi 
At  Ine  water-closet,  they  acquire  an  iuerfase  of  firoiness  and  a  tpoderoeis 
which  render  them  easily  detected  by  »uvh  Tnaoipulations,  and  give  ihcm 
a  tangible  ^nd  permanent  chRractcr.  The  dmz^Uv^  Hnd  pressure  to  which 
thev  are  subjected  in  being  pushed  ottt  anfl  sipite^s&ed  by  the  aphincter  in  defe- 
cation, renders  them  Hkewi&e  prominent,  and  calves  to  them  often  »  peduticuia- 
led  or  polyptiH-Uke  form.  The  surface  of  the  tumour  ts  either  granulated  like 
a  stra wherry*  or  of  a  villoD^  aspect.  It  is  of  a  red  colour,  and,  when  protruded 
fron^  the  anus,  bleeds  from  every  pore  aa  from  a  sponge.  It  it  easy  to  satisfy 
oneVaelf  on  (his  latter  hond,  by  drytng  the  sdffnce  of  the  tumour^wheo  a  fresh 
issue  of  blood  itij^tantjy  takes  place  from  every  point  of  its  surface.  The  blood 
discharged,  in  such  casea^  \n  always  of  the  arterial  red  rolour^-a  circumstaoc© 
which  often,  in  it^setf,  indicates  the  true  nature  of  tlie  affection,  and  enables  u§ 
to  dtscinj^uish  it  from  rupture  of  a  varix.  But,  nevertheless,  tiUhou^h  this  may 
be  true  as  regards  the  direct  issue  of  blood  from  the  part,  yet  this  very  fiuld, 
may,  if  allowed  to  lie  in  the  caviiy  of  the  recinm  bef<ire  being  dificharged  per 
aniim,  acqiirre  a  dark  red,  and  even  a  gmmoui  character*  The  bleeding  in  the 
former  is  also  of  more  fretjnent  occurrence,  appearing  with  every  etfort  at  defe- 
cation, and  weakening  the  patient  more  by  the  frequency  and  persistency  of  the 
drain  than  by  the  qiiantity  Jost  at  sinred  periodical  intenfals,  such  as  usually 
takes  place  in  the  bursting  of  varices  from  over-distension. 

Regarding  the  pathf^lovy  rvf  **  vascular  tumours/'  there  are,  I  be.ieve,  two 
varietres  of  organic  lesion,  which,  although  difTehng  somewhat  as  to  their  origifi 
and  nature,  produce  nevertheless  equal  inconvenience,  and  admit  of  cure  by  the 
sartie  means.  Oiwi  of  these  is  that  to  which  the  temi  **  erectile'*  has  been  ap- 
plied, from  thff  supposed  re^flinbl^nce  of  (h«  disease  to  congctiital  aftectiona  of 
this  class  ;  the  other — a  conge'sted,  hypertrophled,  and  tender  state  of  the  mem- 
brane, the  result  of  irritative,  or  inflammatory  acriou. 

The  first  is  regarded  by  ni:»ny  as  a  sort  of  nneurisui  by  anastomosis  of  th© 
tmall  vessels  of  the  mucous  uiembrane  and  sub-mucous  tissue  exclusively,  aod 
may  be  independent  from  thf  first  nf  varices  of  the  general  veins  about  the 
aunt.  Mr.  Collet  who  h^^id  an  o|jportunity  of  ejtamimng  the  structure  of  ome 
«f  rhoee  tumours  in  a  person  who  died  of  another  disease,  says,  **  on  slitting  up 
the  rectunu  1  saw  three  hlood-ve^selii,  each  as  large  as  a  crow-quill,  tunning  for 
«otne  way  down  the  intestine  and  then  dividing  into  a  number  of  branch ei ; 
these  vessels  ramified  very  profusely,  and  each  seemed  by  interweaving  of  it* 
branches  to  form  one  of  (hc^e  turmiurs.  The  trunki^  and  branches  were  cover- 
ed only  by  !hp  lining  membrane  of  the  inre,>*tine.  This  e*a  mi  nation  shows  uft 
llow  inapplicable  lo  this  Elis4«ai!P  are  ihe  tf*rnjs  '^varicose  tumours,'  '  haemorrhoi- 
dal  excrescences/  "  This  alTection  m^y  occur  in  youth,  and  has  been  seen  high 
up  in  the  intestinal  canal ;  bur  ir^  mosl  frequent  seat  is  rhe  lower  part  of  the 
rectum*  There  t^  not  origio!*lly  or  necessarily  any  pain  arising  out  of  it;  but, 
by  long  exjjosure  in  the  rectum  to  uirUiy  sources  of  irritaUon,  and  by  enlarga- 
ment  and  prolapse  from  the  ann^,  it  runsj  into  ;i  state  of  actual  dUea»e,  It  dif- 
fers from  ordiniiry  mevi  hi  not  being:  nec>*:*sarlly  congenital,  but  resembles  them, 
too  much  in  its  per9!,ftent  tendency  to  locn^ase  in  growth.  They  trei  botht 
afFectionii  which  equally  reijuire  o|jerariimK  for  their  removal. 

The  ftpconrl  Viiriety  of  the  vnicular  tumour  k  of  a  chronic  in^ammatory  ua- 
fnre,  and  may  be  b*'M  desfrib«d  by  coniparin^  it  to  the  red,  villous,  teuder,  h«- 
morrhagic  surlaf^e  exhibited  by  the  nuicous  membrane  of  the  eyelids  in  old 
cBtes  of  ehronir  conjnnetivia.  With  fbe  latter,  too,  the  resemblance  is  still 
farther  established  by  its  habit  of  seo^iiiuu  pus  independently  of  nice  rat  ion- 
Such  tumours  are  apt  to  torm  on  old  isiternal  varices,  which,  by  tlkeir  project* 
ing  into  the  cavity  of  the  bowel,  expose  the  membrane  covering  them  to  mote 
than  ordinary  tiresstire  and  irritation,  and  thereby  become  the  direct  cause  of 
this  morbid  developmeut.     Once  established  in  connexion  with  tho  surface  of  a 


tarix,  fh^  two  making  between  tbem  a  troinpoiini!  disftasfi*  the  distreislng  qtialw^ 

ties  of  sucb  no.  affectiuix  are  not  slow   iu   e\Fiibitht^  th^irisclves.     Thus,  io  one^ 
ciM  ixj  which  there  were  iicveral  Internal  projectiiie  vnni"f*5,  thiit  on^y,  on  whicb  i 
this  hypfrtrophioif  condition  of  tire  mutious  lupuihrafu:  t^xistedt  i^ave  unnoyatjce,  i 
»nd  on  the  rennmil  of  that  iind  that  siii^l)',  aH   hfeinnrrluiidal  dislrcsR  «uhflided,  ^ 
The  **  ma^^trr  pde^'  berng  riMrniVL-ti,  thi^  otheiM  fell  biicU  n\uy  a   &tfjte  oj   ptiinlesi^ 
ijutescence.     A?t  in  the  furn^oiuii  vuri^jfy,  (her*'  U  no  r^^licffor  this  afiecrion  but  I 
b  d^Jtrucfion  of  th«^  imirbid   growth-     They  both,   (hrrelore,  dlfler  fioJii   the 
diseased  coiiditiona  which  sapi^rvene  on  eJi^erual  varircR^  in  huvio^   no  difsjwsi- 
liun  or  poi¥er  to  iui*iergo    i*   spoutaneoaH  curt*;  mid,   I'onseqnttntly,  are  more 
likelj  aC  some  period  of  Their  course^  to  become  object^id'isurgiccil  interference. 

If  such  b©  a  correct  vinw  of  the  paiholo^y  i*(  crrtuio  inti?nial   hfpmorrhoid«f -^ 

and  I  have  tio  doubt  thist  in  very  many  cusen  n  will  he  foutjd  $o,  tht^n,   1  would  ' 

isk,  ar^  *»ueh  severe  reoipdieri  as  ihoj*e  iirim^y  employed,  vix.,  the  knifL*  or  liga-  ^ 

ture,  either  necessary  or  s:jt*it?     If  the  seat  of  tin*  baoeiul  part  of  the  afleciroQ  1 

lie  QQ  tbc  isurfaeet  why  not  rsither  adopt  such  mean*j  as  m;iy  remove  that  surface^ 

persft  without  exteudiiif^  beyotid  it^  rather  (hsin  sncih  as  tuny,  on  iJie  one  handt 

by  goina:  to  an  unncec^ssary  depths  wotuid  vessels  uf  soi-h  magnUiKle  as  nr**  raptt- 

blfr,  when  opened,  of  ponriiig  out  blood  tu  thci  hazard  of  hfe ;  or*  on  the  otlipr, 

by  the  severity  of  its  operiiliou,  ftogender  the  toost  paird'ul  and  the  most  dnn.cer- 

m\fi  symptoms !     Jth  not  nt^cesisary  for  me  lo  reheat sp  all  the  d^s^idvanra^eH  which 

attend  those  modes  oftreaimiml ;  stiffice  it  to  say,  that  no  man  f*vcr  applies  either  the 

knife  or  scissors,  or  even  the  needle  and  hi:aloreT  iu  any  «uch  patients*,  without 

tnor^  or  less  of  misgiving  as  lo  the  sociTess,  or  appreh^nnion  as  to  the  result  of 

the  experiment*     h  is  enoii!(h  to  read  the  objections  lo  any  one  of  them*  opem- 

tions,  as  detailed  by  the  advocates  of  tbn  otht^n  and  tire  vrrsa^  to  be  satisfied  of 

the  little  contidenre  reposed  by  the  profeHsion  in  t'itlier^ 

The  properties  ofj^^re  mlric  tieitf^  as  an  esc-harotic,  point  it  out*  in  thetiry*  as 

ta  ageut  fitted  to  take  the  place  ot  thetfC  over-sev**re  remedies^   in   ca^ei*  whrre 

1  fiperfieial  destruction  of  the   part  to   be  removed  in  all  that  is  r<'quired  ;  and 

rte  applkaliei^  of  it  to  prnctir^  ha?*  folly  proved  its  effi<Jiehey  as  it  sit  bs  tit  life. 

Tbl^acid,  at  th<?  density  of  15(K>.  dpstroy^F*,  on   the  instant,  the  vitafify  ol*  the 

part  to  which  it  is  applied ,   by  the  prod  uc  I  ion  of  i   chemical  decomposition  of 

iiss4ilid  and  fluid  elements.      Tlie  de|nh  of  the  shni^h  which  is  lo  follow  mny 

herrgnhted,  in   some  degree,   by  the  qnnntiiy  of  acid  taifl  on  the  part*  and  it» 

Hteat*  lateral Ivi  may   be  coofined  with  f^ufficirot  exacfitode  to  the  limit   of  Jls 

fits|  »pplieatiou,  by  instantly  sime:tring  the  whole  over  with  olive  oil,  which  new- 

'^baes  Its  farther  corrosive  powers,  by  combining  and  form  ins*  with  it  a  new,  but 

■J**  innger  corrosive  compound.     The  beneficial  effects  of  nitric  acid,  in  arres' 

^^^g  phagedenic  and  other  unhealthy  inft^mmatiouR,  and  substiiutiniEf  in  their 

"ead  one  of  a  aalmary  character,  recommend  it  as  a  remedy  little  liUeKs  in  itself, 

^^  do  any  serious  mischief,  if  applied  with  the  necessary  precautions— a  guaran- 

^^ft  w hie h  c e r» ai n  ly  c a n  not  be  ffxto n d ed  t o  o th  e r  f^sch a ro t ics  of  eq ual  |M) w er .     The 

'^puration  of  the  slouch,  after  the  application  of  nitric  acid,   leaves  a  healthy 

*'*Ppura*ing  surface,  which  contracts  and  heals  over  very  quickly. 

The  nitric  acid,  then,  in  its  operation  on  the  vascular  tomonr  combines  in  it 

J^lfatl  (he  advantages  possessed  hy  excision  or  lifjatiire,  w^thuin  any  of  their 

'•'^advantages,     The  tender,  tumid»  and  bleeding  suHace  is  removed  with  Ultlc 

f^in  and  without  danger;  and,  in  the  cicatrization  which  rapidly  follows,  a  rtd- 

^^^l  cure  is  elfected*     But  the  good  eflects  do  not  stop  here  ^  not  only  is  a  rep- 

^'^tton  of  the  worst  part  of  the  affection  accomplished,  but,  by  the  bracing  up 

^^  tlip  general  mucotas  membrane  which  follows  the  removal  of  the  relaKed  and 

•^Weased  part  of  its  surface,  other  varices  which  may  be  present  are  stipported 

*iid  reduced  in  bulk,  and  ulcers,  or  even  fissures,  are  healed;  and  these  seeon- 

^uiry  gooil  resolts  may  be  regarded  as  not  the  least  imporiant  which  have  taken 

\>lace  on  the  occasion*     The  resumption  of  the  natural  action  ol  the  bowels,  and 

'he  general  improvement  in  heaith  which  tbllows  iht?  application  of  the  acid  lo 

*  single  vascubr  ha^morrhoid,  even  where  aeverfil  are  left  behind,  show  an  iin- 

l^rotement  in  the  slate  of  the  rectum  generaUyt  greaiRrihan  could  be  supposed 

t*  arise  from  the  simple  abstraction  of  one  from  among  the  number.     The  con- 


traction  at  dm  mucous  mernbraue  IbUot^iug  tiie  remava]  of  a  portioti  of  iu  extent, 

ftCU  brfif"fiui<iUy  ou  the  bow  el  ^  in  the  way,  perhaps,  that  the  contrfictioci  whieli 
I  Co11t>w<t  I  be  rrmov»l  of  it  m  iJie  op<i?r-illoij  for  proUpsua  ani»  acLu;  or  in  the  waj 
lb  whicli  the  removal  of  a  piece  of  the  scrotam,  asi  recomnieuded  by  Sir  Asctey 
[  Cooper,  operatfiii  Iti  reltevitig  varicocele  ;  or,  to  u^e  a  Mill  more  familiar  illus- 
ti^lion^  in  that  m  Mr  hie h  a  laced  stocking  operates  in  remedying  a  varicose  state 
of  the  yems  of  the  lower  extremities,  vim.,  by  brdciog  and  giving  support  to  the 
jralaxt^d  sabjacent  veins  and  other  teiLCure^,  The  relief,  too,  which  the  bowel 
£111119  by  the  remnviil  of  such  n  source  of  local  irntation,  coiitributei},  no  doubt, 
in  a  prumment  degree,  to  the  prodnction  of  ibe  same  good  results. 

The  application  of  the  acid  tnay  be  mt^de  in  the  following  manner*  Let  tbe 
patient  strain  as  at  the  night-chair,  so  as  to  bring  ihe  tumours  fully  Into  view; 
and,  whife  they  are  t$o  down,  let  him  either  lean  over  the  back  of  a  chair,  or  lit 
down  in  the  bent  posture  on  the  side  on  which  the  disease  exists,  with  the  but* 
Cocks  OTcr  the  €;dge  of  the  bed.*  Let  a  piece  of  wood,  cut  into  the  shape  of  i 
dreaAiug*case  spatula,  be  djppeiJ  in  the  acid,  and  then,  with  as  much  of  the  acid 
adherrlng  to  it  as  it  will  carry  wiihoul  dripping,  let  it  be  rubbed  on  the  tumour 
to  the  extent  desired.  The  due  clfect  of  the  acid  on  the  part  I9  ah<>wn  by  ita 
cUmnging  it  10  a  gre^iith- white  coliiur.  If  a  superficial  slouch  be  all  thsit  is  re- 
quired, a  single  application  may  be  enough;  if  a  more  deep  one,  then  two  or 
three  applicattons  of  the  wood  dipped  tn  the  aeid  may  be  made  in  quick  succes- 
sion ;  which  being  finished,  let  the  piirt  be  well  smeared  over  with  olive  oiK  pro- 
vided beforehand  for  the  purjiose.  The  prolapsed  parts  should  then  be  pushed 
back  within  I  he  sphincter,  the  patient  put  to  bed,  and  an  opiate  administered. 
The  pain  of  the  application  h  sharp  and  burning  at  Hrstf  but  goes  o^'  in  two  or 
three  hours,  and  doe^  not  again  return  in  the  s;ime  form*  A  general  uneasiness 
about  the  anus,  on  motion,  together  with  a  slight  sense  of  heat,  fulness,  and 
throbbing,  are  felt  for  a  few  days  ;  and  there  may  be  some  little  feverishueds; 
but  I  have  not  seen  or  heard  of  any  more  serious  effects  from  the  remedy*  In 
one  case,  a  slight  strangiiary,  which  was  experienced  for  a  short  time^  disaLp- 
peared  under  the  mist,  camphorii;  c.  opio.  The  symptama  fuUovring  the  appli- 
cation of  the  acid  are  usually  so  mild  as  not  absolutely  to  require  confinement 
to  bed  more  than  a  few  hours;  although,  for  tuany  reasons,  such  confmement 
may  often  be  desirable.  On  the  third  or  fourth  day,  a  purgative  draught  should 
be  administered,  when  the  bowels  will  be  found  to  yield  to  the  medicine,  gene* 
rally  without  either  pain  or  prolapse  of  the  rectum.  The  progress  after  this  to 
healing  is  rapid,  and  free  from  any  disagreeable  symptoms. 

One  important  point  in  recommendation  of  the  treatment  by  nitric  acid  is,  tti 
imtnunity  from  danger  and  from  pain,  or  subsequent  tedious  eouHnement;  for, 
although  m  the  cases  above  cited,  severe  pain  and  confinement  for  a  few  dayi 
to  bed  are  spoken  of  with  candour,  yet  these  conditions  are  not  to  be  taken  as 
che  measure  of  the  results  to  follow  in  the  generality  of  such  cases.  The  anx^ 
iety  felt  for  the  success  of  a  new  remedy,  by  iuereasiug  my  apprehensions  re- 
garding it,  magnified  the  sufferings  of  the  patient  in  my  eyes,  and  im(>elled  ma 
to  take  precautions  for  their  mitigation  beyond,  perhaps,  iheir  real  urgency  or 
necessity ,  and  certainly  beyond  what  1  have  since  experienced  in  other  cases, 
which,  in  the  confidence  of  success,  I  liave  regarded  with  more  indifferencfi ; 
for,  in  fact,  I  have  since  several  times  known  it  to  happen,  that,  after  the  first  feel- 
ing of  pain,  the  effeci  of  the  caustic,  had  subsided,  the  patient  has  cootinutsd  to 
transact  his  ordinary  aftairs  as  usual, 

A  c|ue3tion  of  practice  may  arise,  in  cases  where  two  or  more  vascular  tu- 
mours co-exist,  requiring  the  application  of  the  acid,  as  to  whether  both  or  all 
should  be  touched  in  the  first  instance  and  at  the  same  time?  1  believe  such 
will,  in  general,  be  the  proper  course  for  adoption.  The  severity  of  the  remedy 
has  been  shown  to  be  moderate,  or  such,  at  least,  as  not  to  forbid  its  application 
to  two  points  of  surface,  more  than  to  one;  and  besides  the  great  advantage  oi 
*  I  tnsy  heitJ  obaerve.  lo  paftsiog,  that  any  introduciiuD  of  the  fin^r  into  the  r^ctnni  im- 
mi^diataly  before  ibe  operation  ibould  be  avulded*  tit£  the  pr&^urc  made  tlirtieby  on  iht*  ui- 
nioar»  \vill  so  reduce  ihclr  bulk,  tbnl  tiiey  will  not  for  sonir;  time  come  down  iigain  su^cieDllj 
for  the  purpotc  defined.  I  mantion  thii,  beeauie  L  bavc  seen  both  pattf!nr  find  AurgeOQ  duftp'^ 
pointed,  by  beln^  obliged  from  ihi*  cinta  la  defer  the  opumtioa  lo  aootiier  da  v. 


^■K^mpl^ting  tUe  operBliou  at  once^  and  of  bnv^lng  th€  time  for  the  accomplishment 

^Bif  the  cure  thereby  materiallj  abridged^  will  be  aecured  by  the  adoption  of  thii 
^^koor^e*  The  ciri^uu^tstaoces  of  the  case  must»  however*  pfien  determme  such 
^^m  maiter,  other  than  any  preconcerted  rules, 

|B    But^  let  me  not  be  misunderstood  as  to  the  cages  for  which  I  recommend  tho 
tiae  of  nitric  acid*     I  do  not  speak  of  it  aa  a  remedy  for  all  kinds  and  degrees  of 
raisctjlar  tumonni  or  internal  btmorrhoids  ;  nor  as  one  to  supersede  entirely  the 
knife   or  Hgature,     There  are  cases^  no  matter  how  they  hsive  commenced  ori- 
ginally, in  which,   from  long  standings  or  other  causeSf  all  the  tejttiires  in  th« 
neifijhbourhood — ^blood-vcssela,  skini   mucous  memhranei   cellular  tis^sue,  &c., 
haf^e  become  so  implioatedf  thai  scarcely  anyone  part  appears  worse  than  ano- 
ther; and  in  which  some  operatioD,  if  aoVt  of  a  more  sweeping  nature  mudi  be 
had  recourse  to.     For  such,  the  knife  or  ligature  may,  according  the  choice  of 
the  practitioner,  be  employed.     The  acid  lit  according  to  my  experience,  adapt- 
ed especially  for  cases  of  more  common,  erery-day  occurrence;  cases  in  which 
the  disease,  although  not  involving  immediate  daoger^yet  keeps  individuals  mis- 
erable, and  interferes  with  them  in  the  discharge  of  their  ordinary  duties  of  life ; 
cases,  in  short,  u^hich  astringents  wilt  not  cure^  and  for  which,  excision  or  liga- 
ture would  be  unnecessarily  severe  remedies.     But,  in  speaking  thus  cautiously 
{      of  the  extent  to  which  the  acid  is  applicable,  I  beheve  that  I  am  recommending 
it  within   the  range  of  its  power  and  applicability  to  the  cure  of  hemorrhoidal 
diseases-     The  case  of  a  medicat  gentleman  of  eminence,  cu  red  of  long  con  tin  tied 
^^WhI  aggravated  vascular  tumours  of  the  rectum  by  the  nitric  acid   alone,  is  well 
^MDOwn  in  this  city.     And,  farther,  I  have  reason  to  bclteve  that  the  bene^cial 
^m  ipplication  of  this  remedy  is  not  confined  exclusively  to  such  cases  as   I   have 
^1  been  recommendit^g  its  use  in,  viz,,  vascular  tumours.     Jn  experiineniing  with 
^1  it  on  these  affections  I  have  found  that  the  varices  joined  with  them  in  some  in-- 
^m  ftances,  were  also   removed  by  the  same  apphcation.     In  one  case,  the  subja- 
^m  ceoi  varix,  which  showed  itself  as  such  after  being  stripped  by  the   acid   of  its 
^1  teD(!cr  vascular  covering,  disappeMred  under  the  action  of  a  second  touch  of  the 
H   cautuc.     And,  in  a  very  aggravated  t^m  of  vascular  tumour  complicated  with 
H    bfge internal  varices,  which  my  friend  Professor  Hargrave  brought  me  to  see,  both 
H    one  ]ind  other  were  removed  by  separate  applications  of  the  acid.     This  patient, 
^m    a  respectable  married  woman,  who  for  years  had  endured  continued  prolapses  of 
^P    Ml  tumour  and   piles,  was  t^lTectually  cured  by  this  treatment;  and   has  since 
Wqc  children  without  sufferiog  relapse  of  the  disease*     The  disuppearance  of 
SDch  varices  under  its  use  may  be  brought  about  in  three  way*;  first,  by  the  di- 
CM  action  of  the  acid  on  the  whole  substance  of  the  tumour,  producing  a  slough 
^«rg(»fto  its  entire  depth;  secondly,  by  the  extension  of  the  inflammatory  ae- 
liouto  the  sac  of  the  variss,  indiing  there  a  local  phlebitis,  and  a  conseqnent  co- 
^lulation  of  the  blood  and  obliteration  of  the  venous  cavity  ;  and,  thirdly,  by  the 
•^atniction  of  the  mucous  membrane,  simply,  without  obliteration  of  the  sac — the 
'fniedy  in  this  instance  being  derived  from  the  support  which  the  varix  thereafter 
I  'Reives  from  the  cicatrized  and  tightened  membrane.     However,  as  this  paper 
l*a«  undertaken  solely  ^viih  the  view  of  recommending  the  acid  for  the  cure  of 
[Wbaiare  understood  by  the  terms  **  vascular"  or  "strawberry-like"  tumours  of 
I J^  tectum,  I  must  abstain  from  cnfcrin^  here  upon  new  grounds;  reserving  such 
^nher  observations  as  I  may  have  to  offer  on  these  topics  to  some  more  bchttiug 
1>p0  rt  U  n  i  ty .  DuhHn  Juu r.  tfj  3hd.  Science,  Matrk ,  1 8*3,  p.  95— 11 9. 

«3.-REM0VAL  OF  PILES  BY  THE  WIRE   LIGATURK. 

By  Fi)tor£3&0B.  HoRNEit,  FenniylvmDiL, 

The  plan  here  recommended,  is  to  calm  the  rectum  by  cold  wafer  injection* 

^T  tome  days  before  the  operation ;  a  precaution,  the  value  of  which  1  have 

.^^rued  from  one  of  the  best  and  most  CKperienced  surgeons  we  have,  my  friend 

[Br.  Thomas  Harris,  of  the  United  States  Navy,     The  rectum   being  empty  »t 

l^e  time  of  operating,  the  patient,  by  straining  in  a  squatting  poslure,  forces  the 

I  ttinjour  or  tumours  out,     lie  then  goes  to  bed  and  rests  on  the  side  correspond- 

fWig  with  the  tumour,  and  near  the  edge  of  the  bed-     A  thick  sail  needle  armed 

[wiihakrge  ligature,  is  then  passed  transversely  through  the  upper  pail  of  th« 
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rof  the  [umour;  tlif^  tie,edle  beini^  jrenxaved  (rtitn  rhe  U^ature,  the  two  ei]4a 
\n(  liie  iiiitfti'  ar^  UbU  ta^ ether,  so  iw  l«*  Ibm*  a  loup-     A  Jitaul  awl  then  tiun^ifixer^ 
the  1(1  wpr  )}»rt  (^r  the  U;i^t;  ol'  the  tumpur  in  ;i  hue  fi^r4Uel  ^'ithlhc  l4;ature  abov^ 
In  i\  Ur^e  protnidc^d  piie,  the  usuhI  anal  {^^ouclie^  or  Kacs  are  much  entur^ed 
and  hi*ve  ih(^k  orificeii  fH*mted  duwrn wards.     The  nw],  wheD  placed  as  ititended^ 
]  Is  Ntwf^pn  these  s-ich  aud  (he  adj^jiim|(  margin  o(  the  anus,  and  makes  the  part 
l«o  Ijrtti  that  it  \a  ntore  c;i«rriy  operated  on  surj^equt^utly.     The  inlWior  third  of 
I  the  h^e  u^  (he  tumour  U  riow  detached  fiom  the  iinus  with  a  scalpel,  the  asal 
aaes,  aud  a  enrrespoudirifr  loose  fold  of  ikin  whudi  cammoaly  exists  at  the  same 
time  with  l^Tge  hr^tnonhoid^j  N^^hig  along  with  \he  tumour.     Should   the  ru- 
mour tf^cede,  ihe  hmp  ahove  and  the  aiv^l  below  eoable  the  operator  to  draw   it 
out«     A  wire  noo.se  \h  then  thrown  around  the  adherent  base  of  the  tumour,  aud 
dMwij  |ir-riectly  u^hu  by  the  aid  of  a  double  c^anTda.     Thia  tjoo*e  occupies  tjie 
previous  iocisii^n,  and  it  may  be  placed  with  ^reai  ncearacji  from  the  command 
ttvpf  rhit  pde  derived  friHO  the  first  ligature aod  the  awL 

Thp  luinoor,  if  verjF  large^  timy  now  be  puociureil  «o  a*  to  dt»gorge  lu  bloodp 
At  the  end  ot  fwc  honr^,  th«*  p»rt  U  perfecdjf  dead  by  frtrangtilalion.  The  tu- 
moiir  n\-^y  then  be  cut  oti'ri'^nr  the  wire  nooae,  say  three  Unesfrom  it,  for  which 
aei  in  ihe  proce&a  of  operntins*  a  pair  of  scissors  will  do;  but  what  is  still  bet- 
ter. Dr.  Phyai^rk^a  tonsil  insirument,  owing  to  the  accuracy  of  its  tine  of  ioctsioji. 
The  wire  ijoose  itself  may  thcu  lie  taken  away^  as  the  vessels  arc  so  compressed 
and  dt^artened,  that  lio  blood  will  pasa  through  them.  The  awl  should  be  re- 
moved directly  after  ibc  wire  noose  is  upplied  and  lixed,  but  the  first  loop  should 
be  retained  for  the  linal  acL,  to  wii,  the  excision  of  the  tumnur.  as  it  assists  very 
much.  The  operation  thus  contplcted,  an  hijection  of  tinct.  opii  3i-  in  two 
ounces  of  thin  starch*  puts  the  patient  at  ease,  and  he  falls  into  a  tranquil  sleep, 
I  wii!  Oijw  conclude  by  statinff,  thai  it  ia  of  importance  !o  detach  w^ell,  by  the 
incisiou  Arst  <dlud«d  to«  the  b^iae  of  the  tumour  from  the  inter t)at  sphincter  mtia- 
cle,  without  which  precaution  we  cut  through,  inntead  of  lifting  up  and  reraoT- 
inR  a  plexus  of  veins  at  ihe  anus;  we  also  leave  therebyi  unfortunately,  a  fold  of 
te^umunt  which  swells  and  inllamejj  largely,  and  the  reduction  of  which  swell- 
ing  ^\ve^  rise  to  a  treatiueot  as  scifere  and  protracted  as  a  common  attack  of  tne- 
IQorrho  t  d  s-  Amer.  Jsm  r.  of  M&k  Science,  Oct,  1 842,  p.  358. 

M.— FALLIATIVE  TREATMENT  OF  VE91C0  VAGmAL  FISTULA. 
By  Jam^s  B,t:it>,  M^D.,  Londoa. 
{The  wan:  of  succe^  j^euerayy  experienced  in   the  radical  cure  of  this  trou- 
blesome alfectiou,  makes  us  too  often   satiiftedwith  dimply  a  palliative  rem- 
edy.    If  the  flurgeoa,  however,  would  be  at  the  trouble  to  employ  Mr,  Lii- 
ton*-*  mode  of  cauteriKatifJU  at  very  loni(  intervals,  and  wait  patiently  after 
each  application  of  the  cauiery  i\\\  the   cicatrix  had  fully  contracted,  *re 
think  that   he  would   be  more  successful  in  these  cases.     {This  practice  is 
derailed  in  Art.  52  of  our  Fil^h  Part,  by  Dr-  Payan.)     Four  or  six  moulhi 
intervened  between  each  appljcation  of  the  cautery,  which  enabled  the  part 
«ach  time  to  asisume  that  kind  and  decree  of  contraction  uhich  we  observe 
in  the  cicatrices  of  severe  burns  of  the  skin.     In   a  case   related   by  Dr. 
Payan  the  size  of  the  false  passage  was  so  considerable*  that  she  ctitild  ea- 
sily introduce  into  the  bladder  her  middle  finger  covered  with  four  plies  of 
iurgeon's  lint,  and  after  the  cautery  had  been  applied  six  times,  with  inter- 
?als  of  two,  three,  or  site  monlbs,  the  fistula  would   hardly   admit  a    large 
siznd  kiiittm^  wire,  and  was  ultimately  cured-     Owin^  to  the  troublesome 
mode  oftreatmeut,  however,  the  surgeon  will  frequently  be  obliged  to  have 
recourse  to  some  kind  of  pressure,  ^o  as  to  prevent  tlie  constant  dribbling 
of  urine  into  the  vagina  :  with  this  object  Dr.  Eeid  says  :] 
In  the  year  1835  I  was  impressed  with  a  notion  that  the  caoutchouc  cloth  might 
bealopted  as  a  mechanical  remedy  in  cases  of  this  descripiiou;  and  in  a  small 
work  wljich  T  published  at  that  time  T  mentioned  my  intention  of  try iniet  it  should 
I  meet  with  an  opportunity  for  doing  so*     It  was  not.  however,  until  the  cora- 
tnencement  of  1R39  that  a  case  fell  under  my  notice,  and  on  further  conflidera- 
lioD  I  thought  that  the  simple  lodia-rubber  bottle  mi^ht  even  be  pr«ferable 
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mwliig  to  iti  pltitieitj.  The  aperture  forming  the  comnmnicstion  between  the 
hagiDti  and  neck  of  the  bladder  is  oeca^ion<illv  larife^  and  the  intenrkm  of  the  in- 
Miruiiienr,  therefore,  would  be,  tUiit  U  ahouM  ffiFft'iunUv  fqmi  u  jitirtuiun  ortoin* 
niete  phtg  between  these  two  orj^anii,  ihn^  prevemirjif  iltf^  con^tiirit  flow  ofurina 
Khroiigli  iU  AD'l  the  conseqiient  gieut  irritH*ion,  inllamma[)oiit  nt\4  lUk^keumg 
Lftf  the  rjilloua  edges*  The  apfrar,inis  eonsisiJts  of  a  ctiiriiitori  indiji-niblinf  luute, 
ktf  moderate  ni^e,  buc  free,  if  |ioH5;ib1p,  from  thone  liiie*^  tind  orti^rtirnr^il  rri^iJD^s 
l^hich  arft  placed  on  some,  as  the^p  render  them  more  li^iblr  to  bom  on  disieu^ 
laion^owine;  to  lh(%  Unequal  thickneits.  Jt  should  be  of  a  pyrirorm  shape*  without 
fmnj  shotilders  or  sn<]den  bulgmg  out  from  the  neck  ornralk  of  the  hottle,  ^^  the 
|]«Clpr  fiinr»  interferes  with  therendy  eKtrHciioo  of  the  instruoieot  when  required, 
i#r  at  least  occasions  imnece&saty  p;iin  in  removing  it.  To  the  iwck  of  the  bot- 
Itle  is  aitrtohed  u  nioutit^  containhig  a  feTni4le  mti^w,  ui  the  side  of  which  in  a  small 
rstop-eock.  Mr,  Weedozi,  the  instruniejit-niiiker,  hns  siore  sns;si*^si**d,  and  £ 
Iflimk  projmrly,  that  the»ir-v;)lve  now  com  rnouly  used  in  theMacihiosh  eiishiona, 
I  jre*,  would  be  better  iidapted  for  the  pnrp*js©.  The  cither  |K)rtionsof  the  rtppa- 
Itatus  consist  in  a  amall  e^jjidcnsin^  hynn^f^  of  the  shape  and  sisse  of  the  ootn- 
IfnoQ  brf?ast-pump,  the  distal  end  of  which  ierminatps  in  a  male  screw^  correa- 
ipourling  with  the  one  attaehed  to  the  bottle*  The  latter  being  well  oiled  or 
Ikrdeil,  aod  the  mr  pressed  out  of  it,  i»  folded  loneitudiuallv,  ami  earernlly  pass- 
r«d  up  tola  the  vagitia,  until  the  lower  end  or  tnonnt  is  at  the  vnlva.  A  cert^iin 
I  ^rtion  of  air  is  now  drawn  up  into  it  by  tht*  simple  removjiJ  of  presjinre,  but  tt 
I  K  not  sufBcientlj  distended  till  the  conderisitig  syringe  i?  fixed  antl  a  fewgtrokeft 
f  of  the  piston  used*  The  number  required  tiiu^t  depend  on  circQuist;\nees,  but 
*iU*oorj  be  known  by  the  patient  cooiplaiuiog  that  the  further  d  is  tension  begins 
I  \o  give  pain*  The  atop-eoek  is  now  turned,  the  syringe  diBengaged,  ami  a  nap- 
I    Un  appti#^  to  the  vulv^,  fastened  a;;  usuah 

Sf>nw?  inconvenience  may,  of  courae,  be  oceiisioned  at  first  by  the  nse  of  the 
iniuumeot,  and  if  t|je  parts  be  in  a  very  irritable  state  irmch  pain  may  accnra- 
pau^  it,  but  ihia  ia  to  be  obviated  by  complete  rest,  the  use  of  ehe  hip-bflth,  and 
t»y  warm  vaginal  injections*  The  hotile  is  to  be  removed  for  a  shott  time  every 
^'ftrntjj^,  previously  altowint^  the  air  to  escape  by  the  stop-coek ;  the  vagina  m 
fofce  gently  syringed  out  with  warm  water,  and  the  bottle^  after  being  wa-died, 
tito  be  replaced*  It  is,  however,  much  better  to  be  piovided  witli  two  or  even 
tiiree  bottles,  which  should  be  n&ed  alternately,  as  the  heat  and  urine  acting 
Bpon  the  caoutchouc  constmitly,  render  it  more  likely  to  bur*!  or  wear  out*  An 
oil-«kin  covering,  adapted  to  the  shape  of  the  bottle  when  distended,  and 
Wogfrd  oeeasionally,  will  aid  much  in  pieventing  the  action  of  the  urine  on 
^^  The  comfort  resulting  tVom  the  use  of  this  instrument  m  soon  perceived, 
*■  it  prevents  that  eonsiant  flooding  of  water  which  had  previously  taken  place, 
•*«:or»ating  the  parts,  and  render  me  the  bed  and  clothes  ainjost  unfit  for  use* 

Aitlioiigh  I  have  not  found  the  frequent  use  of  the  catheter  ret|uired,  still  at 
be  cnnmiencement  of  (ha  treatment  it  miaht  be  advantageous  to  cimihinr!  it  if 
|[J**fe  should  be  nny  diflScuIty  in  passing  urine  tiy  the  natural  ptisunge-  After  I 
f*<i  rotnmeuced  the  use  of  thi^  instrumi?!!!,  a  medical  friend  to  whom  I  men- 
*ned  If,  thought  he  recollected  a  somewhat  similar  mode  of  treatment  de- 
p«^ibed  in  one  of  the  early  volumes  of  the  **  Medico-Chimrgical  Trartsaciions**' 
P?i  «e.irching  through  them,  I  found  in  the  eixth  volume  a  report,  in  1815,  by 
**^*  Barnes,  surgeon  to  the  Exeter  Ho«pital,  in  which  he  reroni mends,  on  the 
*^*Ege9tion  of  an  eminent  London  surgeon,  Mr.  G*  yotiiig,  the  u»e  of  **  a  gum- 
^ttle  of  suitable  size,  to  one  side  of  which  a  piece  of  sponge,  flat,  and  of  the 
I' of  a  dollar,  Is  previously  sew^d*  to  cover  the  aperture  into  the  liMderT  and 
^at  tlie  pat  tent,  by  introducing  a  finger  into  the  vaainn^  atid  compre^ssittg  this, 
*ij^ht  at  proper  intervals  allow  ibe  urine  to  pass*  Thisanywered  for  two  honrSHi 
f*tt  if  the  urine  was  not  then  removed  by  the  catheter,  it  oo/od  out  by  the 
^<lund*  The  c:itheter  was,  therefore,  introduced  every  two  hours  during  the 
fcy,  and  kept  in  constantly  during  the  nighi,  tlie  botilt^  bnng  withdrawn  tillr. 
norninsf**'  One  ease  aeems  to  have  been  cured  by  the  use  of  the  above  instrtt 
i^ient  in  the  hospital,  at  the  expiration  of  nine  monilm,  the  catheter  being  em^j 
ployed  aef  eral  times  in  the  twenty-four  hours,  up  to  the  end  of  that  period  ' 
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Two  caiei  were  uncured,  aod  In  iwo  others,  ow'tog  to  the  narrowneis  of  the 
fagina*  it  wa^  considered  needless  lo  attempt  its  employment, 

Now^  in  hospital  practice,  where  the  patieni  i»  conataniJy  under  the  myt  of 
her  roedical  attendant,  and  can  enjoy  complete  rest,  this  pJao  may  succeed,  boi 
■till  I  have  conaiderable  doubu  whether  the  success  might  not,  in  the  above 
casei  have  depended  m  a  great  measure  od  the  repeated  use  of  the  catheter 
during  the  day,  for  nine  months,  and  its  constant  employment  at  night.  But 
with  those  patients,  who  from  circumstances  cannot  or  wiU  not  benefit  by  a  res* 
tdence  in  an  hospitals  wi:h  such  advantages  attendant  upon  it,  tor  months  to- 
gether*  it  would  not  be  likely  that  such  good  cffecta  would  arise  from  tiie  above 
plan  as  resulted  in  the  first  case;  for  to  frequent  a  use  of  the  catheter  by  the 
medical  atteodam  would  be  attended  with  much  trouble,  and  even  were  the  pa- 
tient taught  to  mtrodiice  it  herself,  little  reliance  could  be  pjaced  upon  her 
using  it  properly  for  so  long  a  period.  Aa  ihis  untoward  =ice»dent  happens,  too, 
generally  in  the  lower  ranks,  ^here  the  femalo  is  obliged,  if  at  her  own  reai- 
dence,  to  undergo  some  fatigue,  and  perhaps  hard  labour,  in  order  to  aid  in 
gaining  a  livelihood,  absolute  reil  for  a  jeoglhened  period  would  be  almost  im- 
possible. LaHCU,  Ft&^  1^1  li43,  p^  736, 

«5.— TREATMENT  OF  CHANCEIC..*.By  LAnasToif  FAtutsii,  £i^. 

Venereal  ulcers.  It  must  be  recollected,  ar«  in  the  commencement  purely 
local  diseases,  resulting  from  the  application  of  a  morbid  poison  to  the  skin  or 
mucous  membrane,  and  the  mk  of  constitutional  infection  is  generally  to  be 
feared  in  the  direct  ratio  with  the  time  a  primary  venerea]  sore  remains  open. 
Hence  it  becomes  necessary  to  attempt  the  destruction  of  a  chancre  at  the  very 
earliest  period  that  it  is  presented  to  our  notice. 

A  chancre  when  first  presented  to  tbe  notice  of  tbe  surgeon,  is  generally  in 
one  of  two  states — either  in  that  of  a  small  pustule  with  its  contents  yet  undii- 
charged,  or  a  minute  ulcer.  In  whatever  state  it  may  be,  our  first  duty  ts  to 
endeavour,  by  the  use  of  escharoties,  to  r^onvert  the  specific  sore  into  a  simple 
one*  Ftir  this  purpose  you  will  find  most  authors  recommending  either  i 
strong  solution  of  the  nitrate  of  ^silver,  or  the  application  of  this  caustic  In 
iuhstunce.  When  the  nitr.ite  of  silver  is  used,  if  the  disease  be  puMular,  it 
will  be  necessary  to  open  the  pustule  with  ihe  point  of  a  lancet,  to  discharge  its 
contents*  and  rub  the  whole  surface  and  edges  of  the  ulcer  thus  produced  with 
the  nitrate  of  silver,  previonnly  cut  to  a  sharp  point;  if  the  disease  he  an  open 
nicer,  it  is  to  be  treated  In  the  same  w^»y*  The  nitrmte  of  silver  thus  applied 
will  sometimes  have  the  effect  of  producing  a  simple  sore,  hut  it  will  more  cois- 
monly  give  ri^e  to  considerable  irritation  and  inflammation,  while  the  speciJk 
character  of  the  sore  Is  not  destroy ed,  I  liave  seen  so  much  evil  in  this  re- 
spect, from  tbe  use  of  this  esch'iruTic,  that  I  have  now  abandoned  its  use  under 
•uch  circumstances,  and  have  recourse  to  other  caustics  of  a  more  powerful 
character,  Tbe  ereat  evil  in  the  use  of  the  nitrate  of  silver  in  these  cases  ia^ 
that  it  Is  powerful  enough  to  irritate,  btjt  not  suMiciently  powerful  to  destroy. 
We  want  a  remedy  that  will  at  ooce  disargani?:e  the  tissue  to  a  depth  coequal 
with  ihnt  of  the  chancre.  For  this  purpose  I  now  employ  several  remedies: 
highly  concentrated  nitric  acid,  the  acid  nitrate  of  mercury,  the  acid  nirrale  of 
silver,  or  the  (Hitassa  cum  calce  of  the  London  Pharmncajxeia.  The  second 
of  these  remedies  is  made  by  dissolving  a  drachm  of  the  subnlirate  of  merctiry 
IQ  an  ounce  of  nitric  ucld;  the  third  by  dissolving  the  sanje  quantiiy  of  the  ni* 
trate  of  silver  in  the  like  quantity  of  acid. 

When  It  is  determined  to  destroy  a  primary  venereal  ulcer  with  any  of  the 
three  first  caustics,  a  camel Vhair  pencil  must  be  dipped  in  them,  and  the  stir* 
face  and  edges  of  the  sore  pencilled  thickly  over;  if  the  acid  be  sufficiently 
eoncentrated,  the  whale  surfaces  touched  are  at  once  destroyed,  and  converted 
JDto  a  yellow  eschar,  which,  on  leparating,  generally  leaves  a  clean  simple  sore 
underneath.  When  the  potassa  cum  calce  is  employed,  which  is  the  most  cer- 
tain of  all  the  remedies  I  have  mentioned.  It  must  be  made  into  a  paste  of  mod- 
erate consistency,  with  spirits  of  wine,  at  the  time  it  is  wanted  for  use,  and  the 
■ore  and  its  edges  covered  with  it.     When  it  has  beec  on  a  few  seconds,  a  smart 
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liiuniDg  p&'m  is  felr,  trhich  contimies  tD  increase  aa  long  as  the  caustic  \a  suffer- 
ed to  retoain  00,  wbich  it  should  be  Irom  half  a  ttiiniite  to  a  minute,  or  even 
loager,  according  to  the  effects  produced.  After  this  the  caustic  mu»t  be  all 
removed  by  means  of  a  fine  hone  spat  y la,  and  the  Llack  eicbar  U(i  may  be  cov- 
ered wjtti  a  poukice*  a  cold  saturnine  lotion^  or  fine,  soft,  dry  Uni*  The  pain 
toon  subsides  nft^r  the  caustic  has  been  removed,  and  io  about  half  an  hour 
the  patient  h  geni^rttlly  pretty  comfortable.  The  aggregate  amount  of  pain 
produced  by  the  applkation  of  this  remedy  is  not  as  great  as  that  by  the  nitrate 
of  silver,  while  the  effect  of  the  potasaa  cum  ealce  is  ceitaiti  ;  all  the  parts 
touched  by  it  are  at  once  destroyed*  and,  on  the  separation  of  the  eschar,  we 
Have  a  clear  firaoulating  sore  left,  which  common^y  heats  with  great  rapidity, 
partieulrirly  if  the  ulcer  be  a  recent  onts 

Of  all  the  means  hitherto  recommended  for  the  destruction  of  a  primary  ve- 
nereal sore,  none  are  equal  to  this.  The  effect  is  instant  and  certain^  and  the 
henefit  to  the  patient  incalculable.  A  pfniltlce  is  the  most  convenient  and  best 
application  during  the  time  the  eschar  is  separatingt  if  the  patient  can  rest, 
which  i^bould  always  be  urged  upon  htm  as  an  essential  point,  tf  it  can  possibly 
b«^  mTthaged*  The  mnment  the  eschar  begins  to  be  detached,  and  a  secreting 
eurface  is  ex  posed  ^  the  poultice  must  be  done  away  with,  and  other  remedies 
employed.  Of  these,  we;ik  lotions  are  the  best.  I  employ  weak  solutions  of 
the  nitrate  of  silver,  acetate  or  anlphate  of  copper,  alum,  or  s^inc,  or  tannin  in 
port  wkie,  in  the  proportion9  of  about  two  drachms  of  the  former  to  six  ounces 
of  the  latter* 

There  are  certain  conditions  of  primary  venereal  ulcers  which  contraindicai« 
the  use  of  the  caustic  in  the  first  instance.  If  an  ulcer  of  this  kind  produce 
tinlent  inflammation  of  the  penis,  this  must  be  reduced  hy  a  proper  general 
treatment  before  we  have  recourse  to  these  remedies,  which  may  he  used  after 
the  mil^mmaiion  has  been  .'lubdued,  tf  the  sore  be  foul,  and  stattoi^aryt  and 
■how  no  disposition  to  heaU 

Whenever  a  patient  copsnlts  you  with  a  primary  venerea!  ulcer,  particijlarly 
if  iiii  Ihe  fint  from  which  he  has  ever  suflTered,  point  out  to  him  in  as  strong 
terms  as  you  can  the  necessity  of  his  adhering  rigidly  to  a  very  abstemious  diet 
till  the  ulcer  assumes  a  granulating  condition  ;  it  is  well,  also,  at  this  periodt  to 
atlminister  repeatedly,  for  some  few  days,  aperient  medicine^  and  to  insist  on  a 
tomi  ahstinence  from  malt  liquor,  wine,  oit  spirits.  If  your  patient,  from  cir- 
tuiasranres,  caonot  lie  by  and  rest  altogether,  press  upon  him  the  advantage  of 
tieiirini;  early  to  bed,  rest  in  bed  being  a  most  importitnt  auxiliary  in  the  treat- 
Blent  of  all  forms  of  primary  syphilis.  It  is  very  easy  to  regulate  all  these 
Wjnterg  in  the  hospitaL  but  in  private  practice,  to  which  I  am  now  more  par- 
^Icuhrly  referring,  such  means  cannot  always  be  adopted,  and  I  am  afraid  their 
f*tr^me  importance  and  advantage  are  not  always  stated  in  as  strong  a  manner 
^  they  should  be  to  the  patient. 

Wherher  it  he  ynur  iotenfion  to  submit  your  patient  ultimately  to  mercurial 

^f*e^tment  or  not,  these  prehminary  crmiions  should  never  be  omitted.     Many 

^^  the  evils  attendant  on  mercurial  courses  are  to  be  attributed  Io  not  preparing 

^^  patient  by  diet,  rt-st,  and  aperients,  for  the  administraiion  of  this  medicine. 

/  ^rn  far  frorn  subscribmjj   to   the  tenets  of  those  who  treat  syphilis  systemati- 

Hv,  on  what  is  termed  the   rational   or  simple  plan   without  mercury;  but  I 

Uat  benr  so  fnr  testimony  in  favor  nf  this  school,  to  say  that  they  have  confer- 

.^  'I  an  iTnmense  advantage  upon  society  by  pointing  out  that  diet»  rest,  simple 

^•"^ssins^.  and  an  anilphlogistic  regimen,  have  a  vast  infiueneo  over  the  rava^ee 

P^'Oduced  by  syphilis,  and  wherever  you  exhibit  tuercury  for  the  cure  of  syphi- 

'*^,  more  particularly  its  primary  forms,  let  your  concomitant  measures  rela- 

I'v^  to  diet  and  regimen  be  these  wliich  llie  rational  school  teachesp  and  I  have 

'**m  laid  dowQ, 

If  you  administer  mercuty  for  the  cure  of  a  primary  venereal  ulcer,  do  not 
5ive  recourse  to  it  till  your  patient  has  been  prepared  to  receive  it  by  adopting, 
irsome  days,  the  regimen  laid  down,  and  till  all  inflammation  produced  by  the 
^ciiorj  of  the  escharotics  has  subsided  ;  ynu  may  then  use  it  with  every  hope  of 
I  ^aliaiug  its  most  beneficial  effects.     To  throw  it  carelessly   in  without    thc#a 
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precauftonff  upder  a.  vague  im|ir€Jiiofi  tbat  meretir^  h  a  specific  for  Byphilif,  i# 

worse  ihao  iDjiuiiciou^;  It  ts  i^rimitiaU  anij  yiinrii>E  be  tuo  much  censured.  Let 
me  tell  you,  g«j)tlmneii,  that  ibere  ar«  uo  epeciAcs  estcept  auch  a»  becoiue 
■o  by  their  judiciou!!  employ  rue  iit*  One  of  iLi«  most  eomEiiou  aud  uople^i^aDt 
cojjse<|ti4frtcc^8  of  prim:^ry  venereal  aores  Is  bubo*  iaIIaitiiDiitJoii  and  enlarMeifientt 
whb  or  iviiluHil  »uppur»tiorL,  of  one  or  more  uT  the  superficial  or  deep-seated 
sel  of  the  iircrtLui.!]  glnii^Ja*  Many  eaii«e«»  will  prcdl^po^e  a  patieut  with  a  pri* 
mary  venereal  ftore  to  the  ocrurretita  of  bulio^  Aiuotig  the&e  may  be  trmn- 
tion<;d  u  h^d  hubii  of  body  at  the  time  of  contnicting  the  infectioDf  a  previoiw 
disposition  to  ^l^ndutar  eDJar^einetits^  a  scrofulous  coosiilutioD  or  taiut,  full  or 
ht^U  livings  wttli  errots  or  Irregnhrities  in  diet;  such  predi^pos^iug  cnuiaes  may 
be  termed  gene  rah  There  are  others  which  we  may  dcnomiiiate  special — such 
are  the  lon^  coutinuaace  of  the  prim^iry  ulcer  in  ai3  indolent  or  ulcerating  con- 
dition, the  use  of  stimulating  or  irritating  dressings,  much  exercise  either  oD 
horsieback  or  foot,  and  the  abtreoce  of  the  suspensory  bandage. 

It  is  of  vaat  impurtance  to  preient  the  suppuraiou  of  a  bubo,  since  m;ttter 
once  formed  and  evacuated  is  often  succeeded  by  sinuses  and  troublescMne  uIcceb 
which  are  exceeding iy  tedious  and  difTicuk  to  cure,  Jn  hospital  practice  we  can 
comrnnnly  f^ncceed  in  dispersing  a  bubo,  because  we  can  m;ike  the  patient  do  as 
we  choose  ;  but  in  private  practice,  where  concealment  is  nece^ary,  it  becomes 
a  more  serious  mailer.  When,  m  a  consequence  of  a  primary  venereal  ulcer 
not  yet  huiited,  or  jti^t  healedi  we  jterceive  enlargement  >viih  tenderness  in  the 
groin  producing  stilfuca^  when  the  patient  walks,  we  may  be  sure  thrit  a  bubo  is 
about  to  form.  1  would  not  reeonjmend  you  at  this  period  to  follow  the  old- 
fasbioned  practice  of  applying  leeches  ;  it  is  a  practice  generally  very  unsatis- 
factory,  rendering  your  cure  long,  uncertnm,  and  tedious;  you  must  ktsistnpon 
a  strict  rtiginien  on  the  part  of  your  jiatient,  and  abisolute  rest,  if  possible*  You 
may  sLuear  the  part  thickly  over  with  mercurial  ointment,  over  this  a  linseeil  or 
a  bread  poultice,  cold,  and  a  piece  of  oiled  silk  to  keep  it  moisi,  confining  all  by  a 
bandage.  Pressure  may  also  be  m^ide  by  the  emp.  ammnmaci  c.  hydr^rg. 
spread  cm  thick  wash  leather,  the  plaster  to  be  placed  lengthways  parallel  to  the 
thi^h,  and  not  at  ri^ht  anji^les  with  it ;  this  prevents  the  plaster  gettiDg  displaced 
when  the  patient  walks.  The  best  means  of  all,  howeren  is  to  paint  over  the 
enlarged  gland  night  and  morning  with  a  strong  solution  of  ii>dine  in  hydriodate 
of  pot  a  s^*  (Iodine,  one  scruple;  Hy  driod  ate  of  potass^  two  scruples;  Water, 
one  ounce.)  Tlie  effect  of  this  is  almost  tnagtcal.  In  the  intervals  of  the  dres- 
sings pressure  should  ho  made  by  a  pad  and  bandage.  If  the  patient  has  not  used 
mercury  for  the  treatment  of  the  primary  sore,  the  dispersion  of  the  bubo  will 
be  hastened  by  now  administering  it  so  as  gently  to  affect  the  syittem — i^lways 
presupposing  that  the  patient  is  in  a  condition  to  bear  mercury.  Should  these 
means  not  succeed  (whkh  in  a  majority  of  iuat;mces  they  will),  and  auppuration 
appe^irs  inevitable,  hasten  it  by  all  means  in  your  power  by  warm  poultices  aud 
fomenlarions.  When  matter  is  ready  to  be  discharged,  a  question  of  very  great 
importance  suggests  itself— vix.,  how  should  this  be  done  ?  Many  surgeona 
open  the  abscess  freely  with  the  bistoury  or  lancet,  whilst  some  prefer  the  po- 
tas^a  fusa  for  this  purpose.  I  would  not  under  ordinary  circumstances  recom- 
mend eitlier  of  these  methods. 

When  a  bubo  is  re;idy  to  puncture,  I  would  not  advise  you  to  open  it  by  i 
free  inciaion  ;  for  almost  under  every  circumstance  where  this  is  practised,  there 
is  a  quantity  of  integument  in  the  edges,  which  will  not  unite  with  the  granu- 
lating surface  of  the  sore  thus  produced.  By  opening  an  abscess  in  this  way 
the  wholfj  anterior  wall  of  it  is  destroyed,  and  your  cure  must  he  (>erformed  by 
the  cicatrization  of  a  granulating  surface  which  springs  from  the  floor  or  poste- 
rior wall  of  the  abscess.  Your  great  object  ia  to  evacuate  the  matter  first,  ihcD 
to  diminish  the  dissiosition  to  its  reformation,  and  lastly  to  procure  union  of  ih© 
two  sttieg  of  the  Ciiviry.  This  may  generally  be  done  in  the  way  T  have  adopt-* 
ed  in  thf?  treatment  of  chronic  abscesses  in  the  Queen's  Hospital,  and  which 
yon  have  **een  ao  successful  in  a  ^reat  many  instances*  When  a  bubo  is  r^dy 
to  be  opened,  you  shculd  not  sviffer  the  jskin  to  becotue  too  thin;  when  yoa 
practise  this  method,  wilb  a  fine  lancet  make  several  \ery  small  punctures  over  the 
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thmnest  pari,  perhaps  six,  eighi,  or  ten  ;  thrpni^h  these  the  mattt^r  wiU  ooze  out 
CJIt  the  Citf  ily  f>f  Ih^abcess  is  empty.  Through  one  of  the  ptiticturps  the  point 
of  a  T^ry  fftnall  E»bss  ^yriagc  may  be  introtJucedi  cind  a  yf*rj  w^ak  soltitjuri  oi'  fhe 
sutpb^te  of  zinc  tojected,  in  the  propotiioiisi  of  two  or  three  ^rviin:^  to  the  iiiilf 
piQt  of  wrtter  Wheo  the  ubsce^  is  quite  enipfy*  pTace  uTcr  it  a  l-dr^e  compress 
of  lint,  Piid  use  modeTatcly  tight  pressure  by  me^ns  of  y  roller.  Id  miiny  in- 
ttfUaces,  If  you  can  licep  yonr  patient  quii^t  for  tweoty-foiir  houn,  you  wdl  ^et 
either  partt;il  or  to^al  adhesion  of  the  sid^s  of  the  hubo,  and  a  spe«Jy  cure  w\\i 
he  the  result;  tti  otljer  rnstancea  this  may  not  be  the  case,  but  by  the  daily  n»e 
of  the  tnfeciioD  through  one  of  the  ptincrures,  which  shooM  be  kept  tipen  !br 
that  purpose,  you  will  succeed  in  a  fei^  day^,  in  aJinost  every  case,  in  etrecLtng 
a  cure. 

I  generalJy  employ  for  «n  injection  iu  these  cases  the  vreaU   solution  of  sul- 
fate of  xinc.     1  have  u#sed  aL-*ii  a  weak  sohiTion  of  iodine  in  hydriodcite  of  potass. 
iodine,  four  i^rain^i;  Uydnodate  of  potass,  eight  grains  ;  Water,  eight 
ounces.     An  injection. 

The  injeotloua  must  bo  varied  in  strength  to  suit  the  feclint^s  of  the  pat  ten  l^ 
or  a  gentle  warmth  and  slight  irritation  should  be  experienced,  but  violeiH  pHin 
on  DO  account  produced.  Solutions  of  the  sulphate,  or  acetiite  of  cofipcr,  aJniu, 
port  wine  wine  with  tannin,  may  all  be  used;  and  if  one  does  nor  succefd  qukk- 
ly^  have  recourse  to  another.  This  is  the  best  way  of  treating  a  suppurating 
bube  with  which  I  nm  aequfiinted,  I  hope  soon  to  lay  before  the  prore^^ion 
geoe/aliy  a  memoir  on  the  treatment  of  rhronic  abscesses,  after  a  similar  manner, 

Prorincinl  Mfdhfii  Jcmmiti,  April  1,  ldl3,^^  4, 

66— ON  LATERAL  CURVATURE  OP  THE  gFJNE. 
By  James  BrMCt  Eiq.,  FrofeHior  of  Cliuical  Ji^tirgiQ]^  in  die  UniveriiEy.  Edinburgh. 
[The  object  of  this  p:iper  of  Mr,  8yme*s  is  to  point  out  the  kind  of  case  in 
which  an  operation  for  spinal  curvature  may  be  u<ieful,  and  to  discourage 
Ihe  operations  which  are  recommended  for  all  other  kinds  of  spinal  distor- 
tion. We  cannot  alw?iys  be  sure  whclher  the  bones  or  muscles  are  the 
first  cause  of  hueral  curvature.  The  muscles  may  be  so  we»k  as  to  allow 
I  the  spine  to  bend,  and  the  bones  may  at  the  same  time  be  so  unhealthy  that 

an  nndue  pressure  may  cause  a  premature  distor»ion*  All  the  ojierai ions 
which  have  been  rt^commended  for  thesje  lateral  curvatures  are  at  least  very 
donbifnl  in  their  efficacy,  if  not  positively  injurious,  and  there  is  only  one 
Mud  of  spinal  distortion  which  it  is  proper  to  attempt  to  remedy  by  subcu- 
I  taneous  incisions,  and  that  is  spinal  curvature  depending   upon  wry-neck 

caused  by  contraction  of  the  sterno-mastoid,  ivhich  muscle  is  liable  to  con- 
traction both  spasmodic  and  permanent,     AUhouffh  spH^modic  contraction 
does  not  generally  atft^ct  the  shape  of  the  spine,  the  permanent  comraciion 
may  do  so  very  materially,] 
Wry-neck,  like  club- loot,  is  sometimes  congenital,  but  much  more  frequem- 
^,  like  squinting,  and  the  pes  tqnmus^  occurs  during  childhood,  in   connexioD 
^''ith  some  inflammatory  or  feverish  state  of  the  system.     It  depends  upon  .icon- 
^i^eted  stale  of  the  sterno- mastoid  muscle,  which  has  usually  the  feelinp  and 
"Appearance  of  a  tense  cord  stretching  from  the  clavicle  to   the  ear.     The  head 
*«*  bent  towards  the  aide  affected,  the  fnce  bein§  turned  to  the  opposite  direction. 
"  uiil  the  introduclion  of  a   subcutaneous  incision,  the  treatment  of  this  com- 
S^laint  was  very  defective,  since  it  consisted  either  in  the  use  of  mechanical  sup- 
ftort,  which  did  little,  if  any  good,  or  in  cutting  across  the   contracted  mtiacic, 
together  with  its  superjacent  integuments,  which  was  a  puinful  and  bloody  ope- 
'i^tjon,  leavinf^  a  large  sore,  slow  to  heal,  and  apt  to  renew  the  evil  during  cica- 
'%riintron.     The  subcutaneous  proceas  requires  merely  a  puncture  of  the  skin, 
«s  not  attended  with  pain  or  hleedinE,  needs  no  dress! ng[  or  after-treatment,  and 
^t  once  aftbrds  the  relief  desired,     The  following  is  the  first  case  on   record  oi 
^Vs  performance   in   Great  Britain,  which  I  extract  from  my  tenth  report  of  lb» 
Bdmburgb  Snrslcal  Hospltah 

i*  Wry -Neck  thpindmsc  on  Cm  traction  of  the  Sterfto-Mastmd  remfflkd  by  Di- 
twion  of  the  JVffMde,— Matthew  Cullen,  aged  six,  Dunbar,  admitted  November 
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2,  IB^^*  The  baad  was  muchiacUncd  to  the  left  side,  nod  could  not  be  el  era- 
ted,  owitig  to  the  rigid  coniractiotj  of  the  left  sterDo-m^stoidT  the  sternal  part  of 
which  teU  like  a  tense  cord.  The  compiamt  had  existed  upwards  of  twelve 
monthSf  aod  had  resisted  bMsterSf  t^ith  other  sunilar  meansof  reniedj.  Iti  these 
circiainstattces,  it  was  thought  oeceBsary  to  divide  the  CDatmcted  part  of  the 
muscle.  This  was  effected  by  etjterinj^  a  sharp-poioted  narrow  knife  a  litile  to 
the  mner  side  of  its  tracheal  mnr^inf  nhout  an  inch  aboye  the  clavicle^  and  then 
preasinj^  the  blade  a^ain^t  the  teniae  fibres,  A  BUtklea  soap,  whieh  shook  the 
patient's  framCi  w»s  immedi^Ately  perceived,  and  -Ml  trace  of  the  contraction  dis* 
mppeared.  The  knife  was  withdrawn^ and  the  small  puncture  occasioned  by  it 
in  passing  tbroujj^h  the  skin  aftbrded  the  only  perceptible  tadicatiun  of  what  nad 
been  done.  No  pain  or  other  bad  cimsequeoces  fDljowedt  and  the  cure  might 
be  regarded  as  at  once  compiete/* — £d.  Mtd.  and  Surg*  Jour,  p^  115. 

In  the  case  just  related,  tbe  disease  existed  m  its  simplest  form.,  and  without 
any  affection  of  the  spine,  which  is  seldom  wanting.  It  pioceeds  from  mvolun- 
tary  elevation  of  the  shoulder  ou  the  side  iifJ'ected*  to  lessen  the  strain  on  the 
bead*  This  necessarily  gives  the  dorsal  part  of  the  spine  a  corres^m tiding  con- 
vexity; and  the  lumbar  portion  bending  in  an  op[}o»iti?  direciioOf  to  preserve  the 
balance  of  the  trunk,  there  results  a  lateral  curvature,  In  do  respect  ditferent^  so 
far  as  regards  appearance,  from  its  ordinary  condition.  1  was  asked,  along  witb 
Sir  Charles  Bell,  to  see  a  young  gentleman  suffering  from  lateral  curvature. 
Finding  the  right  stenio-mtistoid  very  nuich  contracted^  I  proposed  to  divide  It, 
and  did  so  with  the  effect  of  redressing  ihe  spine  immediately,  so  tbut  before  we 
left  the  house  the  youth  was  walking  straight. 

But  if  the  distortion  be  permitted  to  continue^  it  sooner  or  Jater,  as  in  the  or- 
dinary form  of  the  disease^  leads  to  Tilteriition  in  the  shape  of  the  bones.  The 
bodies  of  the  veriebrajare  cotnpre«jsed,  and  the  sternum  projects.  In  this  case, 
of  course*  the  operation  cannot  afford  the  same  instant  relief  that  follows  ItM 
perfonuance  while  the  curvature  depends  merely  upon  mu^icular  action.  The 
head,  however,  is  at  once  set  free,  to  tbt-  patient's  great  cuinfurt;  and  through 
the  gtadual  improvement  of  time,  the  trunk,  unless  arrived  at  full  maturity,  may 
in  a  great  measure  regain  its  proper  conformattoo*  k  few  weeks  ago,  I  saW| 
with  Mr*  Cruickshank,  of  Hill  Place,  a  young  lady  from  this  neighbourhood, 
on  whom  I  performed  the  opemiion  in  January,  184 1.  The  back  an^  ribs  were 
then  so  much  distorted,  that  I  hardly  ventured  to  hope  foi  irinth  improvementt 
especially  as  the  patient  ivas  ijearW  twenty  yenrs  of  age*  It  was  therefore  an 
agreeable  surprise  to  fmd,  instead  of  the  low,  thin,  HalloWf  crooked,  sjckly-look- 
ing  girl  1  had  formerly  seen,  an  erect,  fresh -coloured,  happy,  healthy-looking 
young  woman. 

There  is  still  another  condition  of  the  complaint,  of  which  1  may  meotionan 
instance  that  came  within  my  notice  last  summer,  in  the  case  of  a  boy  who  wai 
brought  from  the  country  on  actiount  of  lateral  curvature.  Observing  that  his 
head  inclined  to  one  side,  1  ex.imincd  the  ifterno-mastoid,  and  found  it,  not  tense 
iud  rigid  as  I  expected,  but  soft  and  yieliiing*  I  perceived,  however,  that  whea 
Sin  attempt  was  made  to  raise  the  head,  the  muscle  resisted  and  bt^came  tense, 
and  therefore  concluded  that  it  was  the  seat  of  the  ewih  Und^r  this  impressioo 
I  proceeded  to  divide  it,  and  succeeded  in  doing  so.  thnugh  with  more  di^iculty 
than  usuaL  from  the  want  of  tcnsiori,  for  which  it  was  necessary  to  compensate 
by  stretching  the  neck.  A  jiood  etTect  W7m  immediately  perceptible,  and  tho 
following  day  the  patient*a  bcick  was  comparatively  straight,  which  it  bas  smce, 
I  am  mformed,  become  completely. 

In  concluding  these  remarks,  it  may  be  well  to  warn  against  tnistaklng  for 
wry-neck  dependini;  upon  muscular  contn^ction,  the  distorted  po«^iiion  of  th» 
bead  which  proceeds  frotn  curies  between  the  occiput  and  atlas.  The  latter  dis- 
ease, like  the  foroier,  usually  occurs  in  young  persons,  presents  to  a  careless 
ibserver  similar  symptoms,  find  if  confounded  with  it,  leads  to  treatment  not 
inly  useless,  but  e^trrmely  iiijurioits.  A  young  gentlem^in  had  for  twekc* 
months  used  friction  and  exercise  under  the  instruction  of  a  distinsuishf^d  mem^ 
ktT  of  the  profession,  who  supposed  that  he  laboured  under  wry-neck  from  cod- 
traction  of  the  sterno-mastoidt     No  benefit  haviog  been  experienced,  U 
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iJioaf  ht  that  3D  operation  might  be  serviceablet  iind  with  thii  view  I  wis  itsked 
Watt  ihe  patient.     He  presented  all  the  characters  and  well  mfftrked  svmptoma 
wf  ipmniyit^Tlhrotai^it  or  caries  at  the  occrpito-vertebr^l  ardciilutioti,  in  a   stJige  , 
M  ioraoceij,  that  there  waa  oothmg  \c\\  for  ttie  but  to  explain  ilie  nature  of  the 
CMS  and  predict  the  fnal  lerminanon,  which  »oon  aft«?rw^it-da  happened. 

Ltmd.  Oi  td  £ldiH.  ManfkljfJoKrtttil  t/  Mcdital  S^ii'eiiee,  April f,  IS43,  /»,  9?J, 

#t— NATCftE  OF  SOME  RECENT  SUGGEe^TIOKS  FOR  THE  JMPilOVKMKXT 
OF  OPHTHALMIC  PRACTICE,-,. By  Robkrt  HAiriLtiiK,  Eiq.,  E,dinhnr^h. 
[Wbeo  we  reflect  on  the  very  gre^t  attention  which  ts  p^id  to  Oplithnlniic 
Surgery  in  Germany,  we  oTight  to  look  whh  ^reat  respect  oa  any  opinion 
which  its  eiijjnent  prtifes^sor^  ent«?rt;i*ti*  huwever  different  that  opmion  muy 
be  to  our  own.  Dr.  Robert  H<ititi!totK  in  his  rizccnt  tour  of  observation  on 
th»  subject,  among  the  tiernian  s^chooK  has  been  particiilnrly  striick  with 
oae  general  naude  of  prricticc  ^tiutost  peculiar  to  thcm^  whioh  iji,the  choice 
of  sea^ioEiSH,  and  of  line  wfathc-r.  for  opprsirions  on  Ihe  eye.  This  care  in 
the  selection  of  seasons  h  certainly  m>t  attended  to  by  Brit tsh  surge oiw. 
We  may  mention  the  mimes  yt  L^wienrr^  Middli*»n(ire,  ^md  Mackenzie  ai 
advocating  operations  on  the  eye  without  any  psriicular  reference  to  states 
of  the  at mcj sphere.  Mr.  Tyrrelli  on  thu  fOG!r<iry,  says,  *'I  am  perfectly 
aatisiied  thai  the  operation  of  fatrtrart  i;*  most  hii^imious  during  the  cold 
and  dump  seasons;  bo  much  i^o*  that  it  i^- only  under  very  piirtiruliircirctim- 
•lances  that  1  ever  operate  In  the  period  liom  <_*ctober  to  March,  The  pro- 
portion of  unauccessful  cases  h:i3  been  vtry  much  lessened  since  I  have 
discontinued  to  operate  in  the  cold  and  damp  periods  of  the  yrar/*  Jh* 
Hamilton  n^t  with  other  eminent  ophthalmic  surgeons  in  Londonf  whoie 
names  he  does  not  mention,  who  fuhy  accorded  with  this  opinion*  The 
opinions  of  some  of  the  German  profession  wltj  be  best  expressed  by  Dr. 
Hamilton  himself.] 
One  of  the  first  iadmdnals  with  whom  we  conversed  tipon  the  point  in  fler- 
Biany,  was  the  well  known  Dr^  Louis  Stromeyer,  formerly  professor  of  surgery 
in  the  TJnlvei-sity  of  Gottio^cti^  and  now  professor  nt  Munich,  and  surgeon  to  its 
J  eieelJent  und  truly  elegant  hospital.  Upon  fitatmg  to  him  that  there  were  some 
K  octdbisin  London  who  were  now  declining  to  operate  during  winter,  he  expteai- 
^B  ed  his  surprise  that  it  should  ever  have  been  otherwise,  and  remarked,  that  thla 
H  ilntioeace  had  always  been  the  rule  in  Germany  ;  and  upon  our,  in  turn,  ex- 
H  likitinf^  same  little  astonishment,  und  perhaps  even  incredulity,  he  desired  us  to 
"  toqufre  of  his  venerable  colleague,  Philip  Von  Walther,  under  the  persuasion 
that  continued  scepticism  could  not  withstand  hia  high  and  unexceptionable  au- 
fbontj.  A  second  indii^idusil  with  whom  we  conversed  in  the  Bavarian  capital, 
^asDr,  W.  A*  J,  Schbi^ijiniweit,  an  old  pupil  ot'  Piofeaaor  Beer's  at  Vienna^ 
*t>d©oe  of  the  most  j>opular  eye  practitioners  in  Munich.  He  did  not  talk  ot 
the  tnatter  in  altoj^f'ther  the  same  decided  tone  ^  but  at  the  same  time  stated, 
UnEpiitMnts  rarely  prpflented  thenjselves  during  the  winter;  and  that  they  would 
*)oithen  operate^  !is  the  reHectiim  from  the  snow  was  apt  to  act  injuriously  i — 
'  If  the  weather,**  he  said,  "were  mild  in  the  months  of  October  and  November, 
Would  ooi  decline  to  operate;  but  in  frosty,  or  in  keen,  or  variable  cfjld  wea- 
r,  or  in  the  hear;*  i»r  snniiner,  I  would  never  think  of  it/'  In  Vienna,  we 
3d  implc  opponunities  of  pressing  our  inquiries,  imd  found  the  responses  there 
fre  habit  Uidly  the  siime.  Our  friend,  Dr-  K!i?kow*iki  srated,  that  the  rulo  was 
'^t  to  operate,  or  rather  not  to  pcrfomi  any  of  the  greater  operationa  during  the 
%ter;  but  that  this  method  of  putting;  ihu  matter  was  objectionable,  as  it  did 
****t  pive  protainence  to  the  principle  which  influenced  them,  and  which  was, 
**iai  nnles!)  the  weather  were  steady  and  pood,  and  promised  tf>  contrnue  sojh«y 
S^fterjlly  preferred  waiting  for  more  favonrablc  circumstances.  Thn^,  there 
****ght  be  three  months  in  the  depth  of  winter,  and  a^  nwiiv  in  the  height  of 
*^itimer,  when,  from  rhe  intoleraof^e  of  the  heat,  and  the  tendency  to  various 
*"I>idemica,  they  would  be  disinclined  to  operate,  unless  there  were  some  urgent 
^\\  for  it;  and  on  such  ocraiiions  they  would  exercise  a  douible  portion  of 
^lchfulne«s  iDd  circumspection  to  pjuard  against  unfavourable  con3e<(uencM. 
VIL  It) 
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Dr^  Ouiz  apiQ,  Profesior  Rosa*A  assUtnot,  to  ivhom  we  wer«  indebted  ftr  i 
course  of  privatiMima  le&soos,  pul  il  in  thrs  tray — **  We  have  uo  rormtl  or  po«- 
tiTo  mlis  not  to  operate  af  any  period  of  ihe  year-  But  then,  ai  a  tnatieirof  facf, 
wt  don't  like  to  do  it  darmg  the  uofaTourabte  aiid  trying  sea$ooa  of  the  jear^ 
nor  in  fact,  do  w©  then  operate  much.  Good  and  steady  wcilher,  with  mo 
igre»able  temperature,  i^  what  we  desiderate  ;  and  every  ihio^  that  interferen 
with  this — the  eold  and  soowy  weather  of  winter^  the  piercing  am]  chilly  blastt 
of  springf  or  the  very  hot  season^  or  a  very  wet  one,  we  try  as  much  ai  poiaible 
to  avoid ;  aod  hence.  May  and  July,  September  atid  October,  are  the  monthfl 
we  prefer ;  io  much  so,  thai  the  practitioners  in  the  country,  and  even  the  pea- 
sants, are  aware  of  our  preference,  aoil  very  much  conform  to  it/'  In  addition 
to  an  thia,  he  stated  that  one  of  their  mo«f  decided  eotitra-indi cations  against 
performing  these  operations,  wa«  the  pret^alence  of  almost  any  epidemic,  such 
as  catarrh  or  influenza,  rheumatism,  fever,  or  rholera,  as  the  constitution  of  ih* 
keaaon  was  apt  to  affect  their  case*  injuriously.  The  only  other  German  wit- 
seas  we  shall  adduce  on  tbiss  point  is,  Dr,  Adolphus  Winter,  the  assistant  of  Ihi 
iUustrious  Kittertch,  and  the  house-*iurgeon  of  the  beautiful  Ophthalmic  losti- 
mtion  of  LeipBJc,  He  stated  that,  aUhou^h  it  would  be  carrying  the  mattei 
too  far  to  say,  that  they  never  operated  in  the  winter  time,  and  though  they 
would  do  so  at  any  time,  if  circumstances  required  it,  yet  it  was  true  that  fhey 
operated  very  little  betweeti  the  months  of  October  and  March,  both  included; 
herein  agreeing,  ahnpse  to  the  letter,  with  the  statements  of  Mr.  TjrreM. 

And  a«  with  the  German  authorities,  so,  to  a  considerable  extent  is  it  with  the 
French.  Among  the  authors  ot  this  nation,  Dionis,  Weuzet,  Delpech,  arsd  Du- 
puytren,  all  advise  that  care  should  be  taken  in  selecting  a  proper  time  for  their 
operatioDs,  avoiding  the  extremes  of  heat,  cold,  and  wet ;  in  illustnition  of  wfaich 
we  shall  here  produce  only  the  words  of  the  Baron  Dupuytren :  *'  Le  Profes- 
leur  attache  la  plus  grande  importance  a  ne  jamais  pratiquer  rextraction  de  1i 
cataract  aans  avoir  etudie  soigneusement  les  circon stances  atmospheriques,  lea 
inHuenccs  de  la  temperature,  et  la  constitution  medicale  reguante.  Chacunaait 
qu*il  est  da  temps  ou  les  ophthalmte^  aont  extremement  communes,  ei  il  eat 
tres  probable  que  ToperatJon  serait  alors  suivie  d'nccidents  inftammaioires/' 

Finally,  upon  this  point,  we  may  mention  that  f^ome  of  our  old  Enfjlish  sur- 
geons were  very  particular  in  this  matter,  and  selected  the  season  nnd  attended 
to  the  weather  with  great  care  and  caution  ;  iu  proof  of  which  we  shall  only  se^ 
lect  the  following  stanzas  of  the  ingenious  Baotster,  published  in  1^22,  from.  Mr.^ 
Middlemore'8  instructive  pa^e  (ji.  124). 

"  Goncb  cBianusts  up^u  a  day  so  fair, 

That  tieith(^i'  winds  nor  cbnd*  dist^rh  the  air, 

When  spring  wiUi  RnileAfilk  the  cnrth't  rich  Ittp^  i 

tJr  nutiuna  mnkefl  ihe  unQ«  pnt  nff  Iua  cap  i 

The  moon  iq  the  fall,  or  in  conj unction  uy, 

Or  crociii^  Aiiug,  nr  in  the  Gemini/' 

Here,  then,  undoubtedly,  is  a  strong  body  of  testimony,  domestic  and  foreiga, 
ftll  witnessing  for  the  propriety  and  the  importance  of  paying  the  greatest  at  lemma 
to  the  season  of  the  year,  and  the  state  of  the  weather,  at  which  the  principal 
operations  upon  the  eye  should  he  performed,  and  condemnatory  of  the  prosent 
prevailing  practice  in  thi«  countty,  of  undertaking  them  at  all  times  of  the  year 
indiflferently. 

We  observe,  then,  that  all  those  well-marked  conditions  of  the  weather,  whicli 
in  popular  lc^n^uage,  are  characterised  ^f^  extremes,  by  beina;  far  removed  from 
A  that  state   which  is  steady  and  agreeable  to  the  feeJioga,  such  as  extreme  cold, 

J  and  extreme  heat,  and,  still  more,  extreme  changeableness,  as  well  as  unusually 

]  damp  weather,  seem  to  bring  alon^  with  them  various  influences  which,  in  dif- 

ferent ways,  are  apt  to  afteet  the  human  frame.     Moat  of  these  influences  seem, 
t  moreover,  to  act  in  two  ways;  both  in  a  more  direct  and  immediate^  and  also  in 

au  indirect  method,  by  inducing  well-known  and  defined  dif^eases-  If  the  wea- 
ther be  intensely  cold,  inch  an  elfect  Is  produced  upon  our  feelings  and  framej^ 
that  universal  experience  indicates  that  more  than  wonted  care  must  be  taken, 
by  clothing  and  otherwise,  to  guard  against  the  attending  risks  and  danj^erv. 
Jigain,  when  the  weather  is  extremely  hot,  a  degree  of  latsitude  attacks  almott 
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W  tftrj  oDf ,  die  appf?ti|e  becomes  imp^iredt  rererishness  aup^-veues,  alccp  is  dis- 

(irbfdf  and  the  niglits  become  restless.     Remarks  of  a  similar  oature  might  be 

made  coQcentiDg  very  damp  weather,  prt^vtrbial  for  its  gloomy  dutness,  and  for 

d]o«  Joweriag  effects  wbich  ic  produces   upon  the  heaUh  aod  aQiniRl  spiitt^ ; 

I    white  indden  chaoges  from  one  of  these   states  10   naother*  only  multiply  the 

t  ii»ki  ro  which  each  exposes  us^ 

W  [Bni  **  Wbat  really  are  tboae  eye  cases  in  which  the  coatiiieriition  of  titiw 
and  season*^  ougbt  to  guide  our  oprnion  ?  Those  fur  cataract,  artificial  pu- 
pil, and  stapliylotna^] 
For  the  removal  of  cmraract,  as  is  well  kfiown^  three  op<; rati on^^  di^ering  aome- 
»ha!  in  principle^  are  now  pmctised,  £rtraction^  Sfyluiitm^  aud  I^hplacement. 
Thft  first  of  these  is  generally  coti^ id ered  at  once  the  most  diflieiilt,  ;md  the  most 
perfect  nperatioti ;  and  ni  itA  performance,  pre-eminently,  all  the  Ciiution  which 
can  be  exercised  should  invariably  be  observed-  Our  chief  object  being  to  en- 
force thi^  lesson  of  cauffon,  and  iinpress  uijon  the  lci<s  experiencsedi  thai,  though 
the  account  of  the  opemtlou  m:ij  he  simple,  yet  the  execution  is  difficult;  and 
lii>t,  iindertaken  ofF-hand^  and  without  the  most  minute  aueiition  bHbre,  at  the 
time,  and  after  the  operation  much  mnflferin^  and  taihire  will  probably  he  the 
couveqtieoce,  we  sholf  bring  under  notice  a  few  of  the  inttruetion^j  we  received 
iu  Qermaay,  conc^rntng  the  indication!?  and  contTa-iudications  for  extractian. 
which,  however  apparently  minute  and  insignificant,  ought  to  influence  the  sar- 
geon  in  making  up  him  mindf  whether  be  will  attempt  to  afford  relief  by  this^  m 
fcj  tome  other  of  the  proposed  met  ho  da. 

It  IS  re^nled  almost  au  axiom  at  the  Vieuna  fichool,  that  tf  th«  case  be  wftU 
•electetj,  ami  the  operation  be  adroitly  perrormrd,  extraction  is,  beyond  allcont-* 
pctriBOQ^  the  most  satisfiictory  procedure  for  3II  concerned.  At  the  same  time, 
it  is  maintained  that  it  rpquires  considerable  skill  and  practice  ;  so  that«  when 
Individ Ufllit  are  m  placed  that  they  have  not  every  advantage^  they  are  then  prone 
to  look  about  for  arirnments  af^niUHt  it,  and  for  reasons  why  other  methods  should 
bp  preferred:  which,  in  reality,  amounts  to  the  adrnis>iion  that  eistraction  is  too 
d[fliciilt  an  openition  for  them^  Heuee  the  rarity  of  good  extractor?,  and  thesd 
being  almost  confined  to  capit?iK  ^nd  other  large  eities,  itnd  to  few  even  in  <hem; 
hpnce  90  many  preferring  the  other  operarions — seldom  or  never  having  recourse 
10  this  one;  lience  also  the  maoy  objections  brouj^hl  against  this  oprraiion, 
which  those  who  are  skilful  in  its  periormnncf  know  nothing  aboutf  linding  it 
imlT  successful,  and  free  from  injurious  consequences, 
[ia  Berlin,  the  speculum  and  in  a  great  measure   the   fingers  are  dispensed 

with  for  the  purpose  of  elevating  the  upper  eyelid,] 
Theelevatjon  of  the  upper  lid,  to  which  our  present  remarks  apply,  in  ma* 
ifiiiftances  is  the  most  important,  tind  can  always  be  done  by  an  assistant* 
Tbe  fubsti  t  u  tlo  n  fo  r  t  h e  s  pec  u  1  u  m  is  ma  n»  ged  i  u  th  i  s  way .  The  a  ss  istant,  sttm  d  - 
wig  behind  the  patient,  commences  the  retrnctation  of  the  intoffumenn,  fascia, 
and  ^oterior  fibres  of  the  occipito -fronttiSU  muscle,  njKiu  the  forehpad,  by  nwans 
ofthft  fmgers  of  both  himds,  advimcin^  inch  by  inch,  till  he  has  reached,  and 
Mtrewhat  passed  the  superciliary  ridge,  bywhinh  time  the  upper  ey  Hid  is  under 
hli  finger,  and  all  that  is  required  is  gained  ivhhoutgiviti£  un^aginefH,  th^  upper 
P^rtof  the  i^lob^  bein^  freely  exposed,  and  fhe  edge  of  rhe  eyelid,  and  its  lining 
mfmbnne,  insie^id  of  beioj^  irntjited  and  bruised  by  the  i^pccuhim,  are  never 
fufie  touched  by  the  fin^^er*  Thus  the  painful  and  more  important  partii  of  any 
*!penitiiin  are  begun  under  favourTible  iitispTceB,  ii  point  which  may  Km  regarded 
^riini  by  some  in  this  country  ;  not  so,  however,  we  can  affirm,  in  the  school 
ofJufl^ken. 

flue  other  suggestion  belonging  to  the  same  class  of  minute  carefulness,  we 
'^*all  adduce  in  the  words  of  Mr,  Tyrrell,  a  gentleman  who  at  fuesent  stands 
Pf«'6oiinent  in  this  country,  for  his  success  in  nperaiing  for  cataract :— "  8om« 
P^fsonV*  remarks  this  gentleman,  *'  have  such  a  habit  of  rubbing  or  pressing 
*hfr  I'ye^  that  it  is  best  to  confme  the  motions  of  the  hands,  after  the  operation  is 
fioiahed,  by  tapes  fixed  by  one  extremity  to  the  side  of  fhe  bed-frame,  and  by 
^olher  to  the  wrist,  and  of  sufficient  lens:thto  aJlow  the  patient  to  convey  the 
fciid  to  th*  unoutb,  but  no  higher*     I  have  several  times   known/*  he  adds 
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r**rniacbi«f  to  occur  rrom  the  want  of  preen  u  don  of  tim  kitidl'%  ^  recommenda- 
Lj&on  which  we  hare  oo where  else  seen  either  advised  or  pr^ctbcd. 
I  Respecting  the  trcatmeat  of  caturact  by  Solution.  o(  the  leosi  k  is  certainly  an 
«pi;ratiou  of  much  lei9  risk  thao  chat  q(  exU^ctjouj  and  yet  a  measure  of  eare 
flhuuld  be  taUeo  even  here.  In  some  degree  as  illustraciDg  chiSf  aud  eotinpicu- 
cualy^  the  more  geoenil  subject  under  review,  we  may  mention  another  proposal 
which  wEuj  first  made,  we  bellevPt  hy  Mr,  Tyrrell,  and  which  we  know  is  now 
practised  by  tU<3  officers  of  the  London  Royal  Ophthalmic  HoaphaL  We  have 
tioticed  abovct  th;it  one  of  the  indications  for  the  operation  of  extraction,  is,  that 
the  cataract  should  be  small  as  well  as  hard^  This,  however*  is  not  always  the 
caae ;  and  when  th«  lens  la  large,  the  gentlemen  alluded  to  hare  adopted  this 
kiud  of  compound  operaiiou.  During  the  latter  autumn  or  winter  motithsi, 
weather  pf?rmittinf;,  ibey  perform  the  operation,  in  such  a  case,  as  If  for  solution 
•only  ;  nniking  tbeir  iucisbns  in  the  capsule,  and  of  the  lens,  in  the  gentlest  way; 
not  with  the  expectancy  that  this  will  eventually  remove  the  indurated  cataraci, 
but  solely  in  the  aottclpalion  that,  during  the  course  of  the  intervening  monthi, 
in  which,  for  the  reasoos  above  a»$ijssDed,  they  would  have  done  nothing  at  *iny 
rate,  the  aqueous  humour  may  exert  in  influence  In  reoicving  the  softer  parts 
of  the  ]Q\i»t  whereby  its  size  wjH  be  reduced  as  desider<ited,  for  ejecting  the  ex- 
traction in  summer,  at  once  without  risk,  and  with  facility  and  success.  This 
appears  to  be  aa  excellent  suggestion. 

And  lastly,  with  regard  to  the  operaUoo  of  Couching  or  dlsplaeemeot,  which, 
notwithstanding  all  that  has  been  alleged  in  iu  favour  by  the  French,  we  con* 
tidert  u^ith  the  Oermann,  ibe  most  objectionable  of  the  three,  so  frequent  are  the 
immedi;^te  Injurious  eifect^^  and  still  more  those  which  sire  apt  ultimately  to 
follow,  that  we  conceive  every  care  and  caution  should  invariabty  be  employed 
in  Its  performance^  Of  course,  we  mean  not  to  deny,  tbati  frequently,  it  Is  the 
most  apjiropriaie  method;  but  when  we  consider  the  damage  done  to  many  im- 
portant parts  by  the  common  operation,  we  cannot  wonder  thut  it  is  often  fol- 
lowed by  long  protnicted  and  afflictive  suffering.  How  farthe  modllied  metliod 
of  pra«^tice  long  extensively  followed  by  Mr,  Egerton  of  Calcutta,  and  so  suc- 
cessfully adopted  by  Mr.  Morgan  in  London,  will  meet  this  objection,  we  can* 
not  say,  though  thiii  projKisal  i^  well  worthy  of  the  nioiit  attentive  conslder^tiaD. 
L&tid.  It  fid  Edm.  MatUhly  Jowr.  i.f  Med.  Sci^mref  MmrcK  iBiX  p.  5ltM. 

4B,^Um  O^  NITRATE  OF  SILVEH,  in  ccrtaiii  OPHTHALMIC  AFFEOTIONS- 
By  M.  DEfMARas*,    Tmn slated  from  the  tlazcuo  dc*  Hopitcaiut,  by  Diu  Camp. 
[We  confesjj  that  we  should  be  afraid  to  follow  the  practice  of  M.  Desmarrea, 
with  respect  to  hisj  peculiar  mode  of  using  nitrate  of  silver.     We  give  hi* 
own  views  on   this  subject,  because  we   presume  that  his  practice  in  this 
branch  of  surgery  is  suf^clently  extensive  to  make  his  opinions  of  mmt 
weight*] 
The  question  we  would  fif^t  pro|W)se  to  ourselves  Is,  what  is  the  action  of  the 
nitrate  of  silver  on  the  membranes  of  which  the  eye  is  comjiosed.     If  it  be  em- 
ployed weak,  it  diminishes  the  vitality  of  the  organ,  lessening  the  vigour  of  the 
eirculation,  aud,  as  to  its  action.  It  may  be  compared  to  the  action  of  cold  water 
applied  to  our  tissues.     If,  on  the  contrary,  it  be  employed  litmrtg,  it  acts  as 
i>ther  caustics,  whoae  action  has  great  analogy  to  that   of  intense  cold,  in  the 
sense  that  they  arrest,  as  does  this  latter,  the  circulation  In  parts  affected  by  oh* 
literatlon  of  the  vessels  to  a  greater  or  less  degree.     If  we  endeavor  to  observe 
at  first  the  action  of  cold  water  on  our  tissues,  we  find,   '^  that  when  applied  lo 
aoy  region,  it  constantly  determines*  but  in  dilTerent  degrees,  a  revulsion  of  the 
blood  towards  the  de^jpcr  parts  of  the  body,   an  effect  made  evident  to  the  oh* 
server  by  the  discolouration,  the  coldness,  and  the  diminution  in  volume  of  tho 
part»  the  capillary  circulation  of  which   is  slackened,  and   its  vitality  lowered. 
This  driving  back  of  the  blood  towards  the  deeper  parts,  presents  variations  in 
lis  continuance  proportionate  to  the  continuance  of  the  action  of  the  cold  water 
on  the  region  where  it  has  been  applied,  and  as  soon  as  this  Is  discontinued,  tho 
return  of  the  blood  whence  it  had  been  expelled  by  the  Influence  of  the  cold, 
m  itcnmntisbed  with  a  force  which  is  in  relation  lo  the  degree  of  lemperacur« 
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h  the  region   preserves  lo  unddrgo 
CADfesiion  aJ'rcMi.     We  say,  ihtin,  that  reactloD  T3k£!}  place,  »  state  wbieh  it  ia 
iftrport^mt  fo  <i¥oid,  ^itice  it  aeti  in  the  sao^e  seiidc  ua  the   dynuinic  cc^nditton  . 
i^hjch  we  iieek  to  conlrol  by  tUe  ^pp1ic>it]»n  of  cold  water,  unle«is.  indeed,  it  be  ■ 
applied  extertially,  i^ith  a  ^lew  lo  e?iciie  iJii^  same  reaction.     The  c!iri;uiatiou  i»  * 
dieo  seen  to  be  active  in  that  parti  ^^  the  redness,  the  eweUing,  and  the  elevatioii 
of  teinpen*tiire«  pliimly  deinonsiraie,'* 

If*  now,  we  fitudj  the  tiction  of  intense  cold*  we  sap  th^it  it  acta  in  the  same 

uwnner,  but  with  more  energy,  atid  in  direct  pi  import  ion  to  iu  intpnaity*     la  it 

k.aeces^ary  ^1  present  to  deveiope  itiofF!  ^^t  fens^ih  this  idenf  namely »  that  there  is 

1 1  similitude  of  action   on  oni   tisj^nea   between   aslnrn^inta  and  cold  water,  be- 

^tveen  caustics  and  iotense  en  Id  ?     As  lo  caustics,  do  ihry  not  deslroy  the  part*.  J 

bey  touch  1     In  ibis  their  actti»n  doe»  it  riiiT  resemble,   in  some  respects,  that  m 

'  intense  cold,  which,  hlie  them,  produces  hii   esfhur*   a   trne  lEjanji^ieHe,  iotai 

Imd  circumscribed,  which  varies  in  the  rapid  My  nf  it»  irirjuMtinn,  its  cokmr,  iti» 

Jttent,  iii^  thickness,  il:i  density  ?     In   pursuing  our   id^at  da  we  not  arrive  at 

Jdie  coDcluHion  that  we  have  Aouj^htl     That  the  nitrate  of  silver  acts  as  sistrin* 

or  us  cold  water,  if  it  he  weak — or  as  i-auMiC!*,  a  ted  as  intt-nse  4^old,  if  it 

)  itrotij^.     Then,  if  wc  etnploy  it  weak,  or  iif>  an  astringent — that  is  to  say^  as 

pire  employ  cold  water— it  will  be  necessary  to  t^ke  certain  precautions,  so  that 

I  the  rcai^iion  so  >^f?rinus  in  disease-*  of  the   eye  ilo  noi  super¥i*jie,  an  it  would  in- 

.:&Uib]y  in  a  Ihob  subinVriGd  during^  an  hour,  for  exam])1e,  to  the  appliuation  of 

,  ttald  water,  which  i^  suddenly  digcoutinutf^* 

It  i^i  easy  uow  tu  imagine  what  would  infallibly  happen^  but  by  the  most  hap- 
I  py  chance,  when,  in  an  tndummariou  of  the  external  tnnics  of  the  eye,  without 
iatolerance  of  light  (a  lymphatic  cnnjnnctivitis,  a  snpi^rficiul  vaactilar  inj^amma'^ 
lion  of  the  cornea,  an  atnuic  ulcer,  &c,),  we  prescribe  a  weak  asiringent  colly- 
rium  to  be  applied  by  some  drops  daiiy.     The  blood  feebly   and  momentarily 
expelled  from  the  capillaries,  sonn  arrivea  there  ai^ain  with  a  forc^  and  rapidity 
b  inverse  proportion  at  once  To  the  amriogeocy  of  the  collyriiinif  and  to  the 
fre«|tiency  of  its  iostillations  into  the  eye.     This  oreao,  from  the  moment  when 
the  first  drop  of  colly rium  ts  introduced,  becomes  injected  throughout,  and  the 
parts,  heahby  until  then,  submitted  to  its  action,  react  in  like  manner  to  the 
parts  diseased,  resist  sometimes  a  first  applicatiotj,  and   resume  their  normal 
colour,  but  soon  actually  inflame,   if  the  instillations  are  repeatnl,  especially  at 
coDSiderable  intervale.     Thus  the  conjunclivi  reddens,  then  inllames,  the  scle- 
I        rotie  CO  It  becomes  covered  with  Tess*>  Is  ^  the   pupil   contracts,  photophobia  and 
I        epiphora  supervene,  and  all  the  serious   chances  of  a  violent  external  ophihal- 
fc^    mia,  very  often  of  an  internal  ophthalmia  more  or  less  intense,  with  their  irou- 
^p   Mesame  consequences,  remain  to  the  practitioner.     It  'm  thf-^n  necessary  to  have 
^T     'ccaurse   to  the  antiphlogistic  treatment,  particularly  to  (iti^Vi  bleedings,  to  op- 
pose thij  terrible  reaction,  which  mierht  hnve  been  prevented  by  a  better  treat- 
"lent,  a£id  to  which,  now,   the   limits  cannot  b«  assic;ned.     Ain  I   deceived  in 
L      staring,  that  it  is  precisely  because  attention  has  not  been  directed  tn  this  reac- 
^L    iJon  hitherto,  that  the  administration  of  the  remedy  has  so  often  failed  In  case* 
K    »iiere  it  was,  notwuhstimdin^,  indicated  I 

^^      Jti  general,  I  do  not  employ  the  nitrate  of  silver  in  a  very  weak  form,  for  thfr 

^m  ''^lifioag  above  f  rven,  because  the  reaction  is  so  murh   the  jnore  to  he  feared  a» 

^K  **  employ  retnedies  less  strong.     It  must  not  he  supposed,  however,  that  I  ad- 

^fc^'tiister  it  as  a  caustic,  as   the   partisans   of  the  eetrotic   method   recommend,. 

^K^>'  I  have  known  that  it  js  better  always  to  preserve   a  proper  medium  betweea 

^■r^^se  two  eJitremes.     The  reason  of  it   is,  perhaps^  in  the  first,  that  an  eschar 

^V^J^Ce  formed  r*'moves  the  subjacent  tisaues  frotn  the  action  of  the  colly riuiHt 

^■^'^d  that  nothing  then  hinders  further  the  reaction  from  compromisin;^  i»ll-     We 

?^^y  judge  of  it*  besides,  hy  the  swelling  of  the  eyelids,  which  in  this  case  fol- 

.'^^s  the  apTjtieation  of  the  caustic,     Tb«  strength  of  the  collyrium  which  I 

^**ipby,  varies  from  40  To  90  centigrammes  of  crystallii^ed   nitrate  of  silver,  t& 

*^  lEjraurmes  of  water-     These  proporiiona  reduced  to  Engliali  weights  are  R» 

*<^llows  :  namely,  7  to  15  i^raina  of  nitrate  of  silver  to  2h  drachms  of  water,  ae- 

^^rding  an  the  photophobia  is  less  or  more,  according,  also,  aa  it  is  more  or  les^ 


k 


150  BDBGSEY. 

recent,  as  in  inreterate  acirdfulotis  ophthaimic  affect  tons,  for  escanapk,  cases  h 
which  we  Bct  more  vigorously  sit  fir?*t*  lu  this  proporimn  the  coUvrmm  bu 
fdcjom  whitftfiHihe  tmicous  inembr^^tie  of  th^  eje  (thia^  however,  stometitnat 
happens  with  the  eyc«  of  rery  youn^  child  rein  but  rhen  L  take  care  to  dimiaisl 
the  strength  of  the  nitmte  of  ailrer*  recoiumeDling:  mora  fret^nent  mstiUationi) 
This  done*  the  most  important  mdicauon  to  attend  to,  k  to  prescribe  to  thi 
patient  rej>eated  insiillations  into  the  eye,  erei7  baif  hour  during  twenty -fou 
hour^  without  ittterruptjoti.  In  some  rare  cases  ii  \n  necessary  lo  go  on  wit] 
the  iiistUbtio'i  *^very  <iuarter  of  nn  hour  during  the  firist  two  or  three  hours  o 
the  treatment.  1  t^ike  care  ti?  forewarn  the  pritieni  that,  ditriog  the^e  two  o 
three  honrSf  he  will  experience  conaiderable  p^in,  bficause  thia  is  the  nana 
period  necessary  fortolemnce  to  becqme  e«tabli-Nhed,  but  that  after  that  tim 
the  P'lin  will  become  very  sitpportable^  and  will  be  followed  by  evident  amelio 
ration,  whieh  i^  invariably  The  ease.  In  this  manner  the  diseased  eye  is  no 
liable  to  reaction,  bf?c:i«a«t  the  force  of  repercussioa  actmg  In  n  continued  man 
Iter,  niamtatns  the  vessels  in  a  state  of  contraction  which  this  reaction  is  uttabli 
to  overcome.  If  !  can  see  the  patient  tjVQ  or  six  hours  after  the  instillation  o 
•th«  first  drop,  I  jtidne  by  th*?  «tiite  of  the  organ  whether  or  not  the  remetiot 
tendfi  to  supervene,  and  then,  if  not,  L  continue ;  if  it  do,  on  the  contrary,  I  in 
crease  the  strength  of  the  coliyrium,  one  and  a  half,  tv-'o,  or  three  grains  of  lb 
nitrate  of  silver-  If  I  cannot  see  the  patient  until  afier  twenty -four  bours, 
prescribe  immediately  a  colly rium  a  little  ^tronqer,  and  I  have  nothing  to  feai 
In  some  caaea,  in  which  1  cannot  trust  to  the  pflrfievrrance  or  the  fjood-will  c 
the  ptttient,  I  reconimfnd  tomeatation*!  of  iceil  water  lo  assist  the  action  of  th 
collyrium.  However,  1  onsih!  to  say  thlH  has  but  seldom  occurred  to  me  i 
more  than  sixty  cases.  Afier  tweoty-four  honrs,  reactiou  does  not  supervene 
but  the  intolerance  of  light  is  not  always  subdued  completelv*  alLliough  the  in 
jection  of  the  external  tunics  of  the  eye  tt  usually  diminished  -,  and  in  this  cast 
as  m  thR  othpr,  I  irjcrease  the  serength  of  the  coUyrium,  and  after  forty -eigh 
hours,  rarely  mme,  the  ophthalmia  is  at  hs  aceond  stuge — I  mean  the  acut 
form  no  Joneer  exists.  Then  the  instiHalions  are  repealed  less  often — ever 
hour,  for  exatnpIPi  at  length  discontinitcd,  and  then  replaced  by  a  general  ap 
propriate  treatment.  M-dieai  Guztite,  Murck  lO,  1S43,  p,  bm. 
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[The  Part  Vl»  of  the  Retrospect,  Art.  53,  coniuiu!*  an  article  by  Dr,  Hockeg 
"bringing  before  the  profe^i^iou  the  practice  of  Mr*  Wormald,  of  St,  Bartholo 
mew's  Ho!^pi;.il,  of  apply mg  the  nitraie  of  silver  to  the  outside  of  the  eyelid 
in  cases  of  strnmouii  ophthalmia,  and  give^  some  very  interesting:  reasons  wb 
this  mode  of  applying  it  should  he  so  succesafuL  Dr.  FurnifalU  pbysician  t 
the  Oenerid  Infirmary  at  Hertford,  thinks  that  he  is  equally  successful  by  ap 
plying  in  the  same  wuy  the  finHure  of  iodine,  which  may  be'^made  rather  weak 
er  than  the  common  strength  for  children  with  fine  skins.  Dr.  Furnivall  state 
that  this  practice  has  been  exceedingly  beneficial ;  the  disjtresaing  lachrymatio 
in  strumous  ophthalmia  is  soon  relieved,  and  in  many  cases  ulceration  of  tb 
cornea  was  arrested.  The  tioeture  may  be  applied  by  tueans  of  a  small  earner i 
hair  pencil,  painting  it  over  the  tiutside  o(  the  upper  and  lower  lids,  taking  cai 
that  it  does  not  fsnter  the  eye  itself;  this  may  be  repeated  two  or  three  times 
week  accordioe  to  circumstances. 

Dr.  FlockenN  explanation  of  the  cause  of  intolerance  of  light  seems  to  i 
carrect^  Hi.s  opinion  is,  that  this  intolerance  is  not  owing  to  any  affection 
the  retina,  but  to  the  ophthalmic  division  of  the  fifth  nerve,  which  supplies  sei 
sation,  nutrition,  atid  secretion  to  the  eye  and  all  the  other  contents  of  the  ort 
and  overrules  th(*  functions  of  the  lachrymal  gland.  He  believes  that  the  retia 
iteelf  is  in  direct  conimimication  with  the  fifth  through  the  medium  of  filatnetv 
distributed  with  those  of  the  optic  tierve,  noi  aa  Ma'gendie  thought,  as  the  a 
tual  n^rve  of  sight,  but  as  the  source  of  common  sensibility  to  light,  and  tl 
mediittci  of  rmpretsions  on  the  pupil  through  the  lenticular  ganglion.] 

Lan£9t,  0^  to,  1849,^  40S^ 


m-CREOSOTE  in  mSfB&MSB  OF  THK  CORKEA  A1T0  CONJUKCTTVA. 

By  Dr^  Hf  ldiletu,  Zime&vilie,  Obio. 

lpT»  Hildretb  was   rod  need   to  Irj  ihis   remedy   in  eombmatioji  trith  other 

flie^His,  to  Bevenii  Dbsimate   cases  pf  aphtb^ihnia  which  bad  resiste^d  the  or- 

dbii47  iiiethod!)  of  treitiment.     He  conctatled  that  as  ic  h^d  been  found  of 

grc^ii  service  id   a^eciioDs  of  the   skia  and   mucous  memfaracie^  la  other 

I  |»ttjrt£  Jif  the  body,  it  ml^lit  b£i?e  a  beue£cinl  effect  on  the  coverings  of  the 

I  globe  of  the  eye.     He  first  used  the  creosote  in  183^,  in  a  case  of  opacity 

of  the   cornea,   the   result   of  scrofulouti  ophthahnioii  uhich  had   existed 

I  tliree  or  four  year^.     Th«  cornea  of  each  eye  w^Jd  of  a  pearl  white,  inter- 

L  ^persed  with  red  vessels;  there  were  al«o  ntiinerous  mnaU  itlccrations  over 

i  the  surface  of  each  cornea;  the  eyes  tv ere «  nevertheless^  very  seosUive  to 

hgbt*     All  the  usual  me^m  were  bad  recourse  to — alterative  caihartics^ 

L  tooics,  sutih  as  iron  and  quinine,  a  tolerably  liberal   ditsti   with  exercise  in 

r         the  open  air,  the  itailv  use  of  lh«  ealioe  Uath,  followed  by  vigorous  frktions 

^^_ of  the  «km.     Uader  this  Tieattneni  the  inroleraDce  of  light   became  lets, 

^^Band  the  nitrate  of  silver  wa^t  upplied  to  the  coojuoctiva  both  In  aubstancct 

^HI  and  to  solution  (H  Riain^  to  the   nunc^),  hut  ^tili   the  eyes  improfed  ao 

r         slawly  aj  to  be  very  discouragtug  to  the  p^i rents,] 

^      The  remedies  appeared  to  have  lost  iheir  influence,  and  the  extretne  re  pug'- 
nance  of  the  cblfd  to  the  cai^stic,  had  cotripclled  them  to  abandon  it.      I  then 
I  nrescfii>ed  tho  strong  mercurial  uiuimeott  htilf  an  ouuce^  to  be  mliniately  com- 
I  ojned  with  tilt^en  drop:!  of  creosote,     A  smnll  portion  of  this  to   be  Introduced 
I  tinder  the  upj^er  eyelid  when  dra* u off  frotii  the  globe^  and  then  brought  in  con- 
I  tact  with  the  coruea.  and  rubbed  over  the  whole  conjunctival  i^urfacc  ;  to  be  re- 
^  lieated  morning  and  eveninj^^     Thi^  pn^j^crlption  had  a  much  better  e^ect  than 
any  previously  in  use.     Dnring  the  fiist  wetk  of  lU  use*  ther^  was  a  perceptible 
I  improvement  of  virion.     The  eli'used  lymph  under  the  conjuuctival  covering  of 
the  cornea,  or  bf^tween  il£  bmiiiie,  bej^an  to  be  absorbed ;  the  enlarged  veaaela 
noder  the  stronj^  asiringency  of  ibe  remedy^  be^an  to  diminish  in  calibre,  until 
under  its  couanurd  use  thfcV  di&upptared  entireW.     This  combination  wsis  con- 
tinued for  tiro  months,  occ«i.sioually  adding  a  few  drojiF^  of  creosote,  to  maintain 
its  strength.     At  the  expiration  of  this  time,  all  trace  of  intlammation  or  ulcera- 
I  tioD  had  tlJsappeared  from  the  eyes ;  but  the  patient  waj  Ibtiud  very  near-sighted^ 
Goncavti  ^laijses  havi?,  however^  in  a  great  mc^isure  overcome  this  defect. 

l>id  the  limits  of  this  paper  permit,  niatjy  other  cases  ol"  scrofulous  ojihthalmia^ 

^  both  acute  and  chronic,  might  be  cited,  which  wore  promptly  cured  by  the  cre- 

^  «i*ote.      As  we  have  prescribed  little  else,  as  a  topical  application  in  strumous 

ts^,  for  several  years,  we  can  Apeak  positively  as  to  its  erficacy,  when  combined 

'  with  the  proper  constitutionul  treatment.     Ah  creoiiote  i^^  acknowledged  to  be 

one  of  our'  best  remedies  in  variou.s  eruptive  disca^cji.  as  well  as  ulceration  of 

the  external. iutefiuments.  and  mucous  membranfs,  we  should  naturally  expect 

iome  advantage  from  its  use  in  serorulous  ophthalmia.     For  in  this  disease  also, 

I  we  have  usually  a  distinct  pnstubr  eruption,  micceeded  by  ulceration* 

in  all  canes  of  scrofulous  ophthahuiii,  whether  acute  or  chronic,  we  have  fo»nd 
the  creosote  a  motjt  effective  remedy,  in  connection  with  the  proper  constitution* 
,  al  treaiment.     It  should  be  Rpplied  to  the  t^>e  of  such  n  sirengtli,  that  the  burn- 
ing or  smarting  pain  from  it  t^hnll  nf>t  continue  more  (ban  fwe  minnks  cfkr  if* 
mtreditcfufn.     If  nmch  incoiireoicnce  is  felt  from  it  ftir  a  longer  period,  the  oint- 
ent  cnntainiug  it  must  be  diluted  wiih  i»jnip!e  eeraic,  or  fresh  lard  perfect* 
.  Ij  pure. 

The  more  chronic  the  cai^c,  the  more  creosote  will  be  required  and  borne. 
JVty  uHivd  prescription  is  from  len  to  thirty  drops  to  the  ounce  of  strong  mercu- 
lial  ointment;  more  than  I  his  may,  ptrhaps,  be  required  in  some  very  chronic 
€a»es,  where  the  eye  hasa  become  somewhat  insensible  from  long  continuance  of 
Mtive  stimulants.  Should  the  remedv  prove  too  irritating,  frecjuent  bathing  th© 
eye  with  warm  milk  and  Wiiier,  or  the  nUmduction  of  a  few  drops  of  cold  cream 
into  the  inner  canthus,  will  soon  destroy  its  clfc<'t.  As  creosote  evaporates  rap- 
idly, the  oinlment  must  be  kept  airtight,  otherwise  a  few  drops  must  occiaion^ 
allf  be  added  to  preserve  its  relative  strength* 
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Que  decided  advantage  of  the  creosote  over  cauatrc  iti  acrofuloiu  okeratidti 

of  the  comcHT  i*  »t^  fiiciUty  of  application*     The  oiotment  can  be  ititmduced 

\  under  the  ev^Iid*  'And  robbed  over  the  whule  gtohe^  when  it  would  be  TouDd  im- 

rpoaiiible  to  persuade  the  child  to  siit>ini1  to  the  repeated  application  of  ihe  cans- 

I  tic  in  suhsfance  to  each  separate  uberatiOD  or  opacity.     We  believe^  also,  that 

il  wilt  be  found  lit  ore  (fMcactouA  in  reducing  vnacularityi  promoting  absorption, 

and  healing  uJceration  if  applied  af  thft  proper  sin'ngth- 

As  disease  nf  the  tneibotnian  foUiciefi  or  ophthalmia  tarsi,  is  nlmosc  iuvariablj 
present  io  cases  of  scrofulous  ophthalmja,  the  creosote  ointment  will  prove  9. 
moat  excellent  remedy  for  tlm  compjicaiion-  For  this  purpnsc,  fiowevor,  we 
h(ive  found  iti  i>ombmatJoi)  wiih  red  precipitate  ointment  a  blotter  preparation. 

When  paorophthahnia  h  ota  very  chronic  character,  ^e  have  no  siibslitute 
for  ihc  pencil  of  nitrate  of  silver,  a|iplied  directly  to  the  drseased  follicles. 

Graoulur  conjunctiva  is  another  disease  of  the  eye,  which  is  very  fre«juently 
overlooked  by  ihe  gcne^l  practit^ioner.  Thi-s  n  tiji*  more  unfortuoate.  as  it  is  a 
disea^  of  a  very  fre<)ueni  occurrence.  It  will,  no  doubt,  be  found,  on  careful 
eiami nation,  that  a  lari^e  majority  of  the  r^t^eii  of  vascular  albugo,  or  nebula^  of 
a  chronic  chanictcr,  are  either  produced  or  perpHuai^  by  this  lesion.  Not* 
withstanding  its  frequency,  I  have  known  ihe  most  resjH-ctable  pntctitioners  treat 
cases  of  opacity  of  the  cornea,  acconipanied  by  this  change  of  structure,  for 
months  and  years,  writhout  ever  everting  the  upper  eyelid.  The  treatment  con- 
aistg  in  the  removal  with  the  knife,  of  vascitlar  excrescences^  or  the  surface  of  the 
conjunctiva  itH«*U',  if  very  eKitbenint;  trequent  scarifications,  and  touching  the 
whole  diseased  surface  every  two  or  three  days,  with  uitnite  of  ailver,  or  sulphate 
of  copper  in  Hnb^tancc,  counter-irritation  by  tartar  emetic,  or  blisters,  cfcc* 

The  preparation  of  creosote,  and  blue  ointment,  or  in  combination  with  red 
precipitate  ointment,  (if  the  case  be  very  chronic),  will  also  be  found  amostral- 
uable  adjuvant.  The  strong  astringency  of  the  creosote,  will  tend  to  reduce  the 
increated  va^scularity  of  the  surface,  while  the  mercurial  will  materially  assist  10 
the  r^uction  of  enlarged  gbnds  and  follicles* 

Should  vascular  albugo  or  nebula  accompany  the  diseased  membrane^  its  sdm- 
ulant,  aatringen!,  and  sofblfacient  virtues  will  prove  still  more  valuable*  It 
should  be  applied  in  the  manner  before  directed  in  scrofulous  ophthalmia ;  and 
eoniinued  until  the  mucous  surface  beeomts  smooth  aud  polished*  If  we  stop 
short  of  this,  the  eye  will  be  left  very  irritable,  and  any  exposure  will  tend  to  re- 
produce the  disease,  with  its  accompanying  inftamniatiou,  and  opacity.  We 
have  also  found  the  creosote  applicuble  to  many  of  the  diseases  of  the  conjunc- 
tiva, and  cornea  ;  for  which  the  nitrate  of  silver  is  the  standing  prescription  of 
the  beat  authors.  In  simple  mflamniHtiou  of  the  conjunctiva,  or  puro-inucous 
conjunctivitis,  we  hfive  not  prescribed  it,  until  the  inflammatory  liymptoms  have 
yielded  to  antiphlogistic  and  oilier  remedies.  In  purulent  ophthalmia,  however, 
it  may  be  used  earlier,  in  conjunction  with  the  active  constitutional  tTeatment 
advised  in  the  books.  lu  theae  cases,  however,  we  are  not  aware  that  ifae  ad- 
vaotftges  to  be  derived  from  its  use,  will  exceed  those  of  other  topical  applica- 
tions of  established  efficacy. 

In  the  scrofulous  ernpttve  disease  of  the  cornea,  In  vascular  opacity,  and  bu- 
perficial  ulceration,  we  have  found  it  a  decidedly  better  remedy  than  the  nitrate 
of  silver;  hut  in  dense  opacity,  or  leucoma,  and  in  deep  penetrating  ulcers  when 
we  (f^^t  perforation  of  the  cornea,  and  escape  of  the  aqueous  humou ft  we  believe 
the  nitrate  in  substance  the  better  application.  In  many  of  the  chronic  dlacaeee 
of  the  external  tunics,  we  arc  in  the  prEicticc  of  combining  the  use  of  the  Dttrat« 
of  silver  and  creosote,  with  most  excellent  resnlts.  In  fine,  we  are  quite  eonfi^ 
dent  the  creosote  will  prove  a  very  valuable  addition  to  our  Mock  of  remedies 
for  diseases  of  the  eye,  Amt^r.  Jour,  sf  the  Me*Ucal  Scitnce*,  Oct.,  1 84^,  p.  364 

71,^0N  A  VARIETY  OF  FALSE  ANEURISM. 
By  EoBKUt  Li«tos,  Est^.^  Prufessior  of  Oljnifra)  Surpery  in  University  College. 
[The  following  is  Mr,  Liaton's  af^count  of  this  unfortunate  case.     We  think 
that  this  excHlent  surgeon  has  been  lU  used  by  the  reflections  which  have 
been  thrown  upon  him.     If  "^uch  an  ncute  ubsciter  could  coiniui:  an  errof 
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■       of  diagoods,  how  careful  ought  all  other  »urgeoni  to  be  to  operating  or 

I       this  particular  part  of  the  body.     He  proceeds  as  follows  :| 

P  My  attrmion  has  lately  been  particularly  directed  to  the  subject  of  eommuDi- 

^itions  between  large  blood-vessels  '^ml  the  cysts  of  abscessest,  id  coosequeoce  of 

bavitigt  a  few  weeks  ajjo  hi  my  hospital  practice,  met  with  a  remarkable  case,  in 

which  the  carotid  artery  opened  iuto  a  large  abscess  in  theneckp     My  conviction 

ba^  always  been  with  those  who  hold  that**  there  is  often  more  of  toBtruciiveneai 

in  an  unfortunate  case  than  ma  fortunate  one;"  and,  according  ly^  I  wmurc  to  lay 

the  particulars  of  the  case  referred  to  before   the  society^  as  not  altogether  da* 

If  Old  of  pnctjcsl  importance^  and  therefore  of  interest  to  the  members,     I  have 

referred  lo  other  cases  io  conrirmatioii  of  my  views,  and  have  thrown  together  a 

few  reiHtirks  suggested  by  a  consideration  of  the  subject  general ly. 

Haemorrhage  from  the  cyst  of  an  abscess^  to  n  slight  extent,  often  follows  the 
ffac nation  of  its  purulent  contents,  more  especially  when  ihe  o per?) tor  evinces 
I  in  aaxit'ty  to  empty  the  cavity  as  far  as  he  possibly  can,   by  forcibly  squeezing 
\md  compressing  its  ^ides.      The  blood  is  then  fiirnisiied  by  the  vesseU  of  tho 
[feting  membrane,  whose  connexions  with   lis   bed  are  broken  up;  the  bleed- 
[bg  in  otherin^tances  is  attributable  to  the  loss  by  the  vessels  of  I  heir  accustomed 
|iopporf.     In  either  way,  the  cavity  is  fdled  with  blood,  which   mny  oosse  from 
'  r opening  for  a  time;  but  coagula  are  formed   by  and  by,  and  breaking  down 
[  itlutt  are  discharged  with  the  secreted  pun.     Breeding  from  abscesses  may  also 
'  like  place  from  vessels,  arterial  orvenouti,  wounded  in  the  operation  of  opening 
%tm.     All  «uch  effusions  are  in  general  spjeedijy  arrested,  by  attention  to  posi- 
ttoo,  and  by  pressure  applied  over  the  openim;  or  to  the  surface  of  the  abscess. 
Lir|er  arterial  trunks  on  which  abscesses  encroach,  are  generally  well  protect- 
I  id  by  a  deposit  ofcoagulable  and  org;mized  lymph  around  anil  about  themf  so 
lli«t  hiemorrhage  from  them  is  comparatively  rare;  thcnervest  ou  the  contrary, 
ire  ^ften  stripped  of  their  cellular  sheaths,  and  their  librill:^  are  macerated  and 
detached.     Occasionayy,  however,  all  the  pnr^s  in  the  neighborhood  of  an  ab^ 
scMi  appear  to  be  dissected,  the  coats  of  arteries  among  these  becoming  denu- 
ded by  !hc  extension  and  pressure  of  the  purulent  deposit.    The  requisite  sup- 
ply of  blood  to  the  coats  of  the  vessels  is  thus  Jiminighed  or  entirely  cut  off 
and  2A  a  consequencOf  ulceration  and  sloughing,  with  perforation  from  without, 
iiltimntely  occur.     This  has  happened  in  some  instances  before  the  matter  had 
'fningbt  its  way  to  the  surface,  and  before  the  opening;  had  becji  made  by  ths 
*iirgfori.     In   other  cases,  again,  the  vessel   has  given  way  sometime  after  the 
pn  h^d  been  evacuated.     In  the  cases  which  have  come  under  my  notice,  the 
■fescess  has  lain  beneath  the  vessel^  which  has  been  pushe<l  forwards  upon  the 
Pjst,  and  put  very  much  upon  the  stretch.     This   stretching  of  ihe  vessel^  to- 
leilier  with  the  natnml  tendency  of  purulent  matter  to  the  surface,  may  so  far 
acc&nnt  for  the  giving  way  of  its  parietcs.     Under  any  circumstances,  such  an 
'WCBirence  at  the  perforation  of  a  large  artery  by  ulceration,  is  very  alarming, 
6Dd  calk  for  the  best  directed  and  most  energetic  efiorts  of  the  atiendants  to  pre- 
^^nt  an  inimediAtely  fatal  result.     But  the  existence  of  a  communication  between 
ilitge  vessel  and  the  cyst  of  an  unopened  nbscess,  it  may  readily  be  eonceifed, 
f*Raot  always  be  easily  ascertained.     The  history  and  progress  of  the  swelling, 
Jodeed  its  situation,  form,  Ate,  will  all  generally  be  very  difl'erent  from  those  ofa  true 
I  ^leurisfm ;  still  there  may  be  no  signs,  or  if  any ,  very  slight  ones,  of  the  existence  of 
*  'Communication  with  an  arterial  tru  nk .     In  caaes  of  large  absc  esses,  the  contents 
**f  ^bich  have  been  partially  evacuated,  and  into  which  blood  is  afterwards  poured, 
*J  a*to  distend  the  sac  enormously,  the  surgeon  may  perhaps  for  a  time  be  led  to 
Jj^okthat  the  bleeding  is  from  some  inconsiderable  branch,  ^nd  may  only  at  last 
^  cotivinced  of  the  danger  to  which  his  patient  is  exposed,  after  i*epeated  hse 
J">rrlisges  have  taken  place  from  the   opening.     Perhaps  the  blood  escapes  at 
J^tfrom  a  minute  aperture  in  the  vessel,  and  drains  but  slowly  into  the  cyst. 
h  coajrijj^tes,  and  by  slight  pressure  on  the  opi^niog,  the  flow  is  arrested.     But 
^  the  ulceration  extends  and  the  opening  enlarges,  or  as  the  patient  rallies  aud 
m  circulation  becomes  energetic  after  each  renewal  of  hjemorrhage,  the  bleed- 
l^p  occur  more  frequently,  and  in  a    more  alarming  way,  and  cease  only  upon 
^«  patient  falling  into  a   state  of  complflie  syncope,  or  upon  accurate  pressure 
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beto^  made  orer  the  txviwk  of  the  fewiet  from  wbich  the  blood  is  Aowiog,  at  a 
^  distance  from  the  disease.  The  (irst  caa^f  the  parliculam  af  which  I  sh^ll  de- 
[tail  from  ibe  renonla  of  ihe  house,  occurred  a  ahort  time  sidco  in  Uarversicj 
["CoUe^e  Hospital. 

Cai€  l.—Q.  Am  !b£>  ninef  bad  been  a  heallhy  iDfaDtT  but  about  eix  jeait  ago 
b«  Mf^Ft^  from  »cirere  iUoesa,  aod  was  left  in  3i  fery  reduced  srate.  About  two 
raontha  back  he  had  a  violeDl  cough,/ together  ^ith  considerable  fever;  at  this 
time  a  small  swelling  was  first  ubijc-rved  lo  the  ueck,]miiiediatciy  below  the  right 
ear^  this  wa^  merely  fomented  and  fio  tilt  Iced.  It  iricreas«d  gra  dually  and  sloW' 
ly  aaiil  wiihio  dirtjc  or  foor  days  ot  his  admmioo  iutu  the  North  London  Hos- 
pit^il,  when  ttn  progress  became  more  rapid  and  its  ^bupe  irreguiar.  He  present- 
ed himself  October  20th  to  Mr.  Liston.  at  the  usu^  vi&Uing  bour^  having  a  lu- 
moor  at  the  angie  of  the  jaw  oo  the  ri^ht  «ide,  exteoding  backwards  as  far  Bsihe 
posterior  border  of  thf^sterno-m'i^tQir]  muscle  (ihe  upper  part  of  wLjch  was  push- 
ed forward),  down\vi>rd9  to  wjihin  an  inch  of  the  cbvicle,  aud  forward  lo  about 
half  the  len^lh  uf  ibc  hori^c^nCBl  ramua  of  the  lower  jtiw,  tt  projected  ioto  the 
mouth  between  the  arches  of  the  palate,  impeding  m  a  great  degree  botli  re^pi* 
mtlou  and  de^lutitmo.  Iti  most  prominent  pomt  was  poaterlody  and  superiorly 
at  the  outer  border  of  the  steroo -mastoid.  lodUiinct  fluctuations  cottld  be  feki 
aod  fhere  was  flight  pulsation  in  it  trninediately  over  the  carotid  arlery ;  but  oo 
grasping  the  slde:^  of  ihe  tnmour  no  pulsdticia  could  be  discovered,  oor  could 
any  be  felt  inside  che  tnouth.  Mr.  Liston  made  ^  small  pimcinre  into  the  tu^ 
niotar  under  the  impression  that  it  eoniained  matter;  a  ^ush  of  arterial  blood 
followed  the  operation,  at)d  about  four  ounceH  wi^re  lost  in  a  few  seconds;  the 
wound  was  closed  by  hare-lip  pins  and  twisled  suture,  and  the  bleeding  thus 
©becked.     Mr.  Lrston  determined  to  tie  tht^  carotid  on  ihe  next  day, 

October  21,  No  hsgmorrha^e  during  the  ni^ht,  but  cold  was  constatJtly  ap- 
plied, as  the  tumour  seemed  to  be  very  tense.  Tb^s  morning  the  carotid  was 
tied.  The  patient  being  placed  on  the  operatuig  taFjla^au  incision  about  an  inch 
and  a  half  in  length  was  made  tratisvt'rsely  over  the  sternal  extremity  of  the 
elavicle,  and  another  upwaris,  at  right  iuii^let^  to  the  drHi  incision,  over  the 
trachea.  A  V-shaped  flap  was  turned  upwards  and  outwards;  the  sternal  at- 
tachment of  the  stemo-mi^toid  being  exposed,  was  cut  across  :  the  muscle  was 
fery  black,  as  if  ihe  sheath  were  oeeupied  by  effused  blood.  The  fiterno-hyold 
wad  thyroid  muscles  were  npxt  exposed.  alJtw  some  dis-^iM:tion,  A  small  vein 
WBfi  cut  which  bled  freely,  but  after  a  hi  tie  time  (his  b^iuorrhage  ceased  without 
Ihe  application  of  a  ligature.  The  muscies  over  the  trachea  were  then  cut 
across,  and  after  a  troublesome  dissection  the  carotid  w^s  exposed  a  little  above 
its  origin  from  the  iunuminata,  and  tied.  The  great  difficuUy  of  the  operation 
arose  from  the  necessnrv  miKrllnes?  of  the  incision.  The  rumour  ^Jrojected 
downwards  so  low  in  the  neck;tUni  it  was  itiiposftible  to  extend  the  incision  up* 
wirds ;  and  the  artery,  which  nppeared  to  be  at  a  very  great  depth  from  the  sur- 
^ce,  was  to  be  sought  for  at  the  bottom  of  a  small  hole.  The  flap  was  laid 
down,  tind  retained  by  »nme  isinglass  plaster^  The  boy  eottiplalned  very  little 
mf^et  the  operation.  The  swelling  very  soon  became  firmer  and  less  tense,  and 
the  movements  of  the  jnw,  whleh  before  were  much  te^^tricied,  were  now  inore 
free  and  less  painfuJ.  The  puprl  of  the  right  f^ye,  whieh  before  was  contracted, 
&nd  partially  insensible  to  light,  was  now  restored  to  ifa  proper  functions.  The 
patient  slept  soundly  a!i  the  night  following  the  openttlon-  Nothing  particular 
occuE^d  till 

NoTsmber  3*1,  five  I'.ai.^A  few  minutes  since,  while  the  boy  was  eating  a 
piece  of  bread,  n  smMen  £fu>ih  of  arterial  blood  took  place  from  the  wound  in 
the  forepart  of  the  neck,  the  ligature  being  still  firm.  The  hemorrhage  was 
auppressed  by  plucgiiie:  the  Around  with  lint.  A  considerable  quantity  of  blood 
fwas  lost»  Ha&morrhai^e  returned  six  times  after  ihh  :  the  last  one  left  him  in  a 
itttte  of  perrect  collapse,  from  which  he  never  recovered,  and  on  November  5th. 
he  died  at  five  p.  m. 

In  the  pmt  nwrtmi  examination  there  appeared  conaiderable  fulness  on  th« 
vhole  of  the  right  side  of  the  neck,  but  much  less  than  shortly  after  the  opem- 
tion.     Pressure  caused  a  quantity  of  dark  gruraous  blood  to  oo^e  from  the  tu- 
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The  lymphatic  ghnda  were;  foned  enlaarf  ed  %id  matted  toilet  her  by 
ljii»f  b«  The  tigarure  wikh  fouTid  to  have  been  pbced  clone  tt>  the  origin  of  the 
carotid  fmin  ihe  innoniiiiata ;  it  was  not  coTiipletely  sepamfed,  a  smali  poriioa 
<^f  the  external  side  of  Jhe  artery  biiU  remaining  entire^  The  proKim^l  eed  of 
the  vessel  was  quite  open,  and  sidmitied  a  large  &iaed  probe;  there  hiid  been  bo 
attempt  at  the  fonnaucin  of  a  clot^  or  if  any  had  been  formed,  it  must  hRve  beea 
expelled  ^irh  the  blood-  The  dbtil  end  of  the  vessel  was  sealed  by  a  firm  eo- 
a^uiiim*  and  arouiid  the  fiHtintion  of  the  Irgature  wai  a  considerable  deposit  of 
firm  lymph.  Th*?  arteries  arose  from  the  iirch  in  the  usual  manner.  The  dig- 
sectloD  Id  the  superior  part  of  the  neck  was  now  proceeded  with.  The  pnrotld 
«nd  $ijb-ma?iiilary  f^lands^  &c.,  mnd  the  side  of  the  lower  jaw  hatting  been  remov- 
e^t  a  large  tumour  was  brought  into  vipw,  extending  from  the  side  of  the  tra- 
cbesi  and  pharyux^  outwards  as  tbr  as^  or  a  litiie  beyond*  tbe  external  border  of 
the  srerno-mastoid ;  upwards  to  the  base  of  the  f^kull*  and  downwards  to  about 
an  ineJi  below  the  bifurcation  of  the  carotid;  behind  it  was  limited  by  the  spine 
and  its  muscles.  Over  the  anterior  surface  of  the  tumour  could  be  traced  ihe 
carotid  artery »  free  to  within  three  quarters  of  an  inch  of  ita  poiot  of  division, 
where  jt  became  firmly  connented  with  the  awcHing*  Both  the  external  and  inter- 
nal carotid  were  connected  to  the  tumour  for  about  an  inch  from  iherr  division  ; 
the  juternaK  however,  was  ilie  more  intimately  attached.  The  iuternal  jugular 
vein  passed  over  the  anterior  aspect  of  the  tumour*  but  the  vagus  nerve  was 
found  to  i^sue  from  behind.  Both  the  internal  and  external  carotid  were  now 
eut  ibrouf^h,  the  former  al  its  entrance  into  the  bony  c^nal  in  the  Temporal 
bone,  and  the  tumour  was  diasected  from  iti  situation,  turned  downwards,  and, 
together  with  the  heart  and  arteries,  removed  from  the  body. 

An  incision  was  then  made  into  the  posterior  part  of  the  tumour,  whit^h  wni 
found  to  contain  a  quantity  of  dark  grumons  bloody  external  to  which  was  a 
thin  layer  of  organized  lymph  fthich  entirely  lined  the  parietes  of  the  cyst*  A 
prohe  was  passed  down  the  internal  carotid  artery,  and  found  to  enter  the  cyst 
just  opposite  the  division  of  the  common  carol  id;  this  poin!  waa»  however,  cb- 
structedt  a  mass  of  coagulable  lymph  almost  entirely  blocking  up  the  enrratice. 
Tbe  parietes  of  the  tumour  behind  were  about  a  line  or  tuore  in  thickness,  but 
on  the  outer  aide,  on  the  aspect  adjcieent  to  the  puncture,  they  were  much  ihln* 
uer.  They  appeared  to  be  composed  of  three  layers*  differing  in  character,  but 
organically  connected  together,  Tbe  outermost  layer  consiited  of  condensed 
celfular  tis8ue  having  portions  of  the  surrounding  structures  anaehed  to  or  im* 
bedded  in  it*  The  middle  layer,  which  was  not  so  evident  on  the  outer  Bide  of 
the  tumour,  was  very  dense  and  opaque^  io  that  it  appeared  tike  a  diatinet  white 
line  on  a  section  of  the  parietes  of  the  tumour.  The  innermoat  layer  was  soft 
md  pulpy,  3 emi- transparent,  and  of  a  pale  dirty  red  colour;  its  inner  aspect^ 
forming  the  inner  surface  of  the  cyst,  wa^  smooth,  and  lor  the  most  part  even ; 
bui  in  some  points,  and  especially  at  the  posterior  part  of  t!te  cyst,  it  presented 
a  faiciculated  apjiearance  like  the  irrterior  of  the  auricles  of  the  heart,  or  of  a 
fuciculated  bladder,  only  not  so  well  marked  ;  it  consisted,  as  1  have  said*  of  a 
tbky  lymph-like  substance  throughout.  OppoBtto  the  outer  part  of  tbe  tumour 
(where  its  parietes  were  thinnest),  this  substance  was  flocculent  and  broken,  and 
contained  patches  of  a  bright  yellow  colour;  here  it  was  not  distinctly  lamina* 
ted,  and  it  adhered  rather  firmly  to  the  middle  layer  of  the  cyst,  but  in  other 
■1! nations  it  was  easily  separable  into  laminm,  and  wiis  not  stj  firmly  adherentir 
The  cavity  of  the  cyst  contained  a  quantity  of  grumous  blood.  The  commoa 
carotid  and  the  internal  and  external  carotid  were  firmly  attached  to  tbe  front  of 
the  tumour.  The  opening  by  which  the  cyst  had  communtcated  wiih  (he  arte- 
ry, had  been  about  three  lines  wide  and  two  and  a  half  lines  long,  and  was  situa* 
ted  at  the  bifureation  of  the  common  carotid.  It  was  now  completely  closed  by 
a  firm  clotjn  which  no  perforation  was  vi:sible,so  that  the  probe  which  had  been 
passed  down  the  internal  carotid  into  the  cavity,  must  have  been  forced  either 
on  one  aide  of  this  clot  or  through  it*  On  the  side  next  the  vessel,  tbe  fiurfaco 
uf  the  dot  was  concave,  broken  in  the  centre,  but  sniooih  towards  the  eircum- 
fereuce,  where  it  was  closely  adheretit  to  the  margin  of  the  opening  mrhe  caro- 
lid  trtery*     The  opposite  side  of  the  clot  was  convex,  and  projected  into  tli« 
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cavity  of  the  cyst.  On  makiDg  a  Tertical  sectioa  through  ihe  artery,  the  walla 
of  the  tumour^  and  the  clotf  the  latter  wai  seen  to  be  composmi  of  iibntioii« 
I^rainm*  The  edge«  of  the  npeaing  id  the  ves«d  were  found  to  be  well  defined 
stid  sUgbcly  everted;  the  external  coat  i>f  the  artery  was  diahnctly  traced^  aod 
ifter wards  dissected  from  the  middle  coat  quite  up  to  the  marg'm  of  the  opeo- 
ingf  where  it  terminated  abruptly^  uot  being  retlccied  on  to  the  inner  surface  of 
the  tutnoiir.  The  coats  of  the  vessel  showed  not  the  ^lig:htest  dilatation  at  the 
p^i  where  it  was  connected  with  the  tumour*  The  vagua  uerre  descended  in 
front  of  the  tumour  on  the  outer  side  of  the  internal  and  common  carotids.  On 
coming  into  contact  with  the  tumour  it  was  much  enlarged,  and  was  firmly  cotv- 
nected  with  the  outer  and  middle  layers  of  the  wall  of  the  cysr.  The  filaments 
of  the  nerve  were  spread  out,  and  some  of  them  were  merely  separatee!  from 
the  cavity  of  the  cyst  by  the  iniemai  soft  pulpy  layer  ;  the  nerve  passed  00 
mgain  from  the  lower  part  of  ibe  tumour^  A  portinn  of  the  spinal- accessory 
nerve  was  attached  to  the  outer  side  of  the  inmour,  and  the  supt-iior  ceiTicio 
ganglion  of  the  sympathetic  was  deeply  imbedded  in  'u^  posterior  suriace, 

D*thiift  Journal  of  Mk^iical  i^afnce,  Jan.  l&i^tp.  3J<» 

[The  following  case  is  published  by  Mr.  Ale^anrjer  Km^.  of  Glasgow,  and 

will  in  some  measure  bear  out  the  opinion  of  Mr»  Lbton*     Another  cate^ 
somewhat  analogous^  is  narrated  in  the  appendix  to  Mr,   Liston's  recent 
memoir,  On  a  variely  of  Fahe  Aneurism^  by  Professor  Fergussoo,  of  King* s 
College.     **  Iti  that^  as  in  the  present  case,  no  operative    interference    was 
resorted  to,  in  consequence  of  the  debility  of  the  patient,  and  the  child 
died  suddenly  of  hiemunhLt^^e,  which  was  founds  on  distection,  to  hai^e 
taken  place  from  an  ulcerated  opening  in  the  lioguiiil  ;irtery,  near  its  origin 
from  the  carotid/^     Mr.  Kitig's  account  is  as  follows  ^] 
On  Saturday  the  12th  November  1843,  1   wits   invited  by  Mr.  John  Brown, 
lUrgeon,  whom  I  met  accidentaHy  in  the  street,  to  accompany  him  to  visit  a 
patient,  of  whom  he  afterwards  ^ave  me  the  following  account.     Sixteen  day  a 
before,  a  boy,  aged  four  years,  who  hd>d  previously  enjoyed  excellent  health,  and 
was  stout  and  well-formed  for  his  age.  was  seized  whh  symptoms  of  pyrexia, 
tbUowed  by  the  eruption  of  scarlatina,  which  disappeared  in  'i  few  hours,  wiih- 
I  out  any  obvious  cause.     Very  considerable  constitutional  disturbance  followed, 

I  »nd  on  the  second  day  a  diffused  swelling  appeared  nn   ihe  right  side  of  the 

I  neck,  below  the  lobe  of  the  ear,  (Considerably  impeding  deglutitiun  and  respira^ 

)  tion,  and  giving  rise  to  an  incessant  tickling  cough. 

I  The  swelling  for  some  days  remained  stationary »  but  cvrntuaily  evinced  a 

]  tendency  to  suppurate,  and  after  the  application  of  poult  iees   li  pomted  and 

burtt,  three  dLiys  before  our  viJsitT  leaving  an  opening  into  which  a  No.  8  cathe 
;  ler  could  be  introduced.     A  quantity  of  pus  was  discharged  ;  the  !^  we  [ling  gra* 

!  dually  subsided,  and  everything  seemed  to  proceed  to  a  favourable  termination, 

till  about  five  minutes  before  our  arrival,  whon  the  gtrl  who  was  holding  hini, 
observed  blood  running  down  bis  breast  from  underneath  thf:  dressings,  and  on 
removing  them  to  ascerfain  whecce  it  proceeded,  two  jets  were  propelled  forci- 
bly upon  her  face  and  cap. 

On  removing  the  clotlis  which  had  been  applied  to  ajrest  the  haemorrhage,  we 
found  blood  still  flowing  in  a  free  stream  from  the  opening  already  described; 
the  walls  of  the  abscess  wefe  CensCf  about  the  size  of  a  hen's  egg,  which,  ac- 
cording to  the  mother's  account,  was  larger  than  before  the  abscess  first  gave 
way.  It  occasionod  considerable  difficiiUy  iti  breathing,  and  g.ive  rise  to  occa- 
sional severe  paroxysms  of  coughing,  during  which  it  became  excessively  firtn 
and  prominent^ 

Pressure  on  the  carotid  did  not,  in  auy  manner,  alter  the  stale  of  the  tumour, 
and  pressure  diiectly  applied  to  its  walls  immediately  brought  on  a  ^t  nf  cough> 
ing,  but  did  not  appear  to  displace  any  of  its  coutents.  The  pulse  wjis  ex- 
tremely ([uick  and  feeble,  and  oecasionally  intermiiting  ;  the  countenance  was 
pale  and  blanched.  Uncertain  from  what  source  the  blood  escaped,  we  resolved 
to  apply  a  compress  and  bandage  to  support  its  walls,  and  ;«ttow  coagulation  to 
take  place,  but  we  found  thai  when  the  bandaget  were  applied  tightly,  ihe  child's 
breathitig  was  considerably  impeded,  and  almost  incessant  coughing  took  place,  so 
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Jhkt  we  were  compelled  to  apply  tbem  less  accurately  than  we  couM  have  desired. 
Dnnof  the  jfternoop,  hiemorrha.^e  again  occurred,  and  Mr.  Brown  required 
to  apply  additional  compresses.  We  bolh  visited  the  patient  ftgaln  at  mid -day 
on  Sunday,  and  found  the  tumour  had  increased  in  every  direction,  and  motfi 
compresses  were  needed  to  suit  the  altered  circumatanceA  of  the  case;  but  it 
was  DOW  evident^  from  ihe  attenuated  ccmdltmn  of  the  part  of  the  walls  which 
we  saWf  that  such  mechanical  means  would  soon  prove  Ineffectual  iti  restrain  Log 
its  contents,  as  coagulation  had  evidently  t^ken  place  to  a  jery  limited  ei&tent ; 
however,  the  debilitated  condition  of  the  child,  and  the  nncertalnty  of  the  injur- 
ed vessel,  dissuaded  us  from  operative  imeflerence.  We  therefore  resolved  to 
give  a  further  trial  to  pressure, and  Ictt  directions  to  tend  for  Mr.  Brown,  whose 
residence  was  within  a  few  yards,  should  hceuiorrhage  occur.  We  again  visited 
the  patient  about  seven  oVZock  the  same  evening,  and  found  that  the  turnout 
had  still  farther  increased,  and  had  impeded  the  respiratioo  to  such  an  extent, 
that  the  parents  had  found  it  necessary  to  loosen  the  bandages  a  Utile,  We 
agreed  to  remove  the  compresses  and  bandages,  m  as  to  ascertain  exactly  the 
state  of  the  tumour,  and  if  it  gave  way  (for  which  occurrence  we  were  fully 
prepared),  to  restrain  the  haemorrhage  by  making  pressure  on  the  injured  ves- 
sel?  with  the  finger, and  afterwards  secure  it  with  a  ligature.  When  the  banda 
gc*  were  partly  removed,  the  child  was  seized  with  a  violent  paro^iysm  of  cough 
ing,  during  which  the  anterior  w;dl  gave  way,  to  the  extent  oftwoaquare  inches 
A  thin  cuagulum,  about  the  size  and  thickness  of  a  crown  piece,  was  ejected ^ 
followed  by  an  immense  gush  of  blood,  I  insfaoUy  introduced  the  BtsX  two  An 
ger^  of  my  right  himd  into  tlie  opening,  txud  surrounded  the  Angers  and  tho 
tumour  with  cloths,  and  very  little  blood  was  afterwards  lost,  although  my  fin geni 
could  not  get  either  to  the  upper  or  lower  orifices,  in  coi>sequence  of  the  lower 
part  of  the  tumour  being  covered  by  the  parotid  gland,  and  sterno-cleido-mas- 
toid  musrie.  When  my  lingers  were  first  pressed  into  the  abscess^  I  felt  blood 
flow  freely  downwards  from  above,  and  jtropellcd  upwards  with  great  force,  dur- 
ing each  forcible  expiration.  A  state  of  syncope  followed  in  a  few  seconds, and 
he  expired  shortly  afterwards, 

IHssf.tiion,  ten  Iwurs  afkr  deaths — The  swelling  had  entirety  disappeared,  and 
the  skin,  which  had  previously  covered  the  tumour,  had  contracted  in  efery 
dlreclioo,  *o  that  it  could  hardly  be  conceived  that  so  much  distension  had  ever 
existed.  Un  dividing  the  iulegutoenis,  from  the  lobe  of  the  ear,  to  the  middle 
'of  the  neck,  we  found  that  the  tumour,  to  a  certain  extent,  had  been  divided 
into  two  sacs,  which  communicated  very  freely.  The  one  extended  below  th« 
digastric  muscle  and  parotid  gland  tn  the  bas^e  of  the  skull^  the  other  having 
the  parotid  gland  for  its  posterior  wall,  the  sterno-mastoid  muscle  for  its  exter- 
nal, the  platysma  fasciae  and  skin  for  its  anterior.  On  cutting  through  the  sub- 
stance of  the  parotid,  which  was  sound  and  healthy,  and  the  posterior  belly  ot 
the  digastric  muscle,  a  very  distinct  view  of  the  source  of  the  htemorrhage  was 
obtained.  Nine  tenths  of  an  inch  of  the  external  wall  of  the  inUrnal  jugular 
vnn^  commencing  two  lines  below  the  base  of  the  skull,  and  exteading  down- 
wards, was  completely  removed,  as  if  by  a  sharp  scalpel.  The  internal  wall,  and 
even  the  margins  of  the  opening,  were  perfectly  healthy,  and  of  the  normal 
pearly  white  colour.  The  common  carotid,  at  its  division,  was  exposed  by  re- 
moving a  little  healthy  ceilular  structure,  and  showed  no  appearance  of  disease. 
The  wnlls  of  the  abscess  were  examined  in  every  direction,  and  found  tn  be 
healthy,  and  an  incision,  two  lines  in  depth  at  any  point,  displayed  the  surround^ 
ing^iitrut'tiires  in  a  natural  state.     We  were  not  permitted  to  examine  the  viscera 

This  case  was  surrounded  by  many  difficulties.  The  most  probable  source 
of  hemorrhage  was  a  rupture  of  some  of  the  branches  of  the  external  carotid, 
but  pressure  upon  that  vessel  having  no  effect  upon  the  tutnour,  we  did  not  con- 
sider ourselves  jasiitied  in  npplytng  alignturebelow  the  site  of  the  disease.  In- 
deed Ihe  child  was  so  exceedingly  exhausted  Imm  other  causes,  that  there  were 
no  reasonable  grounds  for  indnl;:ing  a  hope  of  savtrif^  iui  life,  even  although  the 
hemorrhage  could  be  checked,  without  the  tnHietion  of  any  additional  shock  on 
the  system,  and  it  is  fortunate,  as  the  result  shows,  that  no  such  operation  was 
performed.     We  might,  have  laid  open  the  tumour,  searched  for,  and 
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the  btf^eding  T^flficli  nnd,  but  for  the  debilitated  condittoD  of  the  patleal,  itiia 
procedure  would  have  b«ea  folio  wed  ;  but  a»  it  iraa  evident*  froiu  the  state  of  the 
puUe^  that  ibe  lost  of  a  very  trrfliog  addirional  quantity  of  blood  would  prove 
fiiiil,  we  considered  it  most  judicious  to  eudeavour  to  elfect  coagubtipn*  The 
regurgitation  of  the  blood  from  the  right  sidti  of  the  heart,  during  the  act  ot 
coughiEigi  rendered  our  attempt  abortive. 

I  do  oot  consider  that  the  child^s  life  coufd  have  been  taved,  even  if  we  had 
po$se^ded  the  fore-knowledge  of  the  state  of  parts  which  were  displayed  on  dis- 
eec^tion.  A  hgature  could  not  have  been  applied  between  the  laceration  and  the 
base  of  the  skull,  eveu  gntuiiiig  that  the  interoal  jugular  vein  could  be  tied  with 
impunity. 

Oo  our  first  visits  the  tumour  had  exactly  the  appearance  of  a  neglected  ab- 
sccas.  The  disteusiou  and  colour  of  the  ioteguioetits  would  have  tod  need  us  at 
once  to  giv^  relief  by  an  incision^  had  not  the  smiill  opening  referred  to,  existed, 
and  had  ^uch  a  mistake  been  committed,  I  do  not  think  the  haemorrhage  could 
have  been  even  temporarily  arrested,  in  cun^iequence  of  the  attenuated  conditiou 
of  the  walls.  The  case  presents  a  striking  proof  of  the  danger  likely  to  occur» 
froni  rashly  ojiening  abscesses  in  the  vicinity  of  important  vessels;  and,  in  the 
locality  of  this  tutnouc,  ii  is  feared  that  strumous  abscesses  are  every  day  laid 
opett*  after  li  ^ery  cursory  examination. 

Lond  andEdii%.  M&ntkljf  JcntrHfil  of  Msd.  Seknee,  M^reh^  T.S43,  p,  ITI, 

T4^0N  WHITS  aWELLlKG  OF  THE  JOINTS. By  M.  L£«rRAifC.  Fuu. 

[XtialVaac  distinguishes  white  sweUings  iotothoisein  which  a  sub-iufiammatioa 
exists,  and  those  in  which  tio  trace  of  this  is  pr^eut.     He  thinks  that] 

They  ar«  in  error  who  state  that  the  mere  fii^or^''em^77£  of  the  aoft  parts  can 
alwayti  be  easily  distinguii^hed  from  an  enlarged  condition  of  the  bone.  He  long 
believed  erroneously  with  others,  that  a  firm  or  diuty  consistence  of  the  swell- 
ing was  necessarily  a  proof  of  an  nfTection  of  the  o?)seou3  system.  In  such  m 
case  he  now  hesitates  before  he  ventures  an  opinion— especially  if  the  tumour 
do  not  pretient  an  irregular  surface.  By  suitable  tr^^atment  tlie  induratiou  often 
becomes  moveable  upon  the  bony  parts — these  last  remaining  nearly  or  quite 
healthy.  In  such  cases,  the  disease  has  proceeded  from  without  inwards — tbe 
deeper-seated  soft  parta  being  those  last  afTected ;  aud,  hence,  yielding  to  the ^ 
means  employed,  they  have  becotne  soonest  cured,  and  the  more  ejtterna)  ii»* 
«uea,  remaiuiug  indurated,  are   moveable  upon  them. 

"  There  h  one  peculiar  form  of  white  awelUng,  which,  I  believe,  I  was  the 
first  to  describe.  The  joint  is  but  little  increased  In  size,  and  the  swelling  givea, 
when  touched,  the  sensation  of  an  elastic  or  spongy  body,  such  as  the  spleen  of 
placeuta,  or  a  lipoma  about  to  undergo  degeneration.  Here  and  there  are  form< 
cd  small  but  very  numerous  abscesses,  separated  from  each  other.  When  these 
burst  there  is  discharged,  with  tlits  pus,  a  floecuU-nt  matter,  produced  by  the  deaik 
of  the  tissues  iuvoKed.  I  have  as  yet  never  been  able  lo  cure  any  of  tliese  cases. 
Al  the  autopsies  I  have  found  a  la  me  Hated  tissue,  traversed  by  a  great  number 
of  ve^fels,  and  containiiig  white  granules,  reseinbhng  tubercles.  This  tissuii 
was  absent  at  the  points  wherein  the  little  abscess  had  cicalrized,  being  replaced 
by  ordiunry  inodular  substance/' 

He  inquires  whether  it  would,  in  these  eases,  be  prudent  to  employ  means  to 
increaiiu  lUt^  tollammatory  actioii,  and  thus  expedite  the  suppurative  process. 
The  peculiar  tissue  in  question  is  at  first  superficially  placed,  and  might  it  not 
bo  removed  by  operation,  when  it  occupies  but  a  limited  space? 

In  caa6&  of  white  swelling  it  is  very  important  to  be  assured  of  the  condition 
of  the  thoracic  and  abilominal  viscera;  for,  where  dispases  of  any  of  these  exj^, 
they  have  sometimes. been  found  lo  make  progress  in  proportion  as  the  aftectiua 
of  the  joint  becomes  amended — even  recjuiring  that  irritation  should  be  repro- 
duced in  the  latter.  When  the  visceral  affection  is  incurable,  but  stationary, 
we  do  not  treat  the  white-sweUlng  actively,  unless  it  become  dangerous;  and, 
in  fact,  we  may  haT«  to  pay  our  attention  especially  to  the  external  or  internal 
taalady,  as  either  may  become  alarming,  and,  by  this  temporizing  conduct,  tnay 
uJt^ii  succeed  in  prolouging  the  days  of  the  patient,  when  they  would  be  cut 
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ibort  by  n  mare  Tigorotis  procedure.  TJn fortunately  tbfi  tliompic  and  ahdotni- 
Da]  afTei^tloQf  are  often  tatertt^  and  resist  t>tir  nieHOi  of  irrvestteatjon— «o  tbat 
death  ra^y  speedily  follow  the  cnre  of  thedi^e^ise  of  ihn  joiiiT,  m  eofisflquenqe 
of  some  UDSui^pccted  OF£;anic  affection.  Whenever  the  dheaso  of  the  joidI, 
withoui  any  obviow*  cimae,  underaioos  many  vicT<)§itiides,  <iO  that,  from  bein^ 
Dearly  cured,  k  relapses  into  as  bad  a  state  as  ever,  we  must  9us[jecC  somtlliiiig 
wrong  in  the  system*  although  no  ipeeial  symptom  be  preaeni* 

AbacesaeSt  formed  uround  the  wrhite-sweUin^*  tthouid  be  opened  aa  proraptly 
us  passible,  ^vhile,  wrhen  formed  fmlkin  the  Bub&tancr  of  thp  en^or^^emenl^  exit 
mn^l  bfi  given  to  the  put  aa  late  as  pd^aihie^providinfj  the  inflaHimatJon  be  not 
acute — that  ther^  be  no  dnngfer  of  the  piia  pfti}etjqifin«  rhe  joint — and,  that  the 
ikin  be  not  detiuded  of  qelluHr  tisstie.  It  is  vary  efi»y  to  be  deceived  na  to  the 
exTStence  of  pus — while  the  sojourts  of  thj!*  fluid  in  contact  with  the  indurations 
proret  to  he  one  of  their  most  powi^rful  solreut^.  The  most  ex pRrie treed  s ar- 
sons often  have  j^reat  difficulty  in  deciding  wlnHher  a  collection  of  iluid  or  pui 
be  situated  withtn,  or  external  to  the  joint.  The  alternative  of  amputntioa  de- 
cides the  surgeon  in  determining  to  open  the  coUeetion,  and,  if  symptoms  foJ* 
low  whicli  denote  that  the  cavity  of  the  joint  is  expaaed  also^  he  proceeds  ui 
once  to  amputate. 

M,  Lisfrnuc  considers  that^  in  ^i?nera},  much  tDO  lUtle  importance  is  attached 
to  re^men,  in  chro^nic  snrgieal  diseaite.  The  orditiary,  and  sometimes  ao  ri- 
ees^ive  diet  is  permitted,  and  the  ^ rent  aid  in  fli>^sipatini^  en^ors^f^ment^,  derived 
from  allowing  patients,  in  some  degree,  to  what  he  c:dl?<,  **  livn  upon  their  own 
substance"  {i*  e.,  a  starvation  regimen),  is  lost  sight  of*  He  htjs  repeatedly 
known  these  fumoura,  w^hich  hav^  resisted  every  othf*r  meiios^  to  become  dis* 
periled  after  diminishing  the  diet  one  third  or  a  half  Exceptions  will  occur  to 
this,  when  the  patient  iw  eneesaively  feeble  or  sjcrofulous,  ;uid  when  the  diges- 
tive orcan^  suder  from  the  chancre. 

If  the  paiifnt  be  ^ttrwntTi  and  ar^y  acute  inflammation  rxist  aboi;t  the  joints 
one  or  more  bleedin^^  from  the  ^rtn,  and  aftenvardia  leeches^  will  be  required. 
But  the  period'*  of  employing  theso  mnst  not  succeed  each  other  too  rapidly— 
for  chronic  disieases,  by  their  diiratioti,  frequently  indiicn  greiit  debility;  and  to* 
flammation^  sedated  in  thepe  ahuormal  tissues,  is  not  susceptible  of  the  same 
resrdy  removal  as  whes'  it  ncftnrs  in  healthy  ones.  Local  emollient  and  anodyno 
baths,  continued  for  two  hours  at  a  lim#,  rire  useful,  Ailhongh,  by  appmpriate 
raean/^,  the  indammHtory  element  may  disappear  in  ti  month,  it  may  persist  in 
oHier  caf*es  for  three,  nix,  or  nine  months,  atid,  to  such  case;*,  which  may  also 
have  resisted  mereury  Jmd  baryres,  we  must  oppose  time,  and  the  cotJtiniied  ap* 
pHcation  of  small  rcliiys  of  )L*oche<5,  E  von  in  ally  the  mona  may  be  employed^ 
It  h  rare,  indeed,  to  find  one  of  theSB  fiwellings  dissipated  by  r»nriph logistics 
■lone.  A  siii^ht  dirmirution  of  volume  ftnly  results  from  ihe  subsidence  of  in- 
flammatory action*  Aft^«»  the  employment  of  antiphlogiRties,  an  interval  muat 
be  allowed  prior  to  com  men  ring  the  u-^p  of  stimuianta — hot  the  presence  of  oc- 
casional pain,  or  pain  wliiuh  has  re^*sie<l  depletion,  must  not  ileier  us,  Leerhes 
may  be  applied  for  oth^r  thnn  the  ordinary  renson?*  From  three  to  six,  or 
•ight,  phced  around  the  brise  of  thr  tnmefrictton,  will  cause  a  degree  of  heat 
tod  exeitenrent  in  the  «we||insj,  when  torpid,  and  favaur  ak^orption, 

[The  leeches  may  b«  repflated  in  this  ^vny  sifveral  limes,  takiuji:  c:»re  that  th© 
bites  do  not  bleed  for  more  fhnn  a  (|iiarter  of  an  honr,  for  fenr  of  the  debd- 
itaHng:  elTecfs*  Cufipitig  mtiy  be  sul>«itituted,  and  acts  a«  an  antiphlogistic 
or  stimulant,  accordime  'e  the  quantity  of  blood  drawn.] 

Cbmjprft-yf>w  i«  useful  by  preventing  the  too  free  access  of  blood  to  the  ro^ 
moar,  and  ran^^ing  a  slight  degree  of  excitenient  at  it?  surfaee.  It  is  most  ad- 
vanlai^eonaly  applied  m  that  il  may  extend  an  inch  beyond  the  circnrnferenco 
of  the  tumour.  If  employed  in  improper  cases,  it  may  occasion  inflrtmmatjon 
or  gangrene,  and,  in  all,  requires  reguhrjon  in  its  various  degreeB,  according  to 
the  stages  and  peculiarittes  of  ench.  Thus  the  mere  application  of  diachylon^ 
the  use  of  bandf*nesand  agaric,  and  the  application  of  leaclfln  platfts  to  the  part^ 
excite  diflereut  degrees  of  compression.  The  compression  may  be  reatljnated 
Wfetj  Iweiaiy-foiir  hour*,  and  its  employment  does  not  exclude  the  ii-se  of  iodine 
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DrntmeoU,  znd  the  various  interna]  remedies.  Even  after  the  t amour  has  dh- 
appeared,  especiullj  vih^n  of  a  scirrhous  coQ»i»te»cef  compresaiou  riiiiBC  be  coa^ 
tistied  for  sever^il  weeks  longer. 

Ic  is  to  be  rejected— L  When  coasidersbk  inHamniatioti  existj.  2.  When 
the  tttmoufi  though  Aiunll^  ia  very  hard,  unequal,  knotted^  adherent  to  the  skLo^ 
aDd  especiaMy  if  this  latter  be  red  or  discotoured.  Wheu,  however^  the  scir- 
rhous muss  has  been  removed,  we  may  employ  preaaure^  3.  When  the  tu- 
mour li  it)  some  p^rts  indumtcd,  and  iu  oihera  pultaceous. 

The  author  believes  Dr^  O'Betme's  coDclusioos  coaceming  the  utility  of 
salivation  in  these  casea^  »re  too  genemlf  aod  too  premature.  This  practice  is 
attended  with  great  succesa,  only  when  inflammatory  action  is  preaenti  aUhough 
It  even  then  requires  the  aid  of  other  means  to  effect  a  cure,  Hs,  after  n  certain 
degree  of  amend ment,  the  case  remains  stationary.  Mercurial  inunction,  ear- 
ned to  Mlivation,  h  equally  useful  as  the  cabmeL  When  no  tuflammatbn  of 
the  part  eiists^  the  merciirial  otntmenti  applied  by  topical  rrietioUf  is  an  excel- 
lent  solvent,  but,  when  inflammation  does  e^i^t,  it  must  be  applied  in  thick 
layers,  to  remain  iu  eonUct  with  the  part,  as  recommended  by  M,  Serres,  when 
It  acts  as  an  antiphlof^istic,  and  not,  as  in  the  case  of  rricrion,  3«  a  stimulant  to 
absorption.  All  friction  with  iodine  otntmenti  must  be  foregone  as  loug  as  any 
inflammalion  exists.  The  iodurec  of  lead  is  the  best  prepamtion,  but  any  that 
may  be  used  requires  watch  101;^  lest  excitement  to  3D  injurioui  extent  oe  pro* 
duced.  He  has  found  iodine,  and  especially  the  hydriodate  of  potash  given 
tnternatly*  very  useftil,  particularly  in  scrofulous  cashes* 

Blkterin^  must  not  be  employed  when  even  siib-ioflammation  is  present, 
being  as  it  is,  essentially  stimulant*  If  blisters  are  placed  upon  the  tumour  it- 
self, when  the  skin  is  imlurated  or  adherent,  acute  inflammation  of  a  most  obsti- 
nate character  will  be  produced^  and  which  would  have  been  avoided  by  placing 
thetn  in  the  vicinity  of  the  part,  ,  When  the  blister  occasiona  an  injurious  de- 
gree of  inflammation,  we  must  meet  this  with  leccheii,  6cc.  We  must  judge 
of  the  uhimate  eHeets  they  are  likely  to  produce  by  the  degree  of  trritation 
that  results. 

The  application  of  the  nwxa  follows  the  same  rules  as  the  use  of  blistering, 
and  its  repetTtion  has  been  found  useful  tn  some  cases  wherein  amputation  was 
imminently  threatened.  When  a  repetition  is  likely  to  be  required,  the  moxa 
must  be  of  only  a  small  sixe,  somewhat  Jess  than  a  shilling. 

The  settm  is  the  most  exciting  of  alt  exutories,  and  roust  not  be  employed 
iidtll  the  inflammatory  action  has  subsided.  It  should  not  be  passed  through 
the  substance  of  the  engorgement,  but  oti  one  side  of  it.  It  is  only  to  be  em* 
ployed  when  all  other  excitants  have  failed. 

There  are  cases  of  white-swelling,  which,  after  proceeding  well  on  towards  a 
cure,  remain,  at  length,  quite  stationary,  treat  them  how  we  will.  In  these  we 
must  abandon  all  active  measures,  contenting  ourselves  with  hygienic  precau* 
tioQS,  and  sometimes  in  a  (tw  weeks  we  may  hod  the  swelling  much  dissipated, 
tnd,  even  if  still  persistent,  the  variotts  therapeutical  agents  will  usually  be  re- 
turned with  much  greater  advantage  after  such  an  inferral. 

M,  Lififranc  states,  that,  in  his  hands,  the  muriate  ^f  6ar^rej,  given  in  large 
doses,  has  been  found  very  successful,  the  patient  being  also  during  its  use  cou- 
fined  to  a  vegetable  diet  and  water  drink,  upon  which,  however,  he  often  gains 
both  flesh  and  strength*  He  begins  with  six  grains,  and  reaches  in  some  cases, 
as  high  as  forty-eight  grains  per  diem,  while,  at  Marseilles,  and  in  Italy,  two 
drachms  hav-e  been  given  in  the  same  period.  He  alludes  to  many  cases,  in 
which  the  employment  of  this  medicine  has  saved  limbs,  that  must  otherwise 
have  been  removed  by  amputation. 

When  the  white-swelling  dates  from  a  Tkeutnatic  origin,  it  has  been  recom- 
mended to  place  an  irritaut,  such  as  a  blister,  upon  the  joint  itself.  This  prac- 
tice is  attended  with  the  danger  of  fixing  the  locality  of  the  inflammatorj  nc* 
tion;  and  M,  Lisfranc  prefers,  in  the  case  of  the  knee-joint,  e.g.  placing  the 
blister  at  the  upper  and  outer  part  of  the  thigh;  and  in  following  this  practice 
he  has  met  with  great  success*  In  some  of  these  cases  the  pain,  which  is  so 
distressing,  has  disappeared  under  salivation  as  if  by  enchanlmeat. 


After  a  Guie  ihe  joini  is  oot  jit  0Dc^5  enabled  to  i««aftie  its  ftiuciions.  Tha 
patteat  hiis  remained  at  rest  during  a  long  space  of  time,  ond  pain  attends  bit 
first  movements.  If  thia  ceases  in  a  quarter  or  half  an  hour  after  aUeni|>tinj£  to 
watk,  dcc^  we  conclude  it  has  been  produced  by  m«rr  disquietude;  but  su  pposiit? 
it  if  continuous,  the  patietit  musE  not  yet  abandon  r«;po^,  and  rU<;  rarjous  re- 
oiedial  means  he  has  been  employing. 

Kelapsee  were  formerly  very  frequent,  but  M.  l4iHrranc  has  found  them  to  be 
rare,  since  he  has  given  hia  patients  a  padded  knee-cap  to  wear,  Thia  limits 
the  iBOvementa  of  the  joints  and  supports  it  during  their  performance^  prevents 
any  stagnation  of  the  tluids,  ^nd  Ms  ihe  resorption  of  noy  effusion  thnt  may 
occur.  Atrophy  of  the  joint  sometimes  follows,  which  may  be  persistent,  or 
may  dkappeart  as  Ihe  gener;]l  health  improves. 

Many  caaesare  quoted  to  demonatrate  amply  the  author's  mode  of  treatment, 
concerning  which  he  thus  remarlis:  **  I  am  frequently  asked  by  what  plnn  I 
cure  white'Sweltinsis;  but  these  words  olTend  ray  ear*  I  reply,  that  mj 
method  is  dictated  accnrdini^  to  the  various  indications  the  cases  present;  and 
that  under  many  circnmntances,  in  order  to  obtain  a  cure,  we  are  not  only 
obliged  to  employ  a  etreat  number  of  means  Himultaneoufily,  but  frequently  to 
exhaust,  as  it  were,  all  we  posaess-  The  disease  may  pass  frequently  from  the 
acute  to  the  chronic  condition^  and,  in  the  majority  of  cases,  the  tneans  which 
hare  at  first  produced  great  amendment,  after  a  while  do  not  continue  to  do  ho* 
and  require  to  be  replaced  by  others/* 

Medii^'Chtmrgitai  Rati^ff,  January,  1843,  p.  05^93, 


7a— ON  CANCER..., By  M.  LiarRAstc,  Psne, 

[This  excellent  aur^con  has  noticed,  nmong  other  eiicumstances  relating  to 
cancer,  that  it  seldom  attacks  at  on'^e  all  the  various  tissues  of  an  or^an;] 

Thus,  in  the  stomach,  e.g.  its  ravages  are  aometimes  confined  to  the  mucous, 
to  the  cellular,  or  to  the  muscular  tunic  of  that  organ ;  and  even  t^'hen  all  the 
tissues  seem  equally  involved,  a  careful  disseciion  will  usually  point  out  which 
has  become  first  affected.  So,  too,  in  the  examination  of  the  bv*d}es  of  a  great 
number  of  women  who  died  of  cancer  of  the  breast  in  the  Salpetriere,  thft 
pleura,  tliouj^h  in  coutact  with  the  disease,  wa?i  found  unaffected^  These  and 
ather  facts  induced  the  author  to  iijqujre  whether  the  ravaj^es  of  cancer  in  an 
organ  mi^ht  not  be  curtailed,  especially  if  its  tissue  formed  p3rt  of  auy  pecu- 
linr  Btruciore,  fitted  to  iiiolate  the  malady.  If  so,  the  removal  of  the  superficies, 
performed  in  time,  micht  aave  the  remainder  of  the  organ.  He  first  put  the 
idea  into  practice  in  a  case  of  caucer  of  the  j>enis. 

He  began  his  operation  with  wh:it  he  ciilb  an  exploratory  incision,  m  order 
to  examine  whether  the  corpus  cavernosum  yet  remaitied  in  a  hpahliy  condi- 
tion, so  a*  to  admit  of  the  organ  being  saved.  Findinsc  thin  to  be  the  case,  he 
removed  the  cancerous  part  by  a  "long,  painful,  nnd  diflficult  dissection,**  and 
the  patient  perfectly  recoTered,  performing  aftprw^ids  his  generative  fnnctlon« 
in  a  satisfactory  manner*  In  the  next  case,  the  testes  and  cord  wpr*^  laid  bare 
by  fi  laborious  direction,  the  penis  nlmo^t  detarht^d  Irnm  the  body  of  the  pubesi 
and  the  cancer  pursued  to  the  roots  of  the  corpus  tavernosnm,  which,  **  ex- 
posed, and  as  if  prepared  for  an  anatomical  demonstration,'*  showed  here  and 
there  signs  of  cancerous  deposition  that  hnd  to  be  removed  by  the  forceps  and 
•cissorSn,  the  snrface  being  afterward!*  well  scraped  wirh  a  liistonry.  The  cure 
was  perfect,  and  the  extent  of  cicatrlzafion  such  as  can  only  be  ima|Tined  by 
those  accustomed  to  the  wonderful  reparative  powera  of  nature^  Many  case8« 
fery  formidable  in  appearance^  have  been  siniilarly  treated  by  the  author.  The 
■ame  success  has,  also,  often  attended  his  operations  for  cancer  of  the  tonguet 
the  vagina,  the  lower  extremity  of  the  rectum,  and  the  p^rts  surrounding  the 
erhit.  Cancer  of  the  nojfc  almowt  always  spares  ihn  riirtilafi^e^,  and  by  careful 
diuGCtion,  the  ablation  of  the  organ  may  be  avoided.  Moreover,  the  skin  in 
the  vicinity  of  the  solution  of  continuiry  prodnced  by  this  operation »  possessing 
■light  mobility,  yields  hut  little  to  the  traction  of  the  cicatrix— whence  a  cica- 
matinn  at  a  very  small  expense  of  integument  restilts  :  and,  by  takit»g  care  te 
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ff«prefis  ejtuberant  granukiiooB  with  the  Ditrate  of  silver*  Tei^f  little  deformiij 

,  will  ensue. 

That  cancer  h  not  coniagiws^  M*  hWi^no  ia  entirely  convinced*  He  ^Iso 
deaies  iliBt  there  is  any  fftnend  inficdon  of  ilic  system  \q  this  dis^RMc.  He  sup- 
p(»$e:4  the  diseaae  arisiew  from  the  dereiopment  of  a  greai^f  oT  less  number  of 
tuhercks  of  a  malignant  nuturei  «rhich,  like  ordinary  lubert^Ies,  mny  be  more 
tflpeciaHj  confined  to  certain  organs.  As  siippur^tjon  attacks  aad  removes  tu- 
bercleSf  not  s^imuluneou^ty,  btit  in  successive  attMck$,  so  cancer  Dtight  be  re- 
moved by  several  auccejanive  operations. 

From  observation  upon  man  and  experimefll  tajKin  aaimalfli,  M*  Lisfranc  be- 
Itevif  that  cant^er  may  be  produced  solely  by  common  Irritating  agents,  Tbiti» 
ulcera,  cicatricest  accidental  ti^uea,  frequently  become  cancerous  when  irri- 
tatedt  while  instances  of  relapse  after  the  remj>val  of  sucli,  are  ¥cry  rare.  Ma^ 
m  persons  are  very  liable  to  the  formation  of  pimple*  upon  the  face^  condsting 
of  accidental  ti<Mue.  No  change  usiii^lljoccurti  in  the^e  until  oU!  age  approach- 
ee,  when  they  either  spontHneoudj  ulcerate,  or  do  so  in  consequcnee  of  the  ir- 
ritation of  external  cauaea.  The  pus  is  seamy  in  c|t]amttyt  and,  concreting 
into  a  thin  cruBt,  the  patient  takes  no  notice  of  it.  But  sooner  or  later  the  can- 
cerous condition  supervBaes,  if  it  have  not  already  commenced  wiih  the  fir^t 
ulceration.  Persona  who  are  Uable  to  the  productina  of  permanent  pimptes 
upon  the  nose,  ahotild  be  careful  in  not  exciting  iheir  cancerous  de^f!neration 
by  a  too  rouch  use  of  the  pocket- hankerchief,  Kri/*or  wounds  m  such  sub- 
jects often  produce  dangerous  ulcerutiona.  A^  soon  as  ulct'raiion  occurs,  if  il 
be  not  yet  caucerotis,  apply  the  nitrate  of  silver,  foUowing  its  use  tip  by  mildly 
stimulating  dressings.  Even  when  ihe  ulcer  is  cancerous,  caustic  is  sometimea 
used  with  good  effect  ^  but  the  author  has  seeti  such  frightful  at^gravation  result 
from  its  employ  mem,  that  he  prefers  ai  once  removing  the  part  with  the  bis- 
toury >  If  a  superficial  ulceration  of  a  cancerous  aspect  be  seated,  not  on  acci- 
dental tissue,  but  upon  a  normal  texture,  somewhat  indurated,  it  may  be  tonch^ 
ed  hghtly  with  the  liquid  proio- nitrate  of  mercury,  with  the  intention,  however, 
rather  of  chan^in^  its  mode  of  acTipn,  than  of  etfecting  the  destruction  of  the 
ti^ues  upon  which  it  is  seated.  In  this  way  jou  will  usually  eftect  a  cure,  es- 
pecially if  you  have  prrmised  depletion^  or  afterwards  employ  it,  if  any  inflam- 
matory aetiim  seem  to  demand  it.  Fissures  of  the  lips,  which,  whtm  neglect- 
ed, so  frequently  degenerate,  rarely  do  so  if  they  are  touched  with  the  nitrate 
of  silver.  The  satue  substance  is  also  very  useful  iti  the  case  of  a  slight  ero- 
lion  of  the  cheek,  covered  by  a  thin,  greyish  crust.  The  irritation  produced 
in  the  faces  of  old  persons,  by  the  accumulation  of  the  matter  of  the  sebaceoys 
follicles,  may  event upilly  terminate  in  cancer* 

Wliatever  book-doctors  may  think,  M,  Liafranc  maintains  that  all  experi 
cnced  surtjeons  must  deny  that  cancer  is  Hlways  well  characterized*  In  this 
way  he  eiplains  Default's  supposed  cures  of  cancer  of  the  recttim,  and  cites 
ca^es  of  apparently  incurable  cancer  yielding  to  means  seemingly  inefficient. 
He  observes,  also,  that  we  pronounce  m?iny  ilMooking  sores  to  be  cancerous, 
merely  from  the  locafiUes  whereon  we  find  them,  and  th^it  we  should  never  so 
consider  them  if  seen  on  other  parts,  c.  g.  the  leg.  It  is  well  known,  also,  that 
■yphilis  frequently  simulates  cancer,  and  the  author  has  often,  in  doubtful casea, 
employed  aoti-syphilitic  remedies  with  the  best  effect* 

[Lis franc  pUces  more  reliance  on  an  operation  for  the  removal  of  the  diseas- 
ed portions  than  most  surgeons.  He  operates  occasionally  in  the adt^anctd 
Mia^e  ;  and  even  when  the  neighbouring  lymphatic  glands  are  enlarged,  he 
will  not  alivays  allow  them  to  be  an  Impediment  to  the  oj>erdtion,  trusting 
to  their  dispersion  by  antiphtogistic  treatment:  as  all  enlarged  glands  are 
not  cancerons,  or  even  scirrhous.] 

In  a  case  of  cancer,  with  or  without  ulceration,  are  we  to  eonstder  the  wM^ 
«i6«/ance  of //i^  iiitiwjio  as  bein^  occupied  by  scirrhous?  AVhile  Lisfranc  was 
pursuint!^  his  expprimf^nti  on  the  cure  of  cancer  by  locjil  hleeding,  he  ohscifed 
the  tumours  so  treated  und<*rw<mt  a  notnble  diminution  Ht  their  circumference* 
This  induk:ed  him  to  mstke  c'^re^^Jl  piuhological examinations  in  siime fatal  cases ^ 
atid^  alrhoii^h  in  a  few  of  these  the  whole  tumour  s^^emed  to  bt?  eomple^ely  oc- 
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eu|n«d  by  the  cancer  or  aclrrhoua,  jft,  m  the  jrrent  majority,  the  morbid  fthang© 
was  coDlined  to  the  centre.  The  scirrbouii  uaiurt^  of  ibe  AWelUnp^  gr&doalij 
changed  into  the  comtnoti  inflammatory  iaduraLicina<i  the  clrcumrereiict)  wmap- 
pronched.  From  these  facts  be  deduc^a  somR  |>ractK;al  prciceedings,  Tbui : — 
a  cancer  may  be  of  too  great  an  extent  to  admir  of  an  operation,  for  the  patieot 
would  Oil ecitmb  dtirinf  the  healing  of  the  lar^re  wounds  ueeeasary  for  its  remo^ 
faL  Leeches^  proportiooed  to  the  degree  of  j^tren^th  of  rhe  patient,  muat  be 
applied  around  th«  base  of  the  tumousTf  folio wjng  them  by  a  brge  emollient 
cats^plaj^m,  and  enjoining  a  careful  dlet»  At$  long  aa  the  couijt^ncy  of  the  paiDi 
and  the  augmented  heat  deonti;  the  continu^inee  of  sob-iiitliimmatinn,  iliese 
tueanii  mu^t  be  repeated — ^the  cLronk  nature  gf  the  a0eetion,  and  ihe  enfeebled 
itate  of  the  patient,  hQwever.  udiuoni-^hing  us  that  their  repetition  mii^t  neither 
be  too  haaiy  nor  too  vigorous.  In  a  few  iJajs  we  msy  have  recourse  to  resol- 
rent  applicaiioufl,  and  especially  conipres^ion— *yet  <>voiding  the  reproduction  of 
Inflammatory  actioi]^  By  ^^ttch  inean^,  c:^refully  adopted^  and  extended  over  n 
iufficieot  ij)Hce  of  lime,  cancerous  lumoiire  h^ve  been  frequently  reduced  at  La 
Pitie  from  a  size  represented  by  10,  to  one  of  C  or  4  ;  aiid  not  only  has  the  ope- 
tioD  then  become  practicable^  but  tut  more  than  an  ordinary  wound  h&e  remain- 
ed after  it»  performance. 

Again  ;  a  cancer  may  not  be  excessively  voluminous,  but  it  may  inrolvc  such 
impurtanT  parts  as  to  render  its  removal  di^cult  or  iiiipoii±»ible^  By  the  mesni 
mentioned  the  lessening  tumour  retires  from  the  iricinity  of  the  uerres,  Teasels, 
&c.,  which  may  have  presented  the  obstacle  to  the  operatiou. 

Some  practitioner^t  observing^  the  p^^rtistl  diminution  of  the  tumour  produced 
by  these  meaus,  and  ignorant  of  tiie  ]jriiic*ple  upon  which  they  Imve  been  re- 
commended, reject  the  operation  altogether,  vainly  believing  that  they  can  dis> 
ijpate  the  cancer  altogether  in  the  same  iuaimer^thu»  giving  time  for  the  dis- 
ease to  make  fatal  progress. 

After  the  operation  for  caocnr  the  fingers  must  be  carefully  pasted  over  th« 
whole  surface  of  ihe  wound,  by  which  meanai  smalt  iiiberclea,  ea^y  of  reuTM^ralf 
may  be  often  felt — they  sometimes  being  eompleteJy  imbedded  in  tVie  pectoral 
muscles.  Whea  very  numerous  they  can  rarely  be  completely  extirpated,  «nd 
when  left  Ihey  frequently  give  rise  to  the  reproduetiun  of  tJie  diseaiie.  In  pa- 
tients dying  a  few  days  after  the  operation,  the  author  has  found  hundreds  of 
these  bodies,  even  under  the  scapula  and  clavicle,  and  upon  the  pleura. 

Observation  proves  that  cancer  is  liable  to  relapse,  in  prouortion  as  its  pro- 
gress has  been  active,  or  it  has  been  copiplic^ited  with  acute  tnAammatiun.  This 
hst  is  to  be  met  by  local  depletion,  continued  forsouio  days  prior  to  the  opera- 
tioo.  Relapses  will  hft  less  hkely  to  occur*  also,  if  half  an  loch  of  f^ound  skin 
be  included  in  the  iocLsion^ — leaving,  however^  enough  in  tegument,  when  it  is 
•ound,  to  procure  union  by  the  first  inieuiion,  thereby  diminishing  the  extent  of 
initatiou  of  the  wound  and  subsequent  cicatrix.  The  surgeort^'s  care  of  his  pa* 
tient  must  not  terminate  with  the  production  of  cicatrization,  but  uhn  be  direct- 
ed to  the  prevention  of  a  relapse,  iwhith,  when  patipuis  are  docile  enough  to 
obey  the  directions  given  them,  may  u^udlly  l>e  accomplished.  They  niUHt  be 
told,  that,  pven  when  the  wound  ha^  healed,  the  cure  ia  only  in  part  completed. 
AH  causes  likely,  whether  mentally  or  physically,  to  interfere  with  the  health 
must  be  sought  for  and  removed. 

In  persons  of  a  sanguine  temperament.,  or  when  suffermg  from  the  obttrDC- 
tion  of  some  flux,  let  bleeding  be  practised  ;  and,  if  the  purta  in  the  vicinity  of 
the  cicatrix  become  congested,  a  revulsive  blt*eding  of  three  or  four  ounces 
mtisl  be  employed.  The  vitalify  of  the  susceptible  organs  nmat  be  modified  by 
the  use  of  powdered  hemlock  (the  i?s tract  usually  l^eloK  very  bad),  for  many 
mouths.  Beginning  with  a  graio  every  morning,  the  dose  may  be  gradually 
ugmented  to  tour.  Lisfranc  h.is  a  very  high  opiuion  of  this  remedy,  ns  a  sol- 
vecft  and  anti^nervine — ^and  its  utility  is  aUo  well  seen  as  the  hitter,  in  the  gaa- 
tralgl^  cf  women  suffering  fioin  uterine  alfections.  Occasional  nilld  apertems, 
exutorrea,  in  case  of  retrocession,  aud^  after  omitting  the  hemlock,  the  extti^nal 
or  internal  use  of  iodine,  are  other  itseful  raenns.  Much  good  also  results  from 
compression,  employed  by  means  of  agaric  ant^  a  bandage,  and  extending  be- 


4 


168  SCiECEHV. 

the  dny*  tlif^  joitit  becaime  swoMea  nnd  mvtj  tmt^et;  the  patMSiit  was  rniless  inil 
feveri^ii  during  the  night.  Bui  tri  the  coane  of  '24  or  36  hourts,  liie^e  ^vtnp^ 
toiDii  ub:»ted,  :ind  I  hen  th*?  palient  exjieriencf^  les**  jiain  than  be  did  be  lb  re  iba 
operation*  Bj  the  sixth  day  he  was  i^bfe  to  rriCf  and  fiTtf  days  afterwards  be 
Goutd  vv;iLk  about  the  ward.  The  right  kiiee  no«v  begrin  lo  swej]  atid  be  paiufol, 
and,  strange  to  say,  a*  the  left  nne  bec^anie  well,  the  other  ftUed  with  fluid.  Oo 
the  Idth  of  October,  twelve  days  ooly  ^rter  tbe^  liriSt  o[>erattoDf  I  pejlhrnied  the 
sume  tuni](£uvre  on  the  iJght,  as  I  had  4one  on  the  left  joint.  Tbe  in^dmnnatioii 
that  superreoed  this  tim«  was  much  more  st^ver^  than  on  the  former  occaaion^ 
and  indeed  U  tva*i  alamilDg.  Forty  Jeeehes  ^ere  applied  round  the  joint,  and 
then  famentatioQs  aod  pouhirea ;  but  m  the  i«!n.iion  Mnd  pain  becutne  Ttiore  and 
more  severe  to^ifiirds  evening,  I  deiermbeJ  la  puncture  the  ciipsuiiir  ligameal 
again ;  aboui  two  eefttilitrt^  of  2$eru<»ity  (whk  h  had  na  tracer  of  iodine)  tlowed 
out  through  the  cnnula.  From  tluR  Tooment  :iU  the  suflering  ceaaed,  and,  m 
tbe  course  of  twn  days,  the  jrnnt  w^n  not  lur:^*;r  tban  it  bad  been  before  the 
operation.  So  nipid  waii  the  abHtempni  of  'til  the  syniptotns,  that,  after  tbe 
lapse  of  anoiber  week,  tlie  man  was  able  to  If^Avt^  tbe  hospitah  walking  without 
dirttcnUy^  and  quite  cured  of  his  double  bydurthroi^is.  I  have  seen  hita  re^ieai- 
€d{y  since,  luid  find  that  the  cure  has  remained  perni^nent  and  cotuplete, 

(Surely  the  second  optratiou  wa«  a  mo^t  unwarrantable  proceedicg:  to  pUDC« 
txiie  and  inject  a  hrge  joiut  for  a  dropsy  of  a  feiv  dnys^  atandinj^!) 

V^se  2,— A  young  giH  bad  beoo  aflected  with  dropsy  of  both  knee-joints  for 
three  weeks,  when  she  entered  the  hospital.  She  seliom  suite  red  much  \Tmin 
m  them,  and  she  h^d  always  been  able  lo  walk^  although  wiib  incmtveni^nce. 
Alter  a  few  days*  residence  in  the  hrjsfiital,  boih  joints  wer^  punctured  on  the 
same  day,  i^nd  about  30  grammes  of  tincture  of  iodioe  were  injected  into  eacb. 
The  in^anamatory  reaction  uras  intense i  during  ilie  brat  oight,  the  patient 
was  restles,^,  feverish,  and  now  and  then  somewhat  deUrious;  both  joints  were 
mtich  swollen,  and  liie  inregitmenti  were  hot,  red,  and  ahining.  For  three  day* 
tite  acute  symptoms  continued  ;  they  then  stib^idedf  and  the  swelling  began  to 
diminish.  At  this  time  I  had  to  give  up  attendance  at  the  bospitiil  for  several 
days,  and  when  [  reiumed  my  duties,  on  tbe  Sth  of  June  (about  three  week« 
after  the  pcrforma  nrw  of  the  operation).  I  Ibimd  that  the  patient  bad  left  the 
bospical  nearly  quire  recovered. 

Case  3 — A  woman,  27  yff'Axa  of  ajfe,  had  been  affected  with  bydarthroals 
of  both  knees — the?  eousequence,  apparrntly,  of  a  fall  from  a  tree — for  two 
years,  when  she  came  under  M.  Bonnet*?i  care  in  June,  1842*  After  vising  blis- 
ters for  a  few  days,  M.  Bonnet  injectf»d  into  each  joint  flome  of  the  followiiig 
solution  I  1  part  of  iodine.  2  partA  of  Itydriwiate  of  potash,  and  15  parts  of 
water.  The  inflammation  that  frd lowed  wsis  very  intense,  and  tor  forty -eij^bt 
hours  the  patient  could  not  *^ct  a  wink  of  ^ileep.  On  the  third  day  tlic  pain 
and  swcllinsr  bctjan  to  atiate.  and  by  *b»*  vwl  of  another  wt^k  no  iuctnation 
eon  Id  be  perceived,  atid  ti^hher  joint  wa^  much  hr^er  than  in  heiikh.  In  the 
course  of  a  month  the  prttient  wa?t  able  to  leave  the  hos^pital ;  thti  swelling  bad 
aImo5t  quite  disappeared,  hut  the  walkm^  stilJ  remained  diflicub,  aUh<Migh  let* 
BO  than  bnfnr*!  the  operatirjo, 

lu  the  fourth  case,  in  addition  ttj  tbe  hydirrthrof^is,  which  wa^  tbe  eonsequeDCe 
of  chronic  rheirm^ttism.  rhcre  wu^  a  ^cmd  dtin]  of  cedematous  swellinrr  of  tbe 
integuments,  and  abo  '^^des  fongostre*  dans  la  cavite  synoviale.*'  Tije  com- 
plaint Wit's  of  three  months'  sttmdioc*  Abimt  30  ^ramnae»  of  aarosity  werw 
withdrawn  from  th-"  joint,  and  rts  mnf'h  tincutre  of  iodine  injected.  The  ia- 
fiammatory  lenuaon  was  by  nn  mean  ^  very  jjreat;  not  a  drop  of  fliaid  oo»ed 
from  the  wound.  As  thi'?  swi^llinff  of  the  p^in  did  r\m  stjniiibly  svdwide,  the 
joint  vva^  ai;aiu  puncturinj  and  injticted.  aI»ont  live  weeks  wfier  the  first  opera- 
tiofi.  Thif«  time,  the  indammat  inn  *?%<it»'d  wjm  i«*ire  severe;  but  tbe  ultimate 
result  was  **un»*  f:uerison  pre-^que  compile/* 

M.  Bonnet,  after  deBeribinfr  another  rnse,  ^n^^  on  to  Male  tluit  in  no  in^Ufioo 
in  his  practice  has  the  iodine  injection  caused  suppuration  of  the  joint  or  iwij 
other  severe  accident ;  the  inflaTDmatory  action,  although  sometim»*4  very  con- 
siderable, almost  always  subsided  in  two  or  three  days.     There  is  every  reaton 
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chertfore  to  believe  that  many  cases  of  simples  hydarttirOf»is  may  bp  most  auc- 
cesiTultjr  trealed  in  the  manuer  naw  dei^cnbeti. — Buffethi  (f^  'rhttrnjiEutiqite^ 

m— ON  THE  LOCAL  TEKATMSNT  OF  CHANOR!£S....Bj  Dtt  I3TRi>hL 
The  more  r^\Miy  prhmaty  ay[dti1is  is  rure^l,  the  less  lively  i^rc  secondiu'y 
B^mptoms  ro  uppenn  The  tir^t  ohjeci  is  riio'-t  (^asily  au-imed  by  c^utenEiDg. 
Someumc^f  however,  thi?i  m'!th*>d  U  inappUcrtbb.  for  instsinc^eT  when  the  eore 
ia  very  extenfjtvet  ctr  tnucU  InllrjirLed.  In  fiiieh  tiiii»eK,  the  author  i^mplov.'^  ihe 
sulpbnte  of  t^opper.  The  sores  are  dips^ed  five  or  *i^  limes  i*  di*y  wiih  cbarpie, 
which  has  been  ^tmked  in  a  ^oluTion  of  about  ^  ^rahi  niid  £i  half  of  sulphate  of 
copper  10  an  onuce  of  water.  Simf>le  chaticie-Si  when  thus  trewted,  usually 
heal  within  twelve  ilay*f,  Dr,  Strolil  ii^^ures  u^*  that  he  cures  coiiiplicEiied 
chanerei  in  an  equally  short  tinir%  with  an  ointment^  cotoposed  of  ti^o  <:rain:3  of 
cyanuret  of  mercTiry  to  !»n  ounrre  of  rixitni^e*  Thi!*  oini merit  is  spread  upon  a 
piece  of  lio*?n  corre<;poJidiiig  to  I  he  size  of  the  sore.  This  dresssing  is  apt  to 
b»  painful  at  fir<tt,  and  it  nm<^t  oeea^^iojiallv  br  taken  ol}',  afr^r  it  has  been  on  for 
an  iionr  or  two,  and  ibe  remerly  mtisr  be  iippfied  in  ii  wej^ker  tbrnu  The  ptiiii 
13  said  to  be  most  violent  in  half  an  hmir  or  <m  hoiirT  #md  frequently  ceasei  en- 
tirely in  two  or  three  hour«.  Wheo  the  chaneie  is  eKtent^ive  and  painfull  after 
the  ointmeot  has  been  on  from  four  to  ten  hours,  'according  to  the  sensibtiity  ©f 
ihe  patient,  it  ia  dre^ised  wMh  mercitrial  oitnmenT.  or  opiuni  eerate. 

If  thf^  edces  of  the  chuor^re  have  flattnneil,  if  thts  cemre  is  cleaner*  the  pain 
less,  and  the  so ppn ration  healthy  (which  may  oceur  after  the  first  applieatioti 
of  the  cyanuret  of  mercury,  but,  ;it  ao>'  rale,  not  later  than  the  fourth),  tho 
treatment  with  the  snjphate  of  e  op  per  t^  fmished.      Mtdicat  Girzetfr,  Nov.  IK  1943. 


n.—Vm  O^  mXRATE  OF  61LVKR  TO  PRKVKNT  BED-80RE9, 
By  IJ^srar  JkCKSKiH,  Ksti.,  ShcQIeld. 

[In  a  paper  read  before  the  Sheffield  Medical  .Society,  Mr.  Jacksot]  miide 
some  very  UAeful  reniiirka  on  the  preveuikm  of  iho.se  sores  which  result 
from  long  couunued  pr(^'<s^lrc  on  certain  partsJ 

Oi\e  case  occurred  from  long  coiifiuement  to  Led.  in  which  »11  the  known 
remedies  had  been  tried  without  av^iil — the  lotio  de  Ha  en  (white  of  egg,  and 
spirit  of  wine  or  brandy),  plasters  of  dilferent  kind^,  removal  of  pressure  bj 
meauj  of  pillowy — all  of  which  only  answered  for  a  time.  In  (he  course  of 
€ot]veri;itlon  with  Dr.  Thompson,  the  nitrate  of  silver  was  suggested,  an<3  iwaa 
found  to  answer  perfectly. 

Another  case  occurred  in  a  stout  woman,  wlio  was  seized  with  paralysis* 
This  was  made  more  formidable  by  the  constant  dribbiini^  of  urine,  and  when 
attention  was  called  to  it,  a  very  hir^e  atnn^h  was  found  to  e%\M  over  the  sa- 
crum, with  very  extensive  inflamm;ition  surrounding.  The  nitrate  of  silver  was 
applied,  and  the  inflammation  was  almost  imm*?diately  sulrdoed,  and  the  nicer 
?ery  speedily  healed*  The  excoriation  of  the  thi^^hs^  from  the  dribbling  of 
urine,  was  aho  remedied.  This  occurred  six  yoHrs  a^o,  and  the  patient,  who 
is  still  livlnj:,  has  never  experienced  any  of  the  annoyance  resultinsr  from  either 
this  or  the  alntost  constant  pressure,  by  making  occasional  u<.e  of  the  remedy* 

He  rneniioned  seversil  other  cases*  on^t  of  phthisis*  in  which  the  same  betie- 
fictal  results  had  been  experienced.  The  form  which  he  uses  is  in  the  propor- 
tion of  ten  grains  of  the  nitrate  of  silver  to  one  ounce  of  w.iter^  apphed  by 
means  of  a  camers-hair  hyvah  over  every  p:irt  exhibit  log  the  slightes!  appear- 
ance of  infljimmattoni  two  cr  three  times  a  day,  until  the  akin  has  become 
blackened;  afrerwards  only  occaisionally.  He  then  mentioned  its  great  utility 
ID  the  treatment  of  burn<i  and  st  aids,  iu  which  he  had  found  great  benefit  re- 
sulting from  its  applicntion,  and  instanced  several  cases  of  superficial  burns  in 
child ren,  in  which  he  found  that  in  a  very  short  time  after  its  application  ih© 
pain  ceased,  and  vesication  was  totally  [irevf>nt*^d.  In  the  deeper  burns  he  uses 
it,  not  that  he  finds  that  ic  can  produce  any  eflect  upon  the  charred  parts,  but 
ttiat,  as  Mr.  Hi^^  in  bottom  baa  said,  he  finds  the  superficial  btirn  healed,  and 
the  extent  consequently  circumscribed-       prm,  Med,  Jmimal  Dec,  31*  ie4a,  p.  277 
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7i.^0N  OUTWARD  APPLICATIONS  TO  ULCKaS--.,By  W.H,  O.  SAJtKzt. 

On  ex^ mining  tiie  com  poai Lion  of  the  more  commoa  medicinaf  appll cations 
to  iudulent  ulcers,  it  would  appear  tljat,  1st,  tht?ir  enerpy  on  iIir  unicnal  rissue, 
3n<l  their  c»U5tic  properiies,  Arc  in  dir^ect  ratio  to  the  r^piditj  ^iih  which  the_y 
part  with  rbeir  uxjgen;  and  2d«  the  base^ofthose  compounds  which  expemne^ 
lias  taught  U9  to  prerer,  are,  when  depnved  of  their  oxygeoi  perfect  I  j  ii^ertf  Rod 
their  iiftiiiit^  for  oxygeo  is  comparatively  slight.  Three  qualificulioiiii,  ihere- 
fore,  appear  oecessHry  to  coostitme  a  good  outward  applicatioo  to  an  itidoienl 
ulcer.  1st,  A  f^ubstance  coQiaiotng  a  lar^e  proportioD  ol'oxygeo.  or  of  an  elec- 
tro-oegaiive  body.  2d.  A  compound  Ihat  will  part  with  its  oKy^cn  to  the  aoi- 
raal^  organism  moderstlely  alow-.  3d*  A  compound  whose  elementj^  wheo  lU 
oxygen  is  abstracted,  pos^essei  no  chemical  or  solvent  powers  on  the  tissues,  uor 
poisonous  etTects  on  the  body  genera tly. 

Guided  by  ihese  viev*^,  Mr.  Sankey  is  led  to  recommend  the  employment  of 
rarious  coraponnfJs  to  iudulent  ulcers,  such  as  the  lodate  of  the  protoxide  of 
mercnry  in  the  strength  of  ^m.  to  3^^'  to  the  ounce  of  lard;  the  iodide  of 
starch;  the  oxide  ofi^itvFr;  pectic  acid  applied  ^h  a  pouhice;  the  iodate  of  pe- 
roxide of  mercury  ;  the  preparations  of  periodic  acid,  the  bromatet;  succonates; 
the  precipitate  formed  by  tr.  opii  on  (roulard  wat^r;  mucic  acid;  alloxan;  bj* 
draCed  peroxide  of  iron,  &:c.  In  iingry  »nd  inftammatoty  tcleers,  on  the  other 
hand,  which  are  attended  with  increase  of  circulation,  and  consequently^  with 
excesmve  supply  of  oxygen^  the  oxygenated  compounds  would  be  prejudicial* 
Cold  lotions  or  poultices,  for  chemical  reasons,  would  be  indicated  j  or,  if  oint- 
ments are  used,  those  only  containing  a  preponderance  of  elcclro- posit it'e  ele* 
ments,  as  ung^  cetacei,  creosote,  ikc. ;  perhaps,  also,  ihe  application  of  turpen- 
tm^t  or  the  uon^oxygenatod  essential  oils,  as  the  ol.  litnon. 

Mtdico-Chirurgieol  Mceietf,  Aprif,  1843,  p.  5*f, 

7*.— ERECTILE  TUMOUR  CURED  BY  VACCIKATION. 

A  child  thirteen  months  old  (not  vaccinated),  had  a  small  erectile  tumour 
OTer  the  left  eyebrow.  M,  Figeaux  inserted  nine  jKiinis  of  vaccine  matter  over 
its  whole  surface.  The  vaccrop  eruption  wns  conffucnt  to  tha  tumour,  but  fol* 
lowed  its  usual  course  ;  on  theiJ5th  day  thesc:tb9  fell  ofl",  and  nine  tenths  of  the 
tumour  had  disappeared.  The  surface  of  the  tumour  was  now  powdered  with 
alum,  and  the  scab  w:\a  removed  every  four  or  five  days,  to  permit  a  fresh  appli* 
cation  of  the  powder*  At  tl*e  end  of  ihrci^  weeks  the  whole  of  the  erectile  iis» 
sue  WRS  destroyed  ;  the  bottonn  of  the  wound  threw  up  healthy  granulations,  and 
in  seven'weeks  it  was  completely  heiiled.  For  the  success  of  an  operation  of 
this  kindj  it  is  necessary  that  the  points  of  insertion  be  suf?iciently  numerous  to 
produce  a  confluent  pock;  and  should  any  portion  of  erectile  tissue  remain 
after  the  removal  of  the  scabs,  it  mitst  be  destroyed  by  some  caustic  like  the 
powdered  ai  n  ni.  Prfwi$tcial  Mtdisai  Jou  rmiK  April  aL»,  1  ^43,  p.  ?». 

eu— FEW  CAUSTIC. 
M.  Payan,  senior  auri^eon  to  the  Hotel-Dieu,  of  Aix,  speaks  Htvourably  of  a 
new  cau?Jtic  paste,  made  of  sulphate  of  copper.  A  sufncient  quantity  of  ihe 
sulphate,  reduced  to  powder,  is;  tuixpd  up  with  ibe  yolk  of  an  egg,  so  as  to  form 
a  soft  paste  of  a  deep  green  colour.  It  is  applied  on  a  piece  of  lint,  and  when 
removed  does  not  leave  behind  it  the  lossofsubstunce,  or  unsightly  scars,  which 
commonly  follow  the  use  of  other  escharotics.  In  illustratioo  of  the  C'fltcacy  of 
this  reniedy,  M.  Payan  reJntes  the  case  of  a  soldier,  aflected  with  malignant  pus- 
tule of  the  cheek.  A  ciicul;ir  piece  ofdyachylon  was  placed  on  the  cheek,  anif 
a  bole,  about  the  si7.e  of  a  two-shilling  piece,  cut  in  its  centre;  ihroufih  ibis  the 
causiie  was  apphed  on  a  bit  of  lint.  For  Ave  or  six  hours  the  patient  experi- 
ences] some  degree  of  pain,  but  this  was  not  very  severe,  and  subsided  ;  the  caus- 
tic wae  removed  at  the  expiration  often  houra,  when  the  surface  of  the  pustule 
presented  a  blackish  grey  colour;  the  adjacent  parts  were  some  what  swollen  and 
red.  The  local  inflammation  being  thus  modified,  the  eschar  w:vs  allowed  to 
come  away  of  itself,  and  at  the  end  of  three  weeks  the  wound  was  completely 
eic  a  triced,  with  scarcely  any  mark,  aave  a  very  slight  depression  in  (he  centre. 
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M.  Payan  CO  Deludes  that  thia  caustic  mightbeftdv^tttageoUBlyemploycd  io  cer- 
taia  case9  of  tupus;  but  ii  does  Qot  appear  thnt  ha  speaks  from  iictual  ^icperj* 
eace  of  Ue  elTtcacjf  m  thts  disease,  Bvi.  de  Therajmiiquet  Dec.  1841. 
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tL^ABTrFICUL  POaMATION  OP  A  NEW  URETHRA, 
M*  Ricord  pre$CQC«d  lately  to  the  Academy  of  Medicine  n  patient  on  whom 
lie  had  performed  the  »boTe  operation,  in  ccjosequence  of  the  urethral  caa  a  I  hav- 
ing been  completely  destioyed  l>y  a  phlegmatic  chancre,  throughout  the  i^hole 
extent  of  its  spongy  region.  The  greater  part  of  the  akin  of  the  penis  had  also 
been  destroy ed,  and  two- third!}  of  the  circumference  of  the  coirpum  tuvernosa, 
*i»  well  a**  the  longitudioal  E;roove  marking  Ihe  course  of  the  arethra»  were  cov- 
ered with  a  thin  tissue  of  cicatrix.  The  urine  esraped  beilow  from  an  opening 
simated  in  a  deep  fold  of  the  skin  of  the  scrotum.  To  remedy  thiscoudition,  M. 
Ricord  suggested  the  formation  of  a  new  canal  between  the  corpora  cavernosa 
and  the  cicatrbed  tisi^ue  surrounding  them.  For  this  purpoiie,  he  employed  a 
trocar -shaped  instrumetit,  somewhat  jlattenedi  and  terminating  in  a  latieet  point. 
The  instrument  was  firt^t  introduced  by  the  meatus  unOfirius,  tind  towards  the 
middle  of  the  ghndixlar  region  its  point  penetrtttcd  into  the  ceUular  tii^sue  snr- 
rontitling^  the  corpora  cavernosa.  In  this  prugresst  M,  Ricord  divided  the  ex* 
ternal  fold,  until  meeting  with  the  gorget  previou*ity  introduced  iuto  the  opening 
through  which  the  urine  escaped.  The  artificial  canal  thus  commenciog  at  the 
centre  of  the  glandular  region,  was  made  to  rejoin  the  portion  of  the  urethra 
eorrespondiog  to  the  scrotum,  at  the  distance  of  one  centimeter  and  a  haff  be- 
yond its  external  opening.  After  this  operation,  which  gave  no  great  pain  to 
the  patient,  a  silver  eanula  was  introduced  in  the  place  of  tha  perforatiog  instru- 
ment, and  two  hour^  after\«ards  the  urine  escaped  freely  by  this  new  passage. 
Compressea  dipped  io  cold  water  were  the  only  dressings  applied  to  the  wound. 
Very  littJe  rjwelhog  or  inflammatory  action  occurred.  The  eanula  wns  replaced 
QU  the  fifth  day  by  si  gum*ebstic  catheter,  and  since  the  27th  January ^  (he  day 
of  the  operation,  the  size  of  the  catheters  has  been  gradually  increased,  so  as  to 
give  this  new  canal  a  suitable  diameter.  Medical  Timet,  Match  25,  ii«,p.  420, 

8S:— AN  ELEGANT  STICHIKQ  PLASTER. 
Blaek  stlU  is  strained  and  brushed  over  ten  or  twelve  times  with  the  following 
preparation  :—Djs8olve  |ss.  of  Benzoin  in  f^vi  of  rectified  spirit;  in  a  separate 
vessel  dissolve  5j.  of  iaioglass  in  water;  strain  each  solution,  mix  them,  and  let 
ihe  mixture  rest,  so  that  the  grosser  parts  may  subside;  when  the  clear  liquor 
is  cold,  it  will  form  a  jelly,  which  must  be  warmed  before  it  is  applied  to  the 
silk.  When  the  plaster  is  quite  dry,  in  order  to  prevent  its  cracking,  it  is  fio- 
ithed  ofi^wlth  a  solution  of  terebinths  chia,  |iv.  id  tinct.  bcn^.oes  f|vj, 

83— INDIA  RUBBER  COURT  PL ASTEE>... By  B.  CEovruiNB,  Bf^- Liverpool 

The  Pharmaceutical  Journal,  No*  IV,,  1st  Vol.|  contains  an  article  detailing 
ihe  manner  of  making  Mr,  Listoo's  isinglass  piaster,  spread  either  upon  silk  or 
membnmc*  lam  induced  to  lay  before  the  public,  in  furtherance  of  the  same 
subject,  the  best  method  of  making  India*rubber  court -piaster,  ii'JtUh  does  not 
tta^h  fiff;  think ini;^  as  it  has  become  an  article  now  io  general  use,  that  the 
mode  of  its  preparation  may  interest  the  practitioner,  A  stout  frame  of  wood 
must  be  made  about  tliree  yards  long  (or  any  length  that  would  be  most  conve- 
tiient),  and  about  one  yard  and  a  quarter  wide.  Within  this  frame  rnusi  be 
placed  two  sides  of  another  frame,  running  longitudinally  and  across,  so  fixed  in 
the  outer  frame  that  the  two  pieces  may  slide,  independently  of  each  other, 
backward  and  forward  about  nix  inches.  Tapes  of  cativsiss  must  be  tucked  round 
the  inside  of  ihe  inner  frame^  and  the  correspond  ins;  sidps  of  the  outer  frame, 
Ao  as  to  form  a  squ^^re  for  the  material  to  be  sowed  in;  which  when  done,  the 
two  Uiose  frames  must  be  drawn  tightly  to  the  outer,  by  means  of  a  twine  pass- 
ed round  each,  in  order  to  stretch,  perfectly  free  from  irregulaiilies,  the  silk  or 
latin  previous  to  laying  on  the  composition. 

To  make  India-rubber  Piaster  : — DLisolve  India-rubber  in  naphtha^  or  Oipb 
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tha  3n^  turpentiae,  and  \ay  it  od  with  a  hruab,  on  ibe  opposite  side  to  thalirhicb 

b  lutentled  for  tite  piii»t€r,  and  when  peffectlj  dr>,  and  ibe  smeU  Lo  a  great 
fneaMtre  dissipated,  ii  ivill  Le  ru:tdy  lor  ibe  adhesivt  iimttirMh  to  make  which, 
tnkr  cqu^t  p.xns  oi' SAhhbmy  ^lue,  or  fine  Ritsjibii  glue,  and  the  bent  isinglass, 
dinaoivt^d  in  a  ^uineient  quanuiy  ofvait-r  over  <i  i»':ittfr-baihf  aad  laid  on  with  m 
**flilt  bog -tooP  while  wuriii.  It  h  requi:^tie  to  ixne  great  caution  in  spfeadrug 
the  plaster  e?euly,  and  m  one  direction,  sad  a  sudicJeijt  uiiod>c^r  of  coatioga 
mu3l  be  gtvea  to  forui  a  f^ciooth  finrfuce,  thru  ugh  nhicb  the  texture  of  the  fab- 
ric 19  not  percept ibte.  Each  eoatinj^  shuuld  tie  i^rft^ctly  dry  before  the  £uc- 
eeedin^  one  is  given,  and  pbced  in  a  situation  free  fruui  du»t,  and  where  a 
draught  ofair  would  facjlitate  the  drying.  Thr^  quantity  of  water  used,  and  the 
wei^jjt  (irtht?  two  f^ateriiib,  tnuat  be  a  little  waried  according  to  ibe  seaso&f  and 
the  gHa tine  fttreiifjth  they  possess. 

Lsfiilj,  tJie  planter  beinc  ready  to  receive  the  pohshiti^  coat,  which  gives  also 
the  hakRmic  e^ect  to  it^ — a  pr^pfiratiDo  la  made  in  tie^rty  the^ariie  manner  as 
chetmctura  bcDzuinl  compoi^tta  of  the  Pbarmacopoeia,  with  the  addition  of  oiore 
gum^;  this  preparation  must  he  laid  on  at  ooco  only,  and  with  a  brush  kept  for 
the  ptirpose.  For  making  pbstera  on  coloured  silk,  it  i^onLy  necessary  to  t»elect 
the  ailk  a  shade  deeper  than  the  colour  required,  as  the  pb^^ter  can^^es  it  to  ap-- 
pear  a  fitile  lighten  The  process  being  tuiished,  the  plaster  most  be  cut  out 
of  the  frame  with  a  pair  of  scissi/rs,  as  near  to  the  canvass  to  which  ii  is  sewed 
as  il  win  adrnit*  For  iiale,  it  is  cut  up  in  squares,  which  lA  best  do  tie  by  uieani 
of  a  compass  and  rule,  I  hiive  tried  various  fiolveois  for  India-rubber,  and  find 
none  answer  so  well  as  thoae  above  mentioned.  Ether  dissolves  it  with  facility ^ 
and  possesses  the  adviintage  of  cleanliness,  but  it  is  much  more  expensive,  and 
evaporates  so  r.Apid|y  that  it  jii  almost  impnssiblt^  to  spread  thesolutionsnioothlj 
on  the  silk ;  naphtha  evaporates  more  slowly,  and  is,  therefore,  preferable^  but 
the  quality  requires  attention,  as  it  may  be  obtained  almost  free  from  that  creo- 
sote stnctl  which  is  the  only  objection  to  its  use.  The  addition  of  a  small  qoan* 
tity  of  turpentine  ntcihtates  the  solutiun  of  some  specimens  of  India-rubber. 
The  white  Iiidia-rubber  is  better  thrin  that  which  has  assumed  a  black  colour 
by  exposure  to  the  air.  I  have  tried  various  adhesive  materials,  but  find  the 
one  I  have  mentioned  to  be  tlie  b^st*  Tbe  grand  arcanum  in  making  court- 
plaster  is  glu€  and  i^ngfass.  The  polishing  coat  is  not  absolutely  necessary, 
but  it  improves  the  apprarance  of  ihe  planter,  and  the  gums  may  probably  in- 
crc^ase  its  healing  property ,  aud  by  |jiving  it  a  more  even  surface,  cause  it  to 
adhere  more  closely.  It  lias  occurred  to  me,  that  a  similar  plaster  might  be 
made  for  conimnn  use,  with  calico  instead  of  silk,  which  might.,  in  some  cases, 
superaede  the  use  of  strapping;  and  also  that  the  ndheslve  material  mi|;iit  be 
made  the  vehicle  for  cantharadinc  or  other  stimulants.  The  isinglaBs  plaster 
is  apt  to  crack  in  warm  dry  weathen  but  this  dues  not  occur  if  It  is  kept  in  a 
cellar  in  au  earthenware  jar.  Fkarmateutictd  Jour.,  Jam.  IMl.p,  464. 

B4.-OPIATE8  IN  HEUKlA By  Jahks  Bxm,  M.D. 

[We  have  several  times  alluded  to  the  elficacy  of  opium  and  morphia  in  the  re- 
duction ofstratiguhted  hernia.   The  following  case  exemplifies  the  practice.] 

A  gentlemen,  a^sed  CO  years,  of  a  healthy  constitution^  has  been  alBicted  with 
a  bemia  on  the  right  side  upwaids  of  tifteen  years.  By  wearing  a  good  truss 
constantly,  he  has  hitherto  prevented  the  descent  of  the  intestine  into  the  scro^ 
tum,  except  once,  about  half  a  year  ago.  He  is  naturally  of  |i  costive  habit,  and 
subject  to  flatulent  colic  when  this  distemper  attacks  him.  It  occasions  a  con- 
siderable distemper  of  the  abdomen^  and  obliges  him  to  lay  aside  the  elastic  ban- 
dage. A  tumour  b  immediately  foroied,  about  the  size  of  a  small  hen's  egg, 
by  the  protrusion  of  the  intestine,  and  part  of  the  omentum,  through  the  ring  of 
the  abdominal  muscles,  A  most  acute  pungent  pain  is  felt  in  the  tumour,  which 
pain  extends  itself  over  the  whole  abdomen  ;  the  legs  and  feet  become  very  cold; 
the  pulse*  naturally  slow,  rises  to  about  90  in  the  minute.  He  feels,  however, 
no  thirst,  nor  any  sickness  at  stomach.  Warm  flantiel  apphed  to  the  feet  and 
lefi  give  some  relief. 

Formerly  I  was  very  anxious  to  procure  him  some  ahrine  evacuation,  either 
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ifl.-^FOaElQM  BODY  REMOVED  fwm  ±&  BE0KCHU8  by  TRACHEOTOMY. 
A  man»  24  jears  of  a^e,  hnvin^  eaien  »i>me  ch#?rrip!?^  one  of  the  ^^looea  IuuthE 
its  way  inlo  the  trachea.  Nent  dtiy*  wfi^n  fl^en  by  his  mrdioril  ;iidvt!*pr,  tht;  pa- 
tieoi,  thousih  be  had  but  link*  p»iii  nr  (*<iu^li,  r?x|Mfri''Tir:t^d.  with  niuch  djfiit^ollY 
of  breathin*!,  a  percpptjUk  sensation  of  aornethirii;  riititT^  in  \ht^  ch^?«t  at  eath 
WBCitaa  of  CO u ijh  o r  f u  i  1  t? x  p r ra t io rj ,  l^h p  n u  rs: ^n n  d f  c  i d e tl  o n  pp  rfo r rn t n j:  t fiic he* 
0(0 tny*  ami  trujtrrnc  ufterward^  *o  ihe  eff*>rt^  of  tbr  rtiugh  re*  gi^t  nd  of  (lie 
ptone.  Au  incUtoa  wa«  made  divklitig  three  of  the  (riirhe»l  wm^it.  The  practi- 
tioner inlTodi  ced  bis  finger  inlo  Ihe  trachea*  which  caused  a   fit   af  cotighmg 
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Qjr  means  of  clysters*  or  piureatiTea  thrown  into  the  storoaeh,  betn^  nfraid  to  glva 
opinin  freely  until  he  had  Lad  a  stooi.  By  this  luode  o(  treuinienr^  he  waa 
kept  m  i^re:it  torment  during  lU  or  14  hours,  Ouco  or  twice  tht?  citstivenesa  r^ 
sisted  all  medicinci},  aud  the  djsiempt:r  ceased  without  :inv  i^lviii^  di^icharfre^-^ 
circumstance  which  [  carefully  ttoticed,  and  which  jpd  mv  to  iuU\pt  a  diliereof 
pUo.  At  the  next  attack  of  his  diaease,  wuhoul  ref^ard  to  ihe  co^iK-etiPM^  1  ^ave 
him  the  loUmviog  dmught: — j^.  Titit:i.  Upii  ^tt*  Ix-  in  Aq.  Ciimarii,  |i*  Thii 
medicine  was  thrioe  refieated^  with  the  intetviiJ  of  an  lu^nr  hrtivli&t  eacVi  dose; 
after  the  third  he  fell  nsleepi  the  hard  luinour  disappfiirt^d^  and  be  awoke  next 
morning  iti  perfect  hcniih.  He  hus  been  reheved  iu  tlii^  jinmni^r  abuve  thirty 
timt^s,  and  sufl'er^^  now  very  little  frutn  hm  distemper,  which  was  furmerly  very 
dreadlul  to  him. 

1  generHlly  zavg  ^^  aloetic  pilK  or  some  laxsitive  medicme,  along  with  the  ^rst 
do$e  of  the  laudanum,  to  prevent  the  co^^ttveucHS  which  it  always  occa^ioas. 
Thi«  case  naturally  sufi^ests  the  very  free  uae  of  opturii,  not  only  in  flatulent 
colic,  which  ta  already  well  ct^^tablj^hed,  but  even  in  the  strangulatt^d  hertiia^  pro- 
vided it  do  not  occajiioD  sickness  at  stomach,  tvhich  my  palteut  uever  had  from 
the  use  of  it.  If  he,  a  little  thin  man,  far  advanced  in'life,  coidd  bear  160  drops 
of  laudanum,  pray  what  h  the  proper  du^je  for  (lie  robust  and  athietic  1  Do  we 
not  often  trifle  in  the  exhibition  of  this  most  ejikcellent  iriedlciue? 

Lond&n  etnd  Edm^  Monthly  J&un  gJ  Alfd*  Scigiic€,Jaiu  Ifil^i  p.  71. 

SS—CONCRETE  NAPHTHALINE  IN  PSOrilASIS.....By  Dr.  T^nsitr. 
Dr.  Eruery  of  the  Ho<»pttal  St.  Louis  had  his  atteuiion  ruioed  to  the  inve^ti- 
gatton  of  the  diflerem  products  of  tar  as  retnedia)  agents  in  the  treiitnient  of  skin 
diAease^,  on  acc^)unt  of  the  i^uccestiful  re^uh'^  he  obiained  frotu  the  u'^e  of  tar, 
and  becaDse  of  the  unpleasant  odour  it  ^ave  forth.  Various  preparations  were 
bad  recourse  lo,  the  toojst  valuable  of  which  pioved  lo  be  the  concrete  oa|ihtha- 
line,  which  Dr.  £mery  tried  in  fourteen  cases.  In  two  cat^es^  one  of  psoriasil 
gymta,  and  the  other  lepra  vulgarii^^  it  faded  in  eflfecttn^  uny  good;  in  the  re^ 
maining  twelve  It  proved  more  serviceable.  Ei|tht  of  these  were  meu,  and  fooj' 
women.  Iu  two  of  the  cases,  lepra  vulgaris  of  from  (ifiie^n  mojjths  to  two  yeara' 
duration,  arsenical  and  iodic  preparatloni^  bad  been  previously  tried  ;  m  die  youn- 
ger patient  the  arsenic  at  first  seemed  to  do  good,  but  the  improvement  Aoom 
ceased.     An  ointment  prepared  wilh  Iwo  scruples  of  t  ojtcrete  naphthaline  to  I 

thirty  of  lard  was  applied,  causing  the  £icale»  to  fall  off,  leaving  the  ^ictn  of  a  vio-  1 

let  colour,  with  white  circles  around,  A  perfect  cure  was  eflected  in  six  week«» 
and  although  three  months  h;ive  pii?58ed  since,  there  has  not  been  any  relapse. 
In  four  other  eaaes  the  men  were  labourtnj?  utider  inveiemfe  psoriasis;  in  one 
of  them  it  bad  existed  sixteeu  years,  and  b^id  res^i^ted  arsenical,  iodic,  and  mer- 
curial treatment.  The  tar  ointment  was  had  recourse  to,  and  with  decided  ad- 
Tanta|i;e,  but  the  man  becoming  inpatient  on  account  f;i(  his  bu^jiiaess,  au  oint- 
mant  of  napbthatine,  twice  the  strength  ui'  that  u$ed  in  the  preredinit  c^HtSj 
wae  spread  on  compresses,  and  applied  over  the  disea^ted  parts  ni^ht  and  morn- 
ing* The  niitn  wa5i  cured  in  six  weeks.  When  the  omtrnent  was  applied  too 
strone:,  it  ciiUHed  a  burning  heat,  which  wn^i  soon  removed  by  emotlieot  baibs 
and  poultices.  The  other  six  caaes  were  alao  instances  of  p&nriasia  cured  by  the 
naphthaline  ointment.  Dr.  Emery  states  that  this  remedy  has  an  unpleasant 
odour,  which  p?*sses  olf,  and  it  is  apt  to  triitate  the  skin  and  cause  erysipelas,  if 
it  be  not  carefully  watched.  lMd.,j€tm,  IS43,  p,  as. 
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aod  the  pitieot  felt  the  stone  luOTe  aod  li^e  i»  the  chest.  The  mtroduction  af 
the  fingfer  was  twice  repeated  ;  and  on  tlie  third  occasion  it  was  uot  withdrawn 
UDtit  it  bad  provoked  a  cough  of  much  violence,  which,  on  the  hastv  withdrawal 
of  the  finger,  enpeiled  the  stone  through  the  opening*  The  wound  healed  in 
a  fortnight.  LAneti,  F*h.  25.  v  «0«. 

•7.— EFFUSION  WITHIN  THE  JOINTS,  Trettcd  with  NITRATE  OF  SILV&E, 

Dr.  Moritz,  of  Cohleotz^  applies  tlie  argentum  nitratum  over  the  joints  affect* 
ed.  in  two  difleruDt  mudea,  either  dmwtng  the  substance  acro?^  th«  moistened 
surface,  at  latervals  of  abotit  a  cjuarter  of  an  inch  apart,  or  laying  on,  with  a 
pencil-brush,  a  solmion  of  the  strength  of  one  part  of  the  nitrate  to  ei^ht  or 
tev-of  distilled  whiten  In  either  c»^e  tlt€  epiderTnis  of  the  skiu  so  touched  rises 
in  blisteri*,  containing  a  Ijipphatic  lluid  ;  this  is  soon  Jisstp^ted^  and  after  the 
scaling  off  of  the  dried  crust  the  joint  is  seen  to  bo  obviously  diminished  In 
size.  This  treatment  is  repeated  till  the  joint  m  reduced  to  its  natural  propor- 
tion, or  as  long  as  m?iy  be  deetned  proper.  jVL  MoritB  alHnus  that  the  opera- 
tion is  ejected  wtth  httle  pain  or  irritation  of  the  part  atl>cted,  and  that  in  more 
than  twenty  cases  he  has  obtaineil  in  a  very  short  time  the  most  complete  cure 
of  effusions  of  the  mo«t  obstinate  nature,  and  which  had  rf?.^Uted  nil  previous 
methods  of  treat meoi-  He  says,  moreover,  that  the  employment  of  the  nitrate 
b  applicable  whatever  may  have  originated  the  effusion,  whether  rheumatiam, 
scrofula,  gout,  wounds  of  the  jojntSi  or  any  other  probable  cause.— Mr^/tc*  &i- 

♦S.— SMALL  N^VI  IN  CHltDBJEN,  WITH  ACETUM  FLUMBI-.By  DR.  SiGimilii. 
The  author  informs  us  that  after  the  employment  of  a  variety  uf  remedies  he 
finds  the  acetum  lithargyrl  the  most  powerful  in  causing  to  shrink  and  disap- 
pear those  vascular  growths  in  children,  when  the  grow'th  does  not  exceed  the 
size  of  a  hazel  nut-  This  disease  attacks  the  face  chiefly  ;  the  upper  lip  more 
particularly  :  an  operation  for  its  removal  m  apt  to  catise  great  disfigurement ; 
and  the  method  of  acupuncture  recommended  by  Lallemaod,  and  compression, 
seldom  prove  successful  For  small,  noupuUating  tumours  of  this  description, 
the  acetum  Hthargyri,  used  as  a  cold  foniffntation,  or  applied  in  small  compres- 
ses, renewed  twice  a  day,  will  be  found  hi^hly  useful.  It  causes  a  separation  of 
the  epidermis,  which  cracks  and  falls  off;  and  the  newly  exposed  surface  is  to 
be  treated  as  the  layer  just  removed.  In  four  weeks,  by  this  method,  the  author 
U^s  succeeded  in  removing  small  oievi. 

Brii\tfi  and  Fojrigti  Mtdtad  Remttp,  Jan.  1S43,  pu  299. 

as— POPLITEAL  ANEURISM  CURED  BY  COMPRESSION. 
[Three  cases  of  this  description  have  lately  been  treated  successfully  by  com- 
pression, one  by  Dr.  Button,  one  by  Dr.  Cusack,  and  another  by  Dr.  Bel- 
lingham; — so  that  **it  would  appear  that  this  plan  of  treatment  has  been 
too  hastily  abandoned  by   the  profession  ^  probaL»ly   (rom  the  conipressioQ 
employed  being  so  excessive  as  to  render  it  qnite  insupportable  to  the  pa- 
tient.    The  least  possible  pressure  which   may  be  sufficient  to  close  the 
vessel  should  be  used,  and  when  this  cannot  he  sustaiucd,  it  will  prove  of 
use  to  partially  compress  the  artery,  so  as  to  lessen  the  impulse  of  the  cir- 
culation."    The  ca^e  of  Dr.  Ilution's  is  as  follows:] 
Michael  Duncan,  Kt,  30»  a  laboun^r  of  rather  healthy  appearance,  but  of  in- 
temperate hahits,  was  adstiitted  iulo  the  Richmond  Hospital  ou  the  3id  of  Octo- 
ber, 1842.     He  stated,  that  ten  days  previously,  while  suffering  from  cramp  in 
the  Heht  le^,  to  which  he  had  been  subject  for  the  last  year,  he,  for  the  first 
time,  discovered  a  tumour  in  his  ri^ht  ham,  which  wa.^  then  equal  in  size  to   a 
hen's  ea:^;  iu  three  d:iys  ^ifterwards  he  observed  some  swelling  in  the  foot  and 
ankle,  and  fe.t  pain  alon^  the  outside*  of  the  leg.     At  the  time  of  his  admission 
into  hoEipitaJ  the  tumour  had  somewhat  increased  in  size,  and  was  found  to  oc- 
eup)  *he  lower  part  of  rhe  popliteal  space.     It  pulsated  strongly,  and  when  the 
femor.d  artery  wa?  compressed  in  the  groin  the  tumour  admitted  of  considera- 
ble collapse.     The  compression  being  removed ^  il  a^ain  became  distended,  and 
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Ibe  "  purring  ihrill"  attended  the  re-entranee  at  the  blood  into  this  aneurlstnal 
i3C.  The  leg  was  somewhat  swollen  and  It^  veins  turgid ,  and  he  cotnplairied  ot 
prickling  aenaatioDs  in  the  limb.  His  piibe  was  60  and  regular,  a odliis  grneral 
health  appeared  to  be  unaffected.  The  nature  of  his  case  was  explained  to  him 
ami  the  opention  of  tying  the  femoral  artery  proposed.  To  this  he  declined  to 
iubmit  in  the  first  instance,  and  expressed  a  desire  ihat  other  means  might  bit 
tried-  For  three  or  four  weeks  he  mainlained  the  horiaiomal  posture,  and  m 
cotiipre^s  and  bandage  were  applied  ;  hut  as  the  tumour  gradually  increa^csd  in 
■Ize,  and  a$  he  suffered  pain  from  the  press ure^  this  IreatmenC  wns  di^ctiiitinued* 
November  lal.  The  patient  bein^  still  reluctant  to  undergo  the  operation,  I 
resolved  to  try  compression  of  the  fKinoral  artery,  and  !  eutertained  some  hope 
of  success  from  beiug  informed  by  Mr*  Adams  that  the  late  Mr.  Todd  had  suc- 
ceeded in  a  similar  case^  of  which  no  account  has  been  published-  Having  at 
hand  an  instrument  constructed  for  the  suppression  of  secondary  hemorrhage 
after  ligafure  of  tlie  femoral  artery <  I  applied  it  in  this  case.  It  was  so  contriT- 
ed  as  to  admit  of  pressure  hciug  made  by  a  screw  and  pad  upon  the  course  of 
the  femoral  artery,  and  the  counter-pressure  upon  the  opposite  surface  of  the 
limb  without  interfering  with  the  collateral  circulactou.  In  the  tlrst  instance  the 
compre!$sion  was  made  upon  the  femoral  artery  in  the  middle  third  of  the  thigh, 
and  although  it  was  effectual  in  compressing  ihis  vessel  it  produced  so  much 
uneasit^ei^s  that  a  could  not  be  sustained »  and  after  a  few  applications  the  appa- 
ratus was  removed  and  ada]ited  to  the  upper  part  of  the  limb.  12th.  The  femo- 
ral artery  was  compressed  as  it  passes  from  the  pelvis  under  Poupart's  ligament, 
and  the  pressure  maiotairjetl  for  more  than  fnur  hours.  14th.  The  tumour  fcela 
rathr-r  more  solid;  the  purring  thrill  before  felt  on  the  re-entrance  of  the  blood 
into  the  sac  is  no  longer  sensible  ;  the  pulsation  as  before- 

[The  compression  was  employed  according  to  the  feelings  of  the  patient  aii4 
then  relaxed-  On  the  *i2ud  it  was  coutiuued  three  hours — on  the  24th  six 
hours^ou  the  26th  four  houis  ;  und  so  on  till  December  1st,  when] 

An  artery,  about  the  size nf  the  temporal,  was  felt  pulsating  along  the  surface 
of  the  tumour^  which  was  quite  sohd»  much  diminished  in  si^e,  and  altogether 
free  from  pulsation-  The  use  of  the  instrument  was  now  discontinued.  The 
femoTiil  avti^ry  pulsates  naturally.  On  the  27th  of  December  the  tumour  was 
reduced  to  the  size  of  a  small  ivalnut,  and  felt  very  hard.  He  was  this  day  di«» 
charged,  ai  his  own  request-  In  six  weeks  he  visited  the  Hospital,  at  my  re- 
quesL  The  tumour  was  about  the  size  of  a  nutmeg,  and  solid.  He  had  been 
at  his  usual  employment. 

[In  Dr,  CuHack's  case  there  was  '*  a  tumour  in  the  lower  angle  of  the  left 
ham  in  the  course  of  the  popliteal  artery,  about  the  size  of  a  hen's  egg;  it 
was  elastic  and  pulsated  synchronously  with,  but  more  powerfully  than  the 
heart;  the  pulsatiims  were  as  evident  latterly  as  on  the  superficial  surface; 
moderate  pressure  on  the  femoral  arttiry  stops  them^  and  empties  the  tu* 
mour,  so  that  it  cap  scarcely  be  felt ;  the  skin  is  not  discoloured,  nor  la  the 
tumour  tender  on  pressure,  except  on  a  point  on  each  side,  tiie  sis^e  of  the 
top  of  the  finger ;  it  is  smooth  and  even  on  the  surface,  and  a  distinct  hruU 
can  be  heard  when  (he  ear  is  applied  to  it;  the  anterior  and  poitertor  tibial 
arteries  cannot  be  felt  in  either  feet;  what  vessels  can  be  felt,  appear  to  be 
large  and  to  have  thin  coats  ;  no  morbid  sound  can  be  detected  in  the  heart, 
but  its  impulse  ifi  weak,  aud  the  pulsations  very  intermitteDtand  lrre|^utar/^] 

Feb.  22nd,  Mr.  Hutton  came  to-day,  aud  applied  his  instrumeut;  the  pad 
being  screwed  down  on  the  femoral  artery  at  as  hifi^h  a  point  as  possible,  and 
with  force  suHicit^nt  to  stop  completely  the  pulsations  in  the  tumour;  a  com- 
press was  then  laid  over  the  aneurism,  and  secured  by  a  flannel  bandage,  begin- 
ning at  the  toes;  he  soon  began  to  firel  uneasy,  but  when  it  had  been  on  for  one 
hour  and  a  ha  If,  his  face  became  pale,  his  pulse  weak  and  alow,  and  he  com- 
plained of  faint n ess.  with  a  feeling  of  weight  in  the  Bituatioo  of  the  pad,  run- 
ning up  to  his  heart,  and  the  sensation  of  a  rush  of  blood  to  ihe  head,  accom* 
panied  by  profuse  perspiration  on  the  forehead  and  vertex;  the  inatrument  wa* 
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now  Iooi«oe^,  and  h«  mon  rallied ;  when  qaiee  recovered,  tbe  pad  wm  a^ain 

icfewed  down,  bur  he  could  iiot  bear  \i  (qt  more  lliao  haU'  iin  hoMt  at  a  Ufo^. 
(Coot,  tjoct.  digiliilii»  gtl4,  X.  I,  d,) 

24(bt  He  bears  the  matrtin^nt  as  lon^  £»  he  can,  and  then  looseot  lU  iurew- 
lEig  it  down  as  aooo  aa  h^  U  free;  from  paiji  ^  he  compUiias  tnuM  of  the  ry«b  tA 
bis  head  ;  the  pad  j^lip^oJf  the  art<^r^  very  eastt)^;  he  &^y%  he  caa  tell  bj  a  peeu- 
linr  fleoH^itmn  of  itomeihiti^  ruotim^  up  iVom  the  shuatjoo  of  the  pad,  whea  th& 
pubaiion-s  in  the  tumour  are  stopped,  but  he  otteu  glve$  an  erroueoua  opinion  ; 
to-diiy  the  tOHtiruRient  waj  put  on  loosely^  m  im  ouly  to  te^ii^ii  the  force  of  ihe 
pnlflHLJoim.     (Sorit,  liuet.  digUalis  gtts.  x.  t,  d.) 

Q7ih.  He  has  been  v^rj  patient  and  quiet*  but  no  effect  has  been  produced  on 
the  aaenrli^rii'  Mr.  Hutton'i  instrumeut  was  left  aJf,  auJ  a  bandiige  applied^ 
Tempemtureof  bothle^s^dme  throughout.     (Cont.  rinct-  dtgltalb  gtts.  tl,  l  d.) 

Miirch  4ih,  Sanie  a,s  at  last  report.     (Tinct,  digUan**  gits,  %v,  ter  d*e.) 

16ih-  Sir  P-  Cramptoa's  iu»lrunient»  modified  by  Mr.  Daly,  waa  put  on,  so  sw 
merely  to  leMeu  the  utipuJ^  in  tbe  aoeunaiu;  no  compre&ii  or  bauda^e  was  pui 
oif  the  tuuionr.  Pulse  (>3,  very  intermitteot;  it  soon  rose  to  90.  (Cont*  tiocL 
digitalis,  ctts.  XV.  ier  die.) 

38Eh.  H^  bears  thi^  iostrument  much  belter  than  the  other;  has  Done  of  that 
nuplea^aur  rush  to  ihe  head;  complains  chiedy  of  soreness  pruduced  by  the 
pre*!* II re  of  the  pad  i  this  is  reliev*^d  by  dusting  the  part  with  flour.  No  change 
lu  the  tumour.     (Omitte  tinct.  digitahs.) 

S'2ud.  Tiie  tumour  is  decided iy  harder  and  smaller,  the  Impulse  being  graat- 
]y  les^iened;  at  times  there  is  only  a  thrill  in  the  auenriism ;  sometimes  there  it 
no  motion  wbaiever  in  the  tumour,  even  when  the  pressure  is  removed^  Lui  it 
returns  on  the  slightest  movement  of  the  bofly ;  he  observes  that  the  two  spotJ 
before  mentioned  hiive  lust  all  tenderness  on  pressure^  Compfains  of  Gou^* 
Puhe  67,  very  irresulnr.     (IMisit.  cJtpeet.  c.  tinci.  opil  camph.) 

23rd»  Pulsation  has  tafnlly  ceased;  the  tumour  is  very  hard*  ^nd  about  the 
«se  of  a  larije  wnlnur;  a  large  artery  can  be  felt  running  down  superficial  to  tbe 
aneurism,  over  which  it  can  he  easily  roUed  with  the  An^er;  it  then  divides  into 
twa  bri^nchc^;  the  articular  vessels  do  not  appear  to  be  enlarg^ed*  On  the  I9th 
he  had  iKime  ccdema  of  the  len^,  for  which  a  bandage  was  put  on  the  limb  ;  for 
the  last  two  nights  he  has  bad  a  most  intolerable  itchlug  iu  the  thigh,  but  there 
b  no  redi>eHs  or  mark  of  any  kind, 

25th.  Instrument  was  removed  to-day.  The  femoral  artery  cai  be  distinctly 
traced  as  far  as  the  opening  in  the  teDdons  of  the  triceps  and  vastus  iut,  (Mi^* 
expect,  c.  Aq.  lauro  cerasj,) 

April  Jat.  The  tumour  ts  decreasing ;  the  enlarged  artery  ahove-menrioned  m 
irnich  smaller  than  at  lant  report ;  the  relative  temperature  of  the  limbs,  as 
■scertaincd  by  thermometer,  has  tiot  varied. 

7th,  Tumour  continues  to  decrease;  the  entire  artery  can  he  triiccd  actil  it 
enters  the  aneurism,  but  in  the  lower  third  of  the  thigh  and  in  the  hann,  the 
pulsation  is  so  weak  that  it  can  only  be  felt  on  a  careful  exam  I  nation*  (CnDt« 
Boist.  expect.) 

14th.  Tumour  can  now  be  prrasped  with  facility;  the  enlarged  artery  ba^  be- 
come very  ©mall,  while  the  popliteal  of  the  affected  limb  now  pulsates  as  strong- 
ly lis  that  of  the  sound  one  ;  a  number  of  hard  cords  can  be  felt  passing  over  the 
ttimour ,     The  pa  Ipi  tat  ions  of  the  h  e^rt  at  i  I  i  co  n  I  iu  tie .     P  u  Is  e  G8 ,  i  ntermilte  n  t  * 
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»0.— aUPTDRE  OF  THE  WOlttB  i^UCCKSBFCLLY  TREATED. 
B7  Dr.  Mjtcusll,  LecUinjr  on.  Midwiibry,  Dublin, 
[Although  rupiuro  of  the  wuuii>  U  otie  of  the  mo^it  fatal  accidents  thut  enn 
lake  placCf  there  kre  iiteveraL  jiisitaDcejs  oti  record  where  recovery  taak  pbce, 
and  even  where  impregnatiou  imd  panuritmn  al  the  full   period  bave  been 
aecoraplkded.     Th©  roijr>win^  is  a  vt^ry  jflieresting  case,  aud  sb«*w3  the  eifi- 
cuiiy  of  (realm etit  iti  iisiii^ting  tiHlure  lu  her  remedial  powen.     The  wijman 
mis  38  jeaj-^  id  agei  aad  the  tnoiher  of  si%  chiltirtjn,] 
On  exaimu^tiori  per  vnginuin,  the  os  uteri  wat  found  dilated  as  br^e  aa  n  j*en- 
ny  piece;  head  pre^eniiuicc  the  pains  recurring  about  every  ten  miuute^.     She 
«a8  left  in  niHU'^e  of  the  pupil  on  duty.     The  labour  paios  cootiniied  brisk  aud 
frequcjji  tip  to  3  o'ctock,  a.m.,  of  the  19th,  when  I  was  called  up  to  Uer,  as  she 
wa^  very  re^^tles^atid  uoea^y.     I  now  foutid  the  os  uteri  as  much  dilated  as  tho 
eirciuuiference  of  a  teacup,  the  face  towarcU  the  pubis;  the   pHtns  eOectual  and 
freqaent.     I  as^Ma  left  hf^r,  and  did  not  aee  her  ai^ain  until  7  o'clock,  a^m.,  when 
I  vrai  sunimooed  to  hi^r  in  con»e<]iie[ice  of  the  pupil  being  alarmed  at  the  threat 
pri^stratiun  ofstreugth  which  had  ensued*     There  was  now  oonsiderafde  irrita-^ 
bility  f^fstoaiach,  and  vouiiiin^  of  bilcj  mixed  with  raucoua;  pulse  scarcely  per- 
ceptible at  the  wri^t ;  culdness  of  extreiuitieSt  and  must   f^f^culiarly  glasisy  aod 
tunkea  ap^ie^rance  of  the  eyes.     I  ordered   her  immed:ately  a  tumbler  of  hut, 
•tron^^  puneht  to  be  given  in  divided  dose^,  and,  in  coasukaiion  ?tuh  Dr*  Beaity, 
8t  once  derertnieied  ou  eistracting  the  child'     On  attempting  to  e?c tract  nith  the 
forctsps  the  head  receded^  so  that  it  w^f  thought  advisable  to  nse  the  perforator, 
which  was  done  in  the  manner  recommended  bj  Dr.  M'Keevcr.     The  head  wai 
afterwards  esttrac^ed  without  much  difEcuUy  with   (he  crotchet,  the  uterus  act- 
ing in  the  expuhion  of  the  shoulders  and   body.     The  placenta  was  e:(iracted 
imukediatelyf  and  a  rent  pt^rceived  at  the  juuction  of  the  atHt^rlor  part  of  ihe  ccr- 
tuc  wnh  the  os  uteri.     The  uterus  contracted  firmly,  and  no  iuteitioe  whaiever 
escaped  through  the  fissure, 

[Dr-  M'Keever'rt  Tuethod  of  using  the  perforator  is  **  to  apply  it  not  at  the 
most  dependent  part  of  the  prc«eutafion,  but  to  one  side,  so  as  to  press  the 
part,  as  it  were,  agaiu^t  the  pelvis  of  the  mother,  and  thus  prevent  the  reces- 
iioR   of  the  child  through  the   rent*"     Immediately  after  the  operationH^  a 
gram  of  solid  opium  was  given,  and  repealed  every  hour:  this  wits  followed 
tn  about  five  or  six  hours  with  an  opium  inj cotton  contain  10^  fifty  drops  of 
laudanum.     In  seven   hour^  the  iernf>eratnr«t  had  lucreaHeJ,  and  the  pulse 
rose  to  96.     Throughout  the  case  opium  seems  to  have  been  chiefly  de- 
pended upon :  no  depletion  whatever  was  resorted  to*  and  '^ven  duriut^  the 
large  doses  of  opiunt  which  w^re  given  throaghout,  a  diarrhcea  existed.] 
ft  nitay  be  said  that,  from  tlie  commencement  opium  was  the  sole  remedy  relied 
on;  It  ^vas  adminbtered  at  the  suEfi^estion  of  my  friend  Dr.   Beatty,  who  had 
previously  witnessed  the  good  effects  of  this  remedy  in  a  case  of  rupture  of  the 
uterus,  occurring  likewise  in  the  anterior  wall  of  the  cervix  uteri.     In  this  ca^^e, 
I>r.  Beatty  was  called  to  lee  the  patient  after  the  accident  had  occurred,  it  hav- 
ing been  produced  by  the  awkward  and  ineJfectual  attempt  to  torn.     He  stafes* 
that  he  found  the  woman  in  ati  extreme  state  of  collapse,  with  an  almost  imper- 
ceptible pulaet   the  surface  cold,  and  covered  with  a  clammy  moisture.     Same 
restoratives  were  given,  and  the  child  was  turned  and  extracted.     He  ira»  in- 
duced  to  try  large  doses  of  opium  from  having  witnessed  its  good  elTecta  in  canes 
of  sudden  bur^iif  of  the  cavity  of  the  peritoneum,  a  plan  of  treatment  first  brought 
before  ihe  proft^sion  by  Drs.  Graves  and  Stokes,  in  their  Clinical  Rejiort  of  I  he 
Heath  Hosinta),  published  in  the  fifth  volume  of  the  Dublin  Hospital  Reports^ 
It  ifl«  I  think,  an  intereiititig  question  to  decide,  in  what  way  opium  acts  in  these 
caies  of  rupture  of  the  uterus  ?     It  is  well  known  that  this  drug  exerts  a  power 
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ful  acttnn  in  aUayiog  or  diminbbiog  muecutHr  edntmctioQ,  ^od  is  ihi]9Ba{>posed 
ID  be  ofii^e  ID  easea  of  ruptuxf?  of  the  inte^'iUnes;  at  le^nt  this  is  th«  view  taken 
i>f  it  bv  Dr,  Hart»  who,  at  p,  30G  of  the  fifth  votume  of  the  Dublin  Hospital  Re* 
|»ortsi,  after  speaking  of  the  impropriety  of  giving  purgaiives,  as  by  iheir  actioa 
lb ey  would  teud  to  iocreaae  the  pen^faliic  itiotiuo  of  the  intestine^  and  thus 
produce  a  greater  effu si od  of  the  lule?^iiual  contents,  says,  ^Mnaiead  ofpurgii' 
tives,  then,  it  would  appear  more  proper  to  give  large  doses  of  opium,  wiih  a 
view  of  suspending  the  pemtahic  motion  ;  coutd  thra  be  aceoiupliahed,  nod  the 
intl^mmfjlion  moderated,  by  bleeding  general  and  local,  and  toiinter'trritants, 
BUlficient  time  might  be  gained  for  the  formation  of  adhe<iionji  arnund  the  wouod 
10  the  intestine,  iki^**-  In  the  case  ju$t  r^lat^d,  it  i»  a  faet  worthy  of  retnark, 
that  although  the  uterus  contracted  tirmly  immediately  after  the  e^ftraction  of 
thechildi  yet  that  as  soon  a^  t  be  opium  had  been  rttkeu  tn  su/hciently  numerous 
dosest  it  became  rela^ced,  so  nmeb  iO,  indeed,  as  to  appc^ar  an  l^rge  as  when  im^ 
pregt^ated,  nnd  this  dilated  condition  it  did  nor  lo^e  till  the  tenth  day,  evidently^ 
ill  my  mitid,  proving  that  the  optum  acts  in  a  similar  manner  in  both  accidents. 
Another  remarkable  siniilarity  produced  by  this  medicine  in  the  two  accidents, 
rupture  of  the  Qterus  and  rupture  of  the  intestine,  la,  that  in  both  it  appears  to 
lotse  it:*  Hitrcotic  and  astringent  properties^  as  t^vbJently  proved  by  the  ca^e  of  a 
man  admitted  in  the  Meaih  Hospital  (and  aljuded  to  w  the  above  named  Report 
hy  Drs.  Urafes  and  Stokes^,  labouring  under  symptoms  of  pfritonitis,  from  ul- 
cerative perforation  of  the  iote«tme,  to  whom  105  grains  of  opium,  exclusive  of 
that  in  the  injections,  were  administered,  without  the  patient  experiencing  the 
eligbtest  coma,  headachei  ot  delirium;  a  diarrhcea  likewise  setting  in  strverely 
for  three  or  four  days,  agreeing  mo^t  particularly  with  the  enfecis  produced  in 
the  case  j  Ust  related.  />wW,»»  Jovmai  o/Afedical  Scwhct,  Jm.  1643,  p.  33t. 

91.--EXTRA0B.DINARY  CASE  OF  TVt  IN8...,.By  Willijim  Jamcsost,  MD. 

On  the  evening  of  the  3d  i»f  April  last,  I  was  called  to  Fit?;wiUiam  Place,  to 
■ee  Mr«.  R.,  a  lady  about  ihhty  yeana  of  age,  themorher  of  four  living  children^ 
in  consequence  of  severe  paius  experienced  through  the  abdomen,  which  recur- 
red tit  uncertain  iniervafs^  lastini^  generally  about  five  minuiesata  time.  These 
pains  commenced  in  the  morning  after  bftykfa«f,  but  in  consequence  of  their 
becoming  more  severe,  and  dreading  intlajnuutton,  she  sent  for  me.  When  I 
aimed  she  was  In  bed,  her  pulse  a  liitleriiiceleraled,  tongue  clean,  no  tenderness 
discorerable  on  pressure  in  any  part  of  the  abdomen,  which  felt  full,  but  being 
seized,  during  the  examination,  with  a  pain»  J  then  distinctly  discovered  a  firm, 
hard  tumour,  that  reached  a?*  high  as  (he  u*nbihcus,  but  Uecame  softer  on  the 
aubsidence  of  the  puin,  and  which  appeared  to  me  lo  be  a  gravid  uterus.  On  ap- 
plying the  stethoscope  over  ih**  tuuiMtir*  after  some  difl^rnhy  I  thouirht  I  heard 
a  placental  murmur  in  the  rt^rht  Uhtti  fo^i^a,  hut  no  fcetal  htart  anywhere,  nod 
auggested  the  possibility  of  ber  being  with  child,  and  ihen  in  labour.  This, 
however,  she  considered  to  be  impossible,  -js  ijhe  had  bcpu  confined  so  recently 

(seven  weeks)  of  a  child  J'he  wns  then  nursitig.  A  v:*giiinl  examination  wns  re- 
used; 1  found,  however,  on  inquiry,  ih:]f  she  had  hiid  a  slight  red  tlischarge 
from  the  vagina  during  the  latter  part  of  the  day,  which  she  considered  menstni- 
»L  As  J  was  convinced  that  the  tumour  weis  the  titerU!*,  and  that  it  wait  acting 
in  get  rid  of  aomethins  or  olher,  3  ordcrtd  an  oil  draught,  and  quitted  the  apart- 
ment in  order  toe.%pbtn  to  hi?r  hu«iband  my  views  of  the  cnse,  visi,^  that  there 
was  some  foreign  body  in  the  womb,  which,  w  all  probability,  would  soon  be 
expelled.  While  w«  were  thu^  conversin;:  on  the  subject,  J  was  hurriedly  sum- 
moned to  my  patient,  who  told  me  that  there  was  something  coming  frc-n*  her. 
On  making  the  exajninntiou  during  (he  pain,  I  fonnd  the  bead  of  a  small  child 
presenting  with  the  membrtines  complete,  and  on  ihe  rcrurrrnce  of  another  pain, 
the  child,  tnemhranes,  and  placenta,  were  expelled  a!ti>£eihFr,  1  immediately 
opened  the  bag,  containing  very  little  liqmir  amnii,  and  iound  id  it  a  dead  male 
child,  at  about  the  sixth  month  of  geHtaiion,  shrivelled  and  dark,  but  not  at  all 
putrid  or  decomposed,  between  eight  :md  nine  inche*  long.  The  cord  was  small, 
oasily  giving  way  utjder  the  fingers;  but  the  placeniu  appeared  to  be  fully  at 
targe  as  one  bcloogjug  to  a  full  grown  f(£tus,  and  healthy.     Indeed,  1  have  ofteo 
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oMt  a  smaller  one  at  the  full  period.  The  uteras  now  contracted  well.  I  plac- 
ed a  binder  round  the  abdomen,  administered  an  opiate,  and  never  saw  a  more 
astonished  female. 

The  account  I  received  was  as  follows.  It  appeared  that  she  had  had  four 
previous  confinements  without  any  untoward  circumstances,  each  labour  being 
l^enerally  completed  in  a  few  hours;  that  the  youngest  of  them  was  a  boy  then 
only  seven  weeks  old,  having  been  born  on  the  13lh  February  last,  which  she 
was  nursing  ;  that  she  bad  been  attended  by  a  midwife  at  her  rcsideiice  iti  the 
county  of  Wicklow  (her  usual  medical  attendant  being  out  of  the  way  when  sent 
for) ;  that  on  that  occasion  her  labour  went  on  much  the  same  as  usual,  having 
been  completed  in  four  hours;  that  the  after-birth  %vas  thrown  off  about  ten  min- 
utes after  the  birth  of  the  child,  without  any  subsequent  haemorrhage ;  and  that 
she  recovered  and  was  able  to  go  about  her  domestic  arrangements  as  soon  as  on 
former  occasions ;  but  she  remarked  that  her  size  had  not  much  decreased,  which 
•he  imputed  to  bad  swathing  of  the  abdomen;  that  her  general  health  was  good; 
had  as  much  milk  as  usual,  and  the  only  thing  thai  annoyed  her  was  her  size« 
which  she  considered  a  natural  consequence  of  her  situation,  as  she  always  got 
fat  while  nursing;  that  the  last  time  she  menstruated,  was  in  the  latter  end  of  Sie 
Booth  of  April  1841,  and  as  she  had  been  confined  on  the  13th  Februanr  last, 
forty-two  weeks  must  consequently  have  elapsed  between  the  last  period  oi  men- 
struation and  the  birth  of  the  child. 

The  above  case  I  consider  as  one  of  great  interest,  whether  viewod,  in  the  first 
place,  as  regards  the  size  of  the  child,  it  being  as  large  as  a  child  at  the  sixth 
month ;  the  circumstance  of  its  having  been  carried  forty-nine  weeks  (within 
three  weeks  of  twelve  months)  after  the  last  act  of  menstruation,  and  remaining 
for  such  a  length  of  time  after  its  growth  was  arrested  in  utero  without  becom- 
ing decomposed  ;  the  labour  pains  ceasing  after  the  birth  of  the  first,  and  no  in- 
convenience arising  from,  or  suspicion  of  any  thina;  remaining  in  the  uterus  after 
that  accouchement.  All  these  points,  I  say,  are  of  great  interest.  Secondly,  to 
view  it  as  a  case  of  superfcBtation,  or  as  one  of  common  twins,  in  which  th^  first 
was  expelled  under  ordinary  circumstances  at  the  fnll  period  ;  then  all  labour 
pains  having  ceased,  and  an  ignorant  woman  being  in  attendance,  who  did  not 
know  whether  a  second  child  remained  behind  or  not,  from  the  feel  of  the  abdo- 
men, while  a  second  did  not  only  exist,  but  was  carried  for  seven  weeks  after- 
wards without  any  suspicion  of  iu  existence.  I  am  fully  aware  that  many  prac- 
titioners have  met  cases  (and  a  similar  one  occurred  to  myself)  of  abortion  hav- 
ing taken  place  in  twins,  where  one  ovum  was  expelled,  and  that  notwithstand- 
ing, the  female  has  gone  on  progressively  increasing  in  size,  and  in  a  few 
months,  as  the  case  might  be,  brought  forth  a  living  child  at  the  full  period. 
There  are  other  instances  again  of  twin  cases,  in  which  one  child  has  gone  on 
to  the  full  period,  and  been  born  healthy,  and  full  grown,  while  its  companion 
in  utero  has  been  blighted  at  a  very  early  ))eriod  (a  beautiful  preparation  illus- 
trative of  which  we  have  preserved  in  the  Coombe  Hospital  Museum,)  and  been 
expelled  at  the  same  labour,  giving  rise  to  the  idea  of  superfoetation,  or  of  a  wo- 
man having  conceived  again  while  she  was  pregnant,  from  the  circumstance  of 
the  child  not  being  putrid,  some  erroneously  imagining  that  a  dead  child  cannot 
be  carried  for  any  great  length  of  time  without  being  found  in  that  state.  But 
I  am  not  aware  of  any  instance  in  which  a  woman  was  pregnant  of  twins  (evi- 
dently the  case  here),  where,  at  the  full  period,  labour  set  in,  and  went  on 
healthily,  expelling  one  child  alive,  while  another,  dead,  was  retained,  and  held 
in  the  womb  for  seven  weeks  afterwards.  The  retention  of  the  placenta  is  also 
m  matter  deserving  of  attention ;  why  was  there  not  haemorrhage  after  the  birth 
of  the  living  child,  inasmuch  as  the  presence  of  the  unexpelled  contents  prevent- 
ed uterine  contraction  to  have  gone  on  sufficiently  for  that  purpose?  The  only 
answer  I  should  give  to  this  is,  that  the  ovum  remaining  in  the  womb,  and  of  a 
sufficient  size,  must  have  pressed  against  the  surface  to  which  the  other  placenta 
was  attached,  and  in  that  way  have  saved  the  patient. 

LoTid.  andEdin.  Monthly  Journal  of  Med.  Science,  Dec,  1842,  p.  1079. 

[The  following  case  also  occurs  in  the  Lancet,  Jan.  14,  1843,  by  Mr.  Vale, 

of  Birkenhead :] 
VII.  )2 
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^H  Martha  Lovref  in  her  5fth  pregQaDcy,  «at  takeo  m  lahour  at  the  seventh 

^H  tnciQth  of  utero-gt!»taf  iuti.     A  midwrtfe  waa  ia  attendaoce,  when,  at  the  expira- 

^H  tiom  of  a  few  hours^  a  little  girl  was  bom.     The  after- pains  were  untLso^nj 

^H  iToubleiome  and  severe  far  a  ^horC  time,  when  Mr.  B/s  aid  was   requested  in 

^H  order  to  prescribe  for  the  pains.     She  stated  at  the  time  there  was  positively 

^H  mother  child  ia  her  womb^  and  that  she  should  then  retain  Mr.  B.  to  perform^ 

^H  At  tha  end  o(  two  months,  the  duties  of  accoucheur  at  the   brrlh   of  the  next 

^V  child^     At  this  rather  noTel  eDgagement  Mr.  B.  smiled  (not  dreaining  that  sho 

^m  ^  w^3s  in  earnest),  and  promised  to  send  her  an  anodyne,  whieh  abated  aU  the 

^H  ;  pain$«  aod  io  a  short  time  she  was  welU  and  busily  engaged  about  her  domestic 

^m  affairs,  and  so  continued  until  exactly  the  day  two   months  from  the  (irst  time 

^H  I  that  Mr>  B,  w;is  called  la,  i^heo,  in  his  presence,  rmnlher  tiring  child  futl  grown, 

^H  of  the  same  sex*  was  speedily  ushered  into  the  world.     In  the  interim  of  the 

^H  two  births,  at  the  month^s  end,  as  is  usual,  the  patient  was  churched,  for  safely 

I  passing   through   her  Arst   accouchement.     The  eldest  child   lived  but  a  few 
months  ;  the  last  bom  is  still  living,  and  mx  months  ago  resided  with  her  mother, 

I  a  Jiue  youug  womao,  nearly  twenty  years  of  age.         Ltmeeft  Mn.  ii,  itia.p.  577. 

(  W.^-TABULAa  VIEW  OP  THE  TREATMENT  OF  UTERINE  H£M0EaHAGX8. 

\  By  William  CAScri,  M^  D^,  Ediabtugb.    (Tableau  Synoptiqiie  of  M.  FAtfL  DUBoiii,  F«nt-} 

Hamouhhaoc  Bf^FORE  PjiBTuairioj*. 
K-    Slighi  Heenwrrhnge. — HorizonUl  pofitiooj   perfecl  inepofte  ;  cool  air;  cool  fltidEdoaj 
fluids  \  \ow  diet ;  bleedisg^.  if  tbeiv  be:  Byinptomi  of  pLcsthortL     Tho  bl&dder  mid  rectum  to  be 
•mpLied. 

B.  Seven  Hamorrkaff^ — Tbe  BHjne  treBtin«nt  u  in  A r,  criccepi  the  bleeding.  (1.)     Aifint 

Ieald  appli^Mioni ;  then  the  cr^t  of  rye,  iu,   domt  ci'  12  grains,  repeated  three  tiioeA,  at 
interv)d«  of  ten  miaatef.     And  it'  Chcsf  m^ aiw  iire  inirafficieiil  to  arrcAl  the  tuemorrhag-e,  plug' 
M  tbe  vagina,  *r  ia  jt^toe  especial  caiei  rapture  the  membraiifs.  {2.} 

T  0§  Uteri  Jiot  dUaied^  and  not  dHatmble^ 

\  MembTAn&E  entii^  :    The  sf^me  roeaat  u  iu  A.,  exeept  the  bleeding,  wbicli  ia  opt  ji4l- 

ica^ted  mjeas  thtj  lymptomi  of  plcthon.  ve  exceedingly  pnmonuced. 
MembnmeA  mpmred :    Ai  above. 
Oa  ttteri  dilated. 
Memb  rane^  eatire :     The  lamo  mcjuu  oa  in  A^  tlteo  wait  or  inptun!  the  membranei.  (1.) 
,  MeDibran^^s  nipiared :     Tbe  same  nusani  ai  In  A.,  and  wail ;  if  the  paina  are  feeble  or 

I  Blow,  giTc  the  ei^  of  rye.  (4.) 

Oft  nten  not  dilated,  and  not  dilatHble. 
\  Metnbmoes  endre :     The  $ame  trefttmont  aa  in  A.,  except  the  ble^e^Hng ;  then  tlic  »- 

I*  frigoranu,  a*  cold  appUcaiioui      lu  caae  tbefie  foilt  and  if  tke  paina  aiv  feeble,  ihe 

.'  ergot  of  rye  ^  ihen  ropture  ihc  niembranee.     Lastly,  if  the  iiaie  Of  the  oa  nleri  win 

not  allow  of  tuming,  ping  the  vagina. 
I  MembraneB  mplurHd :     The  saffiE*  tri^atmezit  as  in  A,;  ivMgeranti ;  en^t  of  tye  if  the 

paiiie  be  ?low  or  Icehlo.    In  cji^e  these  fall,  compreacina  of  the  nti^jiu ;  pliig  the  ▼*- 
gin  A  J  introduce  tlie  hnndH  and  deliver  by  turtuiig.  [5.) 
Oi  uteri  dilated,  or  dilatable. 

Membninea  efltire :    Rnpture  the  membran^^  (S.) ;  and  if  tbii  doea  mt  ancoeed,  intnj- 

ducc  the  band  ^d  tntn  or  apply  the  fnrcepii« 
VembranPd  njptnred :    Tnming,  jf  the  bead  of  the  chltd  haji  not  deaconded  iDln  the 
*  cavity  of  the  poUni.  (?)    Apply  the  forceps  tf  the  bead  of  iJje  ctild  have  alnsady  de- 

iRcnded  into  the  cavity  of  the  pelvij.    Simple  exiraclioii  if  the  child  pretent  by 
breach,  knees,  orfeoL 


*  (J.)  Thf.  CTgol  of  TT/e  is  employed  here  ns  hemostatic  ;  in  the  case  supposed, 
'           there  is  not,  at  present,  uterine  pairts;  it  ia  not   probable  th^t  the  employment 

*  of  the  ergot  of  rye  should  produce  them,  for  hitherto  thia  remedy  appearv  to 
!  possess  the  property  of  itjcreasin^  the  itterioe  contractions  only  when  rhey  oc- 
^  cur  spomaneoTj.%,  and  not  that  of  exciting  theiti,  when  thf»y  do  not  alreBdy  ex- 
^  ist*     (2.)   The  plug  will,  in  the  first  place,  arrest  the  hseiuorrha^e ;  then,  by  the 

*  fetentioo  of  the  blood,  and  by  its  presence,  it  will  irritate  the  net  A-  and  orifice  of 
the  uterus,  and  it  wilt  induce  the  expulsive  contractions.  The^re  wiU  dilate  the 
Of  uterij  and  this  dilatation  witl  allow  either  the  rupture  of  the  membranes,  or 
the  tertnination  of  the  accouchement.  {3,)  This  rupture  can  have  no  incon- 
YBcience ;  it  is  n  means  of  prevent  in  ^  the  increase  of  the  hemorrhage.  We 
to  ay  always  dispense  with  it,   and  r«st  aaliBfied  with  waiting  antii  the  progreu 
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of  the  labour  shall  have  arrested  the  hsraorrhagc  ;  the  last  method  is,  after  alU 
perhaps  the  most  prudent.  A  little  Tnore  or  a  little  ^^49  tendency  to  the  increase 
of  the  kemorrhage  should  determine  the  choice  of  the  one  or  of  the  other 
method.  Ist.  WaiU  if  the  haemorrhage  do  not  increase  in  any  degree,  and  still 
more  so  if  it  diminish.  2d.  Rupture  the  membranes  if  there  be  any  tendency  to 
increase  of  the  haemorrhage ;  this  rupture  will  be  profitably  preceded  or  follow- 
ed by  the  administration  of«ome  doses  of  the  ergot  of  rye,  if  the  uterine  pains 
are  feeble  or  slow.  (4.)  It  may  be  asked,  if  it  would  not  be  proper  to  terminate 
the  accouchement  in  this  case,  since  the  parts  concerned  seem  disposed  to  this 
termination.  We  think  that  if  the  foetus  presents  in  the  usual  manner,  it  it 
better  not  to  be  officious  with  the  application  of  the  forceps  or  turnings  because 
the  employment  of  these  means  would  be  more  severe  than  the  slight  hfemor- 
rhage  which  appears  to  demand  their  use.  (5.)  This  case  is  one  of  great  deli- 
cacy ;  the  application  of  the  plug  here  requires  great  caution ;  for  when  the 
▼agina  is  closed  up,  the  blood  may  possibly  accumulate  in  the  cavity  of  the 
uterus,  so  that  the  patient  may  be  lost,  although  no  blood  make  its  appearance 
externally;  and  the  danger  will  be  so  much  the  greater,  as  the  uterus  shall 
have  been  more  developed  before  the  rupture  of  the  membranes,  and  as  the  ute> 
rine  contractions  shall  be  more  feeble.  The  application  of  the  plug  should  be 
preferred,  to  the  termination  of  the  accouchement,  only  when  the  uterine  eon- 
tractions  are  sufficiently  strong,  and  when,  at  the  rupture  of  the  membranes, 
only  a  Tery  small  quantity  of  the  liquor  amnii  shall  escape  from  the  uterus. 
Again,  the  apphcation  of  the  plug  demands  great  care  of,  and  attention  to,  the 
patient,  and  should  be  followed  by  the  application  of  a  bandage  round  the  abdo 
men  sufficiently  tight  to  resist  the  enlargement  of  the  uterus.  On  the  con- 
trary, when  the  uterine  contractions  are  feeble.  When  a  large  quantity  of  the 
liquor  amnii  shall  have  escaped  at  the  moment  of  the  rupture  of  the  mem* 
branes,  it  will  be  necessary  i*o  overcome  the  tesistance  offered  by  the  state  of 
the  OS  uteri,  and  terminate  the  accouchement  by  turning,  (6.)  In  this  case  we 
may  be  surprised  at  the  advice  to  rupture  the  membranes,  and  wait,  before  adopt- 
ing any  other  method,  according  as  the  retraction  of  the  uterus  may  have,  or 
may  not  have,  arrested  tlie  haemorrhage;  it  seems  so  important,  both  to  the 
mother  and  to  the  infant,  that  the  birth  of  the  latter  should  be  the  result  of  the 
uterine  contractions  alone,  rather  than  of  manual  interference,  very  often  diffi- 
cult, that  it  is  very  desirable  to  take  the  chance  of  a  spontaneous  accouche- 
ment at  all  times  when  there  is  the  probability  of  obtaining  it.  It  is  to  be  un- 
derstood that  this  recommendation  to  wait,  is  only  admissible  in  case  the  ute- 
rine contractions  are  neither  feeble  nor  slow.  (7.)  We  may  certainly  in  this 
case  have  recourse  to  the  forceps;  but  the  employment  of  this  instrument, 
when  the  head  of  the  child  is  above  the  orifice,  and  not  engaged  in  the  cavity 
of  ihe  pelvis,  frequently  offers  sufficient  difficulty  to  render  the  delivery  by  turn- 
ing preferable. 

It  will  be  seen  that  the  indications  are  basod  on  the  slightness  or  severity  of 
tbe  hffimorrha^e,  and  not  on  the  circumstance  of  the  insertion  or  non-insertion 
of  the  placenta  on  the  neck  of  the  uterus;  not  that  this  circumstance  is  a  mat- 
ter of  indifference,  for  almost  always  the  hiemorrhage  produced  by  the  detach- 
ment of  the  placenta  inserted  over  the  orifice  of  the  uterus,  is  one  of  a  very 
severe  and  serious  character,  and  demands  immediately  the  employment  of  the 
means  indicated  for  severe  hiemorrhai^es.  Sometimes  the  insertion  of  the  pla- 
centa on  the  neck  of  the  uterus,  occasions  only  a  slight  hnpmorrhage  ;  the  au- 
thor does  not  consider,  then,  as  do  the  gre:iter  part  of  nccouchers,  that  the  in- 
sertion of  the  placenta  on  the  neck  of  the  uterus,  requires,  in  every  case,  the 
•peedy  termination  of  the  accouchement,  yet  it  may  modify  the  employment  of 
the  means  above  indicated.  For  instance,  if  in  a  case  of^  severe  ha»morrhage 
the  placenta  covers  entirely  the  os  uteri,  we  cannot  have  recourse  to  the  simple 
rupture  of  the  membranes,  as  we  could  if  such  were  not  the  case.  If  the  os 
uteri  be  neither  sufficiently  dilated,  or  sufficiently  dilatable^  to  allow  the  intro- 
duction of  the  hand,  it  will  be  necessary  to  employ  the  plug;  if,  on  the  con- 
trary, it  be  sufficiently  dilated,  or  sufficiently  dilatable,  it  will  be  necessary  to 
detach  one  of  the  sides  of  the  placenta,  in  order  to  make  a  passage  into  the 
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tTtWitf  of  tbe  uterust  and  deliver  bj  turning;  but  if  a  pDitioti  ooly  of  the  pN^ 
eenia  be  inserted  on  the  on  uteri,  lu'jTmg  exposed  a  p»ri  of  the  mcmbmDCi^  we 
majr  proceed  an  if  the  pUicenU  were  aai  inserted  at  the  q%  uteri.  In  no  case 
does  il  seem  adirUable  t<i  make  a  passage  throuj^b  ibe  pldcentn,  «i3  flome  ac- 
touehL'ora  have  reeoinmeaded.  L?istly,  if  tbe  placeoia»  pushed  by  the  head  or 
tbc  breech  of  tbf  r4Ftua»  be  entirely,  or  almost  entirely,  detached,  and  has  pass- 
ed bcyorid  the  orifiei?  of  the  uterus,  we  must  ejitract  it  befnre  the  foetus,  for  this 
organ  is  uselt^sti  in  these  circumstance?,  and  its  presence  in  tbo  ¥agina  is  an  ob* 
Btacle  to  the  free  e^erci»e  of  tlie  band,  or  of  instruments. 

Medical  Gnz^Jte,  Jam.  1%  \MXp,  553. 


»:i.^CASE  OF  tJtKlilHK  ILfiMOHaHAGK  AERESTED  BY  PEEBSURE  ON 

THE  Af>ETA-*,,By  jAMKa  D-  Biiowit,  Eaq..  Haverfordweit. 

1  attended  a  vroman,  a?t,  34,  in  her  fourth  confinemcDt ;  she  waa  a  persoo  of 
lax  ^bre.  The  tabour  ^as  natural,  and  terminated  in  six  hours;  but  a  violeai 
fit  of  sbiverii]^  seized  her  before  the  expulsion  of  th*?  child.  I  was  prepared 
for  the  event,  and,  w^  \  expected,  ^oudinii!:  came  on  to  a  fearful  extent.  The 
placenta  waa  bjost%  and  en  me  Hway  with  the  firM  gush.  The  uterus  again  di- 
lated, but  I  passed  my  fingers  into  its  canity,  in  order  to  excite  it  lo  contract, 
&c,,  and  at  tlie  same  tirne  made  pressure  externally,  but  hi^morrhage  stiU  con- 
tinued in  spite  of  everv  effort — ^pressure,  cold  applications,  ^c,  &c.  She  had 
fainted,  aod  recovered,  and  was  RUlTcrin;|  from  tbe  effects  of  the  loss  of  blood. 
I  decided  on  trying  tlie  effecis  of  presHnre  on  the  abdominal  aorta.  I  bad  no 
djificultv  in  fmding  it.  1  made-Jlrm  pressure  on  it»  which  gave  tbc  patient  some 
pain.  The  h:emorrhage  teased  directly,  and  did  not  recur;  1  had  it  in  com- 
mand; to  feel  satisfied  of  that,  1  gently  relasLcd  my  grasp  once  or  twice,  when 
bleeding  again  commenced.  I  still  kept  up  pressure  on  the  uterus,  and  admin- 
istered secnlo  cornutum  in  brandy  and  hot  water.  The  woman  rallied,  thr 
uterus  contracted  firmly  and  permanently,  and  I  let  loose  tbe  vessel,  after  press- 
ing  it  for  nearly  two  hours,  and  all  went  on  as  v^ell  as  possible.  A  similar  case 
occurred  to  me  in  about  two  months  after,  t  adopted  the  same  means,  and 
with  the  same  pleasing  and  important  results.  I  found  no  difficulty  in  finding 
tbe  vessel,  but  T  imagine  there  would  be  in  a  stout  woman  (unlesa  the  recti 
muscles  were  separated),  but  even  then,  relaxing  the  abdominal  muscles  would, 
L  think,  be  sunficient  to  allow  the  hand  to  reach  the  aorta,  I  must  confei^s  tba! 
[  thought  it  a  difUcult  undertaking  before  I  tried.  Some  author*  recommend 
it  to  be  pressed  from  the  interior  of  the  uterus,  which  may  be  done  when  il  can- 
not be  got  at  othenrisc  :  the  one  plan  is  not  free  from  danger,  the  other  is  com- 
pletely exempt.  I  am  surprised  thui  ho  important  a  measure  is  not  more  gene* 
ral — a  measure,  the  principle  of  which  is  acknowledged  in  the  most  trifling  sur- 
gical operations,  the  effects  of  which  are  certain  and  immediate,  and  the  Fe«ull 
the  saving  of  life.  Mcdital  Gitztitc,  Dte.  %  18iZp.  32T. 

[F'or  a  case  con  firm  injj  th'm  mode?  of  practice,  see  Medical  Gazette,  Decern* 
her  23,  1843,  bj  Mr.  PretiyO 


ft*.— TANNIN  IN  UTERINE  HjEMOEHHAGE. 

M.  Dumars  has  published  a  communication  in  the  Journal  of  the  Society  of 
Practical  Medicine,  at  Montpelier,  containing  the  detail  of  several  cases  in 
which  be  successfully  employed  tannin  internally  in  the  treatment  of  uterine 
bffimorrhajje.  A  woman,  twenty -five  years  old,  three  months  advanced  in  preg- 
nancy, while  travelling  in  a  w^gon,  was  seized  with  a  severe  colic,  which  was 
followed  by  i\  frightful  uterine  haemorrhage.  A  midwife  plugged  the  vagina, 
and  applied  cold  lotinnn  tn  tbe  abdomen  and  thighs,  but  without  advantage ;  ihe 
plug  was  expelled*  When  M.  Dumars  arrived,  tbe  patient  was  in  a  state  of 
complpte  syncope,  and  death  approaching,  lie  ordered  pills  containing  two 
grains  of  tannin  with  a  small  proportion  of  opium,  one  to  be  taken  every  hour. 
By  the  time  she  bad  taken  tVio  sixth  pill,  she  fell  asleep,  :ind  when  she  awoke^ 
three  bourse  afterwards,  the  hemorrhage  had  almost  stopped,  and  bad  entirely 
ceased  by  the  next  day.     The  pills  were  continued  every  three  hours. 

Jn  this  case  the  tannin  was  given  in  the  form  of  pills;  bai  circumatancea nnaf 
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daring  syncope,  in  which,  from  the  difficulty  of  swallowing,  it  way  be< 
eome  impossible  to  administer  it  in  that  form.  In  such  cases,  M.  Dumars  pre- 
icribes  it  in  the  form  of  draughts  or  injections.     Miss  ,  six  months  preg- 

nant, was  seized  with  violent  haemorrhage,  after  having  experienced  a  severa 
mental  emotion.  When  seen,  she  was  in  a  very  alarming  condition ;  the  abdo- 
men was  hard  and  tympanitic,  the  skin  cold,  face  pale,  the  mouth  wide  open, 
pulse  feeble  and  intermittent,  and  complete  insensibility.  The  os  uteri  was 
partially  dilated,  and  abortion  was  very  nearly  occurring,  in  fact  the  slightest 
delay  might  prove  fatal.  M.  Dumars  ordered  four  scruples  of  tannin  to  be  in- 
fused for  ten  minutes  in  a  pint  of  boiling  water,  and  then  to  be  injected  slowly 
into  the  bowels.  The  thighs  were  brought  together,  aud  kept  so  in  a  state  of 
flexion,  by  meaiiM  of  a  napkin  and  pillow,  and  warm  cloths  were  applied  all  over 
the  body,  after  which  the  following  medicine  was  given,  in  the  dose  of  a  spoon- 
ful every  half  hour:  Ninety-six  scruples  of  water  of  black  cherries,  sixteen 
scruples  of  orange  flower  water,  forty-eight  scruples  of  linden  water,  ten  grains 
of  pure  tannin,  forty-eight  scruples  of  syrup  of  diacodium.  The  medicine  was 
administered  by  means  of  a  funnel.  After  the  lapse  of  three  hours  Miss  — 
opened  her  eyes,  and  the  pulse  increased  in  power ;  some  spoonsful  of  soup 
were  then  given.  On  examination,  the  haimorrhage  was  found  to  have  nearly 
ceased.  Twenty-four  hours  afterwards  the  patient  had  recovered  her  senses  ; 
the  OS  uteri  had  closed,  aud  the  bleeding  was  arrestod.  The  movements  of  the 
child  were  felt  soon  afterwards.  The  mother  went  her  full  time,  and  had  a 
happy  delivery.  Pravittcwl  Medical  Journal,  Nov.  18,  1842,  p.  16S. 

95.— CASE  OP  INVERSION  OF  THE  WOMB. 

D.  Humphreys  Storer,  M.  D.,  reported  to  the  Boston  Society  for  Medical 
Improvement,  April  11,  1B42,  the  following  case  of  hiversion  of  the  uterus: 

He  was  called  to  a  woman  in  labour.  In  ten  or  fifteen  minutes  there  came 
two  smart  pains,  and  the  child  was  born.  In  five  minutes  the  placenta  was 
thrown  off.  The  cord  was  not  touched,  except  to  divide  and  remove  the  child. 
On  putting  his  hand  under  the  clothes,  to  take  away,  as  he  supposed,  the  pla- 
centa, he  found  that  he  had  hold  of  the  uterus  with  the  placenta  attached.  He 
removed  the  placenta,  put  his  fingers  to  the  fundus  of  the  uterus,  aud  passed 
it  up  without  the  slightest  difficulty.  There  was  some  flowing  from  the  uterus 
where  the  placenta  was  detached,  but  not  great,  and  none  after  it  had  passed 
up.  The  woman  was  very  much  prostrated,  and  for  an  hour  appeared  as  if  she 
was  dyiug.  She  however  revived,  and  the  next  morning  was  comfortable.  This 
case  proves  that  inversion  may  take  place  without  the  interference  of  the  prac- 
titioner, for  no  traction  whatever  was  made  upon  the  cord,  which  was  of  the 
usual  length,  and  not  encircling  the  child. 

Drs.  Dewees,  Burns,  and  Gooch,  in  cases  of  inversion,  advise,  when  it  can  be 
accomplished,  the  return  of  the  uterus  before  the  removal  of  the  placenta,  on 
account  of  the  dangerous  hemorrhage  which  is  otherwise  liable  to  ensue.  Dr. 
Bard  recommends  the  previous  removal  of  the  placenta.  Dr.  Storer  followed 
in  this  case  the  practice  of  Dr.  Bard,  and  the  ease  with  which  the  uterus  return- 
ed, and  the  happy  convalescence  thus  far,  she  being  as  well  to-day  (the  sixteenth 
day  after  delivery)  as  she  had  been  at  the  same  period  during  any  former  preg- 
nancy, proves  the  course  to  have  been  a  judicious  one.  The  placenta  was  very 
large,  and  he  believed  that  had  he  made  any  attempt  to  return  it,  he  would  have 
met  with  difficulty,  from  its  mere  bulk.  In  a  case  of  inverted  uterus,  related  by 
Dr.  Meigs,  of  Philadelphia,  in  his  practice  of  midwifery,  he  was  unable  to  re- 
tiUTi  it  with  the  placenta,  and  at  the  suggestion  of  Dr.  James,  the  afterbirth  was 
removed  from  its  attachment.  Afterwards,  with  considerable  difficulty,  a  re- 
duction of  the  organ  was  effected.  The  little  blood  which  was  lost  after  the 
placenta  was  removed,  in  the  case  reported  by  Dr.  Storer,  showed,  he  thought, 
that  the  great  dread  of  uterine  haemorrhage,  which  is  felt  by  physicians  from 
the  removal  of  the  placenta,  even  should  no  uterine  contraction  immediately 
occur,  is  not  well  founded.  As  soon  as  the  placenta  was  detached,  the  haemor- 
rhage ceased,  and  although  the  uterus  was  so  completely  relaxed  as  to  allow 
the  hand  to  pass  with  perfect  freedom  without  the  slightest  muscular  contrac- 
ion  being  perceived,  there  was  no  bleeding.     Medical  Gaxetie.  Dee.  16. 1849  p.J«8 
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M^ALTERN  ATE  WARMTH  AND  COLD  ■»  aa  Enntement  to  UTUatNE  ACTION 
Sj  CfiAfitirs  dmrfO!!,  E^q^  ^tam^nl.  (to  m  Letter  to  Br  ManhaU  HalL) 
Som^  Lttle  t'lQie  nga  I  had  under  nij  eare  a  case  f)(  puerperal  coirvuJsiotiA 
wMch  terminat«<l  well  In  the  coun^e  of  h  iwo  eircu instances  illuAtrBtm  of 
vour  system  occtirrt'd*  The  paiieni  berame  co  esc  ions,  but  wa«  obstinate. 
With  s^rtM  diJ^euliy  I  forced  ^omc  liquid  into  th«  rnoirth,  but  »he  would  uol 
swaltow;  I  therefore  dashed  cold  waiter  in  the  face,  and  the  content  of  ihe 
mouth  were  iristaatJy  guljied  down.  Thit  novel  luode  of  mnking  pati^at*  iwaU 
low  wii»  rep{:»iCi],  I  sliotUd  ^-^y^  ',\  dozeu  limits,  aud  with  the  same  infariable 
effect*  Daring  the  coQviiJilohs  thfl  bbour  stopped.  There  wni,  ns  H  wenr,  ■ 
Qjctasiasis  of  muscular  aciioti*  ffcmi  the  iipparatus  of  parturition,  dbrributed  orcr 
the  whole  5ysiem.  Every  resource  iu  this  slate  of  things  which  \*hs  etnplojed 
to  produce  uieritu?  p;iiiis  did  hot  aggravate  th«?  t^eneral  convuisions  wirhotit  act- 
ing on  the  uterus  itself.  After  the  lapa^  of  many  houiii,  however,  Itie  labour 
was  reaumt'd^  Di^d  now  the  cold  u^nter«  applied  suddenly  to  the  ubdomeDf  wai 
ttjost  effeerivc  »i  producing  uterine  euiitraction^.  \ftef  a  little  while*  howcvefi 
this  lo9C  its  utility.  The  abdominsvl  Htiifiice  ber-ominf  ojU  from  the  repeated 
applieatioUf  fh**  water  no  lotjger  acted  as  ao  fx*ii4jnt*  Arcordlini;ly  warm  flau- 
iiels  were  applied  to  restore  the  temperature,  and  then  cold  water  was  agaiA  ap- 
plied with  derided  etfect.  This  alternate  application  of  cold  and  beatstrikea  me 
as  being  something  new;  it  is  of  great  value  in  cases  of  hremorrbage  from  the 
uterus.  The  vital  power  of  the  patient  is  utitible  to  hear  the  continued  appU- 
cation  of  the  cold,  and  when  that  ceaRf^s  to  do  good,  it  musit,  under  such  cir- 
<iurastance»,  produce  birm.  With  thf^  alternate  application  of  ht'at  smd  cold, 
however,  the  letter  valuable  remedy  may  be  used,  so  long  as  it  is  necessary, 
without  fear  of  its  utiliiy  being  wore  out.  Lanrd,  Dec.  n,  1^4*  jn  137. 

ST.-C^SAHIAN  SECTION  SUCCESSFULLY  FERFOEMBD.^By  D^  Maasttv. 
A  wotnaii^  2U  years  of  rige,  had  already  been  three  times  dehvered  by  meafss of 
the  perioral  or  and  crotchet.  Prei^nani  for  the  fourth  time,  and  having  suffered 
extremely  from  the  12th  to  the  15lh  of  Au^c; ust,  without  a  prospect  of  the  head 
passing  the  pelvis,  the  patient  eonfjeoted  In  ihe  C^namn  uperatiou,  which  had 
been  proposed  to  her  early  in  fhe  course  of  the  14th.  The  operation  wasdone 
iu  the  u^^ual  way,  in  the  liuea  alba,  and  the  only  difiicuhy  eicperienced  whs  iu 
disengai;ing  the  head  from  the  isihmus  of  ihe  peh'i5i,  into  which  it  was  Jtrmly 
wedged.  The  child,  when  s]jnnkled  with  eold  water,  began  immediaiijly  to  cry, 
and  moved  freely.  The  motlier  declared  the  pidn  of  the  operation  nothing,  whea 
compared  with  the  sulfering  she  had  already  endured.  It  wns  begun  and  com- 
pleted in  a  quarter  of  an  hour  16th.  Belly  distended  with  flatus  ;  ^ome  pain; 
no  fever.  A  suppository  was  followed  by  the  disc  barge  of  much  flatus,  and 
complete  relief  to  the  pain.  A  little  soothing  electuary  was  all  the  medieine 
thai  was  prescribed  or  required.  The  mother  nursed  her  child,  and  in  four  weeki 
was  going  about  her  ordinary  household  airair^.  Medidn.  Zeiiumg. 

98^0N  THE  AMMOI?lACAL  SOLUTION  OF  ERGOT  OP  ftYfi. 
By  W.  R.aonE,M.  D. 

Mode  of  PrepaTuiimt. — Into  half  a  pint  of  aromatic  spirits  of  ammoniav  I  put 
four  ounces  of  freih  er^iot  of  rye,  bruised  coarsely.  I  allow  this  to  stand  for  a 
month,  frequently  stirring  the  ingredient  with  a  gbss  rod  in  the  fluid;  after 
which!  iiqueeise  every  drop  of  the  spirit  out  of  the  rye-  The '' ammoniacal 
solution"  thus  made,  has  a  fine  dark  colour,  and  looks  inspissated.  In  a  glass- 
stoppered  bottle  it  rnaytie  pre^er^ed  lor  any  length  of  time  without  deterioration 
of  power.  This  solution  i^ontains  all  the  active  principles  of  the  rye  in  a  con- 
venient form,  and  increased  efficacy*  the  anirnouia  causing  the  ergot  to  act  more 
rapidly,  and  with  i^reater  certainty.  I  administer  30  drof^a  of  it  iu  a  wine-glass 
of  cold  water,  every  ten  minutesj,  until  the  action  required  is  suflficiently  devel- 
oped,  api^lying  gentle  pressure  with  the  flat  of  the  hand,  to  the  abdomen,  when 
the  pains  are  prespnt.  Three  soch  doses  have,  in  the  majority  of  cases  which 
came  under  my  observation,  proved  sufficient;  but  circumstances  will  now  and 
then  altei^  the  requirensents.  as  in  other  branches  of  njedical  practice  in  teif»ect 
to  various  remedies.  MtHeal  Timft,  Ni»,  S.  iSiZ  ^  M 
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19.— RICMABK3  ON  PORCEPS  CAg£3.,,,By  Dr.  Robert  Lei,  F.ELB,,  ^..itc 

In  inore  thaj3  twentj  c^aes  of  prolracled  labour^  where  it  had  been  proposed  ta 
delrver  with,  the  fureeps,  the  ht^iEories  of  which  U  would  be  tedious  to  rei^te^  L 
recom mended  dela)%  and  they  all  Eermiuated  liivoufabtjf  without  artiftcjul  assist- 
anee.  Five  of  the  moihers  whose  casua  have  now  been  related,  died  fiompiier* 
peral  convnULaas,  and  four  from  the  rash  and  incoustdcrute  uae  of  the  forcepft. 
Seven  had  the  perbiauiri  mure  or  les^  injured^  one  tii«  recto-vagiual  sepiutn 
tornr  live  were  left  with  cicairices  of  the  fagina  :ifier  siou^hiai;,  aucj  one  with  an 
incurable  vesico-va^iaal  lUtula.  In  none  did  any  hanefit  result  from  ihe  inAtru- 
menc  before  the  greater  pan  of  the  head  of  the  child  had  passed  through  the 
bnin  of  the  pelvis,  and  the  orifice  of  th&  uterus  wra  (uWy  dilartsd*  Iji  one  case 
ooly  wa^  the  empbymeut  of  th&  forceps  advantsageous,  where  the  bfides  were 
applied  and  bcked  with  great  difficulty,  and  great  foree  required  to  extract  ch« 
head  of  the  child,     Seventeea  of  the  childroa  were  boru  alive  and  lived. 

lu  protracted  labour$t  wbaa  liia  head  han  m^iJe  uo  sensible  advance  for  hours, 
and  becomes  compressed,  (he  scalp  puffy  aiid  suvoileii,  the  vagina  dry,  hot,  and 
teDder,  the  discharges  olTeusive,  and  when  the  bladder  caur^ot  be  em|Uied  with^ 
out  the  catheter,  it  a  datigeroua  to  trust  longer  to  the  iiataral  e^orts.  If  along 
with  these  tymptoniSt  there  is  teadernegs  oi^  the  abdomen,  fever,  iocohereoce, 
restlessness  I  and  exhaitftioQf  delajiog  long  to  ilcliver  is  inv^riablv  followed  by 
the  most  injurious  conaequeacesT  as  the  case^  rtilat^d  in  the  next  report  suffix 
cieotly  prove.  Lph.  /jW  Editi.  MmUhl^  Miv.  of  Mei^  Sdena,  Jan,  1843.  p.  59. 

[The  ahove  opmioti  of  Dr  Lee's  wiii  be  eorraborated  by  the  fact,  that  ivehave 
ourselves  attended  about  3000  bbottrs,  ujid  havt;  only  h^d  occasioo  to  use 
the  forceps  about  six  times;  so  convinced  are  we  of  the  e0ieacy  of  delay 
asaiated  by  sccale,  to  carry  thw  child  through  pelvcsSr  Nvhich  fornjerly  it  wu« 
considered  impossible  fortliem  to  piii»H.] 
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mo^njEUOEIiHAQE  FEOId  A  VARIX  t^the  LSiFT  LABR  M By  Dk.  Hcisr 

A  married  woman,  rtearty  at  the  cloae  of  her  fifteenih  pre pf nancy,  after  having 
gene  through  hflr  dairies  tic  dmies  in  the  morning,  had  laid  herself  down  to  sleep 
after  dinner,  (which  she  had  eaten  wiih  Eippiniit*),  when  ^Up  wss  suddenly  aeiz^ 
ed  with  profuse  bli^edin^  from  the  jindendum.  The  midwife  was  .^ent  for  fonh- 
witii;  but  ahe,  seeing  the  uiijepcy  of  the  case,  called  in  Dr.  Hesse,  who  only 
arrived,  howi?ver,  a^  the  poor  wonmn  wa;*  on  the  point  of  expiring.  The  bed 
and  heddtni^  were  ^o5fked  with  blood.  On  examining  the  partft^  ^be  oa  uteri  wat 
found  closed,  and  the  vagina  dry.  At  this  ino'ment  the  patient  expired^  Thit 
C^sart^n  section  wa;*  immediately  pert'ormmi  i  but  the  child  wns  dead.  The 
iilerns  appeared  exsanguine.  In  the  left  labium  pudendi,  which  was  large  and 
flabhy,  there  was  an  opening  of  about  halt'  an  inch  in  length,  from  which  black 
tar- tike  blood  was  readily  expretsed.  The  opening  led  to  numerous  venous  ca- 
naK  both  lateriiily  and  inwaRK  deep  into  the  perini^um.  The  husband  inform- 
ed Dr.  Hesse,  that  his  wife  had  ion^^  labimred  undt^r  a  jrreat  enlargement  or 
iw  el  ling  ot  the  left  labium.  Thi$  s  welt  in  j?  appeared  lo  be  nothing  more  nor 
loss  than  an  enormous  varix.  Medidniitche  Zeiiun^, 

Another  case  of  death  frorn  the  burstine  af  a  \rarrK  in  the  thigh  of  a  pregnant 
woman,  h  narrated  bv  Dr.  Killer,  immediiiiety  after  thp  utie  quoted  above. 
Here  the  Cie^.iriMn  operation  was  alsio  performed  in  vain  ;  but  as  it  was  done  on* 
hour  and  a  half  after  the  de-^ih  df  the  woman*  it  could  not  be  expected  to  suc- 
ceed. iMTtd.  and  Edin.  Af&r^.  Jmti\  of  Med.  ^cience>  FS.,  1^43,  p,  154. 

^THB  BIBCREFAHCY  OP  OPJNION  BETWEEN  BRlTIi^H  AND  CONTt 

CENTAL  ACCOfJCHElTRS,  ON  VARtOtifl  3UB.TECT8. 
By  Dn,  Roiiiitr  Lei,  F.R.9.,  Lecturer  on  Midwifery  at  St  Gflorgo's  UoipitcL 

[This  diflerenec  of  opinion  is  brought  forward  liy  Dr.  Robert  Lee  in  his 

work  on  Clinical  Midwifery,  and  ihow«  the  very  extraordinary  views  of  our 

neighbors.] 

The  Jorcfp*  is  very  rarely  employed  in  thia  country,  before  the  m  y teri  ii  soft 

^1  welt  dilated,  or  before  the  head  of  the  child  has  dcucended  so  low  into  tha 
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BSm»  ihnc  an  «sr  roaj  be  (eU*  h  is  us^d  aolely  whh  the  vitiw,  ai  our  autWr 
Isvjfs,  of  rnpp) jiDg  ih'it  power  \s  Inch  the  tirerus  doea  doE  possess  at  the  tltue. 
Ilieiice  it  is  chiefly  in  cases  of  great  evljaiisfkoii,  or  of  h^moirfaage,  or  convul- 
liians,  or  of  other  aecidenu  wbere  \i  is  iK-ceasarj  to  expedite  the  delivery  of  fh« 
'childt  th^t  the  British  accoucheur  htiM  reciiurse  to  the  iostnimeDt*  If  the  pelvis 
be  con^MierHhly  deformed,  or  if  the  ^oft  parts  be  stiU  rigid  and  onyieldiog,  he 
preferii  otliers  means  to  efTeci  the  same  pnd. 

Now  mnrk  the  difference  ju  these  respects  on  the  part  of  French  phjiicidns  : 
••^The  eoipiojment  of  the  lon^  forceps  in  ca»e»  of  diatorled  pelvis  has  been 
lecoiiiniepded  by  Baudelocque,  Boivid,  LBthnpeJk,  CapuroHf  May^rier^  Vel- 
peaUt  and  Flammant*  whose  works  eontaio  ample  iu^f ructions  for  irs  use,  before 
the  heud  of  the  chiJd  has  Fjjrcrffd  the  britn  of  the  pehh ;  and  the  last  of  these 
writers  has  expressed  his  belief,  I  hat  the  instrumeui  is  more  frequeatly  required 
wliile  the  head  of  the  child  remains  above  the  Foperior  aperture  of  the  pelvjUf 
than  afier  it  hns  descended  into  the  cavity/* 

We  need  seiircely  say  how  itijudictouts,  nay,  bow  dangerous,  such  practice 
must  necessarily  be.  Take,  agaio^  Tht;  subject  of  craniotomy.  Dr,  Lee  ihus 
clearly  points  out  the  ctrcumstRncei  which  warnant  Rtid  require  the  performance 
of  this  operation  i  *'It  i^  performed,-'  sviv^  he,  ^' by  all  British  practitioners  of 
reputation,  whether  the  child  be  alive  or  dc:id,  if  the  condition  of  ihe  mother 
is  such  as  to  render  delivery  absolutely  necessary,  »nd  the  head  of  the  child  » 
beyond  the  reach  of  the  forceps,  o^r  where,  from  distortion  of  the  pelvis,  or  ri- 
gidity of  the  OS  uteri  and  vagina,  it  cnnnot  be  ciitracted  If  its  volume  i.^  not  re- 
duced. This  operation  is  pcrlbrmed  rrotn  a  conviction  that,  if  neglected  to  be 
done  at  a  snfiiciently  early  period^  the  mo  therms  life  will  be  sacriticed,  and  the 
life  of  the  mother  is  considered  as  much  more  important  than  that  of  the 
cbild/^ 

The  French  condemn  us  for  unneee^ssarily  sacriflcing  the  life  of  the  child  on 
many  occasions!  According  to  Ihem,  the  operation  of  craoiotomy  bhould 
uever  be  resorted  to,  uotil  it  has  clearly  been  made  out  that  the  fceius  is  dead» 
whatever  may  be  the  state  of  the  mother  at  the  time.  Baudelocque  expressly 
iaysi  "nothing  ctn  excuse  the  conduct  of  the  jiRciitioner  who  would  perlarate 
the  head  of  the  child  without  previously  knowing  with  certainty  that  it  was  not 
alive,  a  circumstance  which  can  alone  authorise  us  to  employ  the  perforator  and 
crotchet;"  and  Vclpe;iu — whose  authority,  hy-the-by,  we  should  not  valtte 
much^goesj  evou  further  than  this,  and  maintains  that,  even  when  the  child  ii 
deadj  if  the  diameter  of  the  pelvis  is  only  15  line^,  or  if  the  whole  hand  can- 
not be  passed  into  the  cavity  of  the  uterus  to  turn  the  child,  the  Ci^sariao  ope- 
ration \^  to  be  performed.  Phy  the  poor  French  women  who  are  entrusted  to 
the  tender  mercies  of  ^uch  an  accouchetir,  ^viy  we*  The  practice  of  many  of 
the  leading  ;icconcheurs  in  (jcrmany  is  much  alike.  If  the  child  be  alive, 
and  if  ihf»re  be  no  room  for  it  to  paas^  the  gencrril  rule  seems  to  be  to  perfomi 
hffitervtomy^  or  the  CjEsarian  section,  rather  than  craniotomy. 

Let  us  now  for  a  moment  consider  the  results,  as  well  as  we  can  judge  from 
published  reports,  for,  as  Dr,  Lee  observes,  not  a  few  fatal  casei:  on  the  Conti^ 
nent  are  ever  made  known,  of  the  former  frishiful  operation,  Michaehs  has 
collected  the  reports  of  25S  cases,  of  which  144  occurred  in  the  last,  and  110 
in  the  present  century  ;  of  these  cases  140  proved  fatal*  Vclpeau  tells  us  that 
the  operation  was  performed  28  limes  between  the  yeara  1810  and  1B20,  and  62 
times  between  1821  and  183l^a  statement  which  confirms  what  we  have  heard 
said,  that  the  frequency  of  the  operation  on  the  Continent  is,  of  late  years,  on 
the  increase.  Dr.  Churchill  says  that  it  has  been  performed  316  times  during 
the  l«si  ninety -one  year-s  and  that  the  mortality  has  been  52,8  per  cent  for  the 
mothers,  (la  it  not  higher  than  this  ?)  Our  readers  need  scarcely  be  told  that 
the  Caesarian  section  has  ve^ty  rarely  succeeded  in  this  country.  The  cause  ii 
abundantly  obvious;  the  unwillinjencss  to  hsive  recourse  to  so  terrible  a  re- 
source, unless  the  life  of  the  mother  peremptorily  requires  it.  -*  There  li  no 
eminent  accoucheur  now  t*''^"'^^''^^!^  *"  London,  who  has  been  present  at  the 
performance  of  the  operution  npnii  th^  \vff%n%  body,  or  who  would  recommend 
It,  if  delivery  could  he  cfFerted  by  the  perforator  and  crotchet,'* 
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Long  may  ou?  conutrymen  continue  to  act  on  ibis  principle.  Where  arc 
the  circum^tEiucea  that  can  ever  warrant  the  certain  eodangermentf  nay,  often 
the  more  iban  probable  sucrilice,  of  a  mother^fl  life  for  the  chnnce^andf  be  it 
remembered,  it  is  nothing  more — of  preserving  thut  of  her  child  ?  How  few  of 
the  children  that  '*have  been  ripped  fiom  their  mothers*  beJIj,"  like  the  ThsiaM 
ef  Cawdor^  have  been  reared !  and  then  think  what  a  miserable  end  for  a  po<ir^ 
creature,  after  tindcrgoiog  the  sharpest  p^ngs  ibat  ftesh  can  know,  to  be  sub- 
jected to  a  painful  and  bloody  operation*  not  for  lier  ovrni  but  for  another's  pos- 
sible advantage!  Every  principle  of  humanity  sod  retigion  b  opposed  to  such 
a  practice ;  nay,  even  tha  cold  dictates  of  mere  science  and  pby5iiolo|j[y  must 
condemn  it.  Why,  then^  it  may  be  asked,  should  prac  til  loners  abroad  have  re* 
course  to  it  with  bo  little  hesitation  1  The  atisHcr  is  Bimple,  and  will  at  once 
be  surmined  by  those  who  are  at  ah  acquainted  with  medicil  practice  on  the 
Continent,  and  more  especially  in  France.  Piitienta,  at  least  those  among  the 
poorer  oiitsses,  sieem  to  be  re|;;arded|  not  so  much  sts  fellow -creatq res  that  have 
the  nauie  bopea  and  fears  and  the  same  feelings  and  ctestioies  as  ouraelveSf  but 
rather  nt^  objects,  so  to  speaks  of  nattiral  history,  which  ibe  learned  doctor  haa 
to  speculate  and  experiment  upon* 

The  golden  rule,  not  to  do  unto  others  what  we  should  not  wish  done  unto 
ouraelveg  in  similar  circtimstances»  }s  tor>  often  forgotten  by  u*  all.  The  last 
subject  of  discrepancy  of  opinion  betweeu  British  and  Continental  accoucbeiira 
that  we  shall  notice  at  present,  is  the  very  important  one  of  inducing  premature 
tahour^  when  the  life  of  the  mother  is  endani^ered  by  allowing  pregnancy  to  go 
on  to  its  full  period-  **  In  numeroua  easest'*  we  avail  ourselveii  of  Dr.  Lec'a 
own  remarks,  **  it  liaai  bci-n  succesi^fully  employed  in  this  country,  and  it  is  now 
ascertained  that  the  operation  is  uu ended  with  little  risk  to  the  mother^  and 
that  nearly  one  h^lf  of  the  children  are  born  alive  and  continue  to  live  where  U 
is  performed  after  the  seventh  month.  In  cases  of  great  distortion  of  the  pel- 
vis, the  induce  ion  of  premature  labour  ai  an  t^arly  period  of  pregnancy,  before 
the  sixth  month,  ia  likewise  known  to  be  a  safe  operation^  and  to  render  cra- 
niotomy and  the  Ciesarian  section  wholly  unnecessary.^^ 

In  fJermany  and  Holland,  the  operation  has  of  late  years  been  frequently  re- 
torted to,  with  very  satisfactory  results,  and  in  tiiese  countriea  the  practice  is 
gradually  risrog  in  estimation.  Not  so  in  France.  There  is  scarcely  a  aingle 
olwtetrical  writer  who  approves,  or  has  performed  it,  Baudelocque  and  Dngefl 
condemn  it,  and  Mad.  LachapelU*,  the  ctjlebrated  **^age'femme"  of  Paris,  telU 
ua  that  she  lias  never  either  employed  it  nor  seen  it  employed.  The  Aeademj 
of  Medicine  held  a  long  discussion,  in  1827,  on  tlie  propriety  of  the  practice, 
ind  ihe  learned  body  then  decided  that  it  wa?*  unjustifiable  ui^ler  any  circum* 
stances!  We  have  very  little  doubt  but  that  this  judgement  will  be  reversed  ere 
long,  and  stroogly  suspect,  at  the  same  time,  that  our  enihu!!*iastic  confreres 
will  be,  oneof  these  days,  *'  going  a-head"  of  their  neighbors  on  this  very  subject. 

Mi'dico-Chtrurffk'ftl  Et^tac,  Jan^t  lB42,p,  831. 

102.— THEORY  OF  MEKSTttUATION.^.By  Q.  F,  GiHOwood,  Esq.,  paddingtoa 

[The  following  paper  was  drawn  up  by  Mr*  Girdwood,  at  the  solicitation  of 
Dr.  Robert  Grant;  and  it  is  right  to  be  known  that  Br.  Grant  was  mad© 
ftilly  acquainted  with  these  opinions  of  Mr.  Girdwood,  in  183^,  when  he 
was  not  aware  of  the  extent  to  which  (he  important  results  of  his  experi- 
ence had  been  anticipated  by  previous  observers*  These  oh?;ervations, 
however,  do  not  lose  their  interest  even  now,  and  confirm,  in  a  remarkable 
loanner,  what  has  more  recently  been  promtdgnted  respecting  these  doc- 
trines, Mr,  Girdwood  exhibits  a  preparation  taken  from  a  young  unmar* 
ried  female,  who  he  knew  had  menstruated  about  thirty-six  times.  The 
ovaries  presented  several  indentations  vr  small  cicatrices,  about  the  size  of 
muntard-seeds.  From  32  to  34  of  these  marke  could  be  detected — abnia 
18  in  one  and  16  in  the  other  ovary,] 

The  ovary  of  a  female  who  has  never  menstruated,  is  a  soft,  pulpy  mass,  o?al 
in  shape,  with  a  regularly  defined  outline,  a  ad  possesses  a  smooth,  polished, 
fliitening  surface*     In  ;t  female  who  has  wjenatruaied  c.  g^  for  ten  years,  and 
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trbckfle  secoDtl  ItistrniD  of  menstruation  h^a  rbui  pajtaed^  the  exterDal  cbaraetert 
of  cbe  ovary  h^ve  much  chan§:ed.  Tbe  md^  glntmitif,  irolnbed  suHnce  » 
DOW  9e;iTned  and  $c?tm'd  ihrougboui;  its  regnJat  otal  form  no  longer  exists; 
detp  corragatinps  bitv«^  destTOj^ed  it ;  ^C^rs,  sotne  stTlt  mlated,  «ppear,  but  a 
in^a*  of  cicatrices*  im^gular  aud  ilMefioed,  generally  marks  the  siitfcice,  Tbft 
avary  of  i)  femnle  approachinjgr  anility,  wbo  Iihs  ee;i^ed  to  indicaiCt  by  the  a^iial 
periodk  secretianst  her  capability  lor  fecundatiau^  has  lost  e»tir«ly  1I9  regular 
rotttiKlity  ;ktid  plurnpne$««  and  itistead  of  a  soft,  ptilpjf  gUstenitig  sabfttauee,  it  k 
a  gn^ly*  writhirrt^d,  corrog^ired  Tuaae. 

Siti<iy  Tasicutar  ovules  exist  in  great  nombera  la  the  ttmmu  or  paredehyina  fif 
the  ovary  j  tbey  tnmy  be  eeen  there  In  difTt'rent  siafes  of  dereiopment ;  fiottie, 
far  in  advauee  q{  uilit^rSf  are  so  increased  in  iis^c^  that  ewen  in  the  ovary  q(  a  lix 
months*  foetus  tbey  are  eirldent  without  the  use  of  a  lens.*  A»  the  female  ap« 
proaches  puberty,  snme  one  of  the  ovules  hec^mea  more  and  more  developed^ 
spproachet  tha  $iirfac;e,  and,  as  in  the  instance  I  am  now  °;oinf  to  relate,  it  oc^ 
easUma n  tmnapitrenry  of  some  degree  over  thia  sniaU  Graafian  vesicle. 

In  June,  1S34,  a  whole  family  were  ill  of  srarlet  fever,  under  the  care  of  Mr- 
Hicharilson,  of  Bayswater*  and  myself.  A  girt,  between  eight  and  nine  years, 
auccurobed  to  the  di9ea!^.  Id  bet  the  ovaries  preaented  the  ururI  polished, 
glistening  sutrf:ice  of  tho?»e  of  a  female  that  hud  not  men^itrnated,  A  spot,  how* 
ev^r,  on  the  left  ovary  ^m  distinctly  perceprible,  and  arrested  attention ;  It  wwm 
to  some  extent  trtinsparent,  slightly  elevated^  and  surrounded  hy  a  net- work  ^f 
injected  capillaries.  On  cutting  open  this  ovary  the  transparency  and  elevaiioB 
were  fonnd  to  be  owing  to  one  of  these  vesicles,  very  much  enlarged,  and  in* 
deed  now  projecting  immediately  under  the  perhooenm.  Had  this  girl  lived 
and  reached  puberty,  what  would  bate  b,;ippcni?d  in  respect  to  this  vesicle?  t 
have  no  donbt  that  it  would  hn^e  ^acapetl  from  the  ovary*  passed  through  the 
fallopian  rube  and  ntfrufl,  and  that  this  phenomc^non  would  have  been  coexiat- 
ent  with  the  fii^t  period  of  menstrimtion;  and  bad  she  died  immediately  after* 
or  during  the  :iet  fif  this  first  nienstnial  secret ioDt  appe^trances  similar  to  whit 
1  have  now  ut  notice  would  undi^ubtr^dly  hnv©  beea  lound. 

In  December,  1832,  Ann  Davies  died  of  scarlet  fever,  under  the  care  of  Mr> 
Webster,  surgeon,  of  Connanj^ht-titTr^ice,  and  myself.  The  menstrual  llux 
niiide  its  appeatTmc«»  *ir  hotirs  htfort  di§mlvMim^  Un  the  left  ovary  there  wm. 
aooval  cavity,  large  mongh  to  admit  a  tart?,  and  00  doubt  left  by  the  recent  e** 
cape  of  an  ovuk" ;  \tA  margin  was  unequal  and  Ooccalar,  andn,  as  well  as  th* 
walls  throughout,  of  a  deep  red  colour.  This  female  had  menstruated  for 
years,  and  the  appearuncem  which  I  consider  as  the  usual  iiadications  of  frequent 
menstruation,  as  already  described  were  evident  00  the  surtace  of  tht  ovaries. 
The  ovarii:;^  3nd  the  ittfrus  of  ihi^  female  vrore  carefully  removed  from  the  bodjr* 
and  the  day  after  our  ex^miiration  were  presented  to  Dr.  Rnhert  Lee,  to  whom 
I  repeated  (what  I  bad  fwcvmnsly  communicated  to  him)  my  views  on  this  and 
•imtlar  appenranceH,  as  detailed  in  this  communication,  but  I  couid  not  then  in- 
duce that  distingiiished  parhologist  to  adopt  my  views.f 

In  my  case-book  I  find,  under  date  of  May  S3»  1835,  the  followitig  memo- 
nnda;—"  Emma  Bull  died  yesterday,  dropsit^U  the  reisuti  of  diirt!a*ed  heart 
a»d  lungs.  Two  years  ago,  during  an  attack  of  asthma,  after  much  pain  in  the 
pelvis,  she  mensf runted,  this  beini;  the  first  aud  only  time  she  had  ever  had  that 
sec  ret  ion*  I  o|>enod  the  body  this  morning.  The  ovaries  were  plump  and 
rather  larger  thuu  usual,  soft  to  the  louch,  and  ^lintening.  There  were  here 
and  there  diapbanou?*  specks,  caused  by  the  absorption  or  thinness  of  the  peri- 
toneal coat,  and  thp  .ipproach  to  the  surface  of  the  ixraalian  v elides*.  There 
was  no  mark  or  near  whatever  on  the  right  ovary  ;  but  on  the  left,  about  tlie  ceo- 

■  Theje  were  dUtinctly  seen  by  me  in  a  six  months'  fcplu*  of  a  pi^ef^snt  vramui  wbo 
drowned  hcrsetf  in  PsddinKton  canivl.  in  11134- 

t  In  the  Lancet  t)i  June  29,  1^3^,  b  jdven  the  ac^ctrant  of  &  tneetinfr  ^i  the  Medico- Chimrgi. 
ed.  SocielVv  ^^  wbi«b  &  paptjr  by  Dn  Loe  ^  &!»  read,  on  tke  cjirpus  lnteam,  unl  when  Mr.  SoUy 
mentioned  thiu  in  a  youug-  liidy'%vhi>  bad  died  shortly  after  tier  monjitruti]  pt^riod^  and  of  wboi© 
diutity  there  coald  oe  no  doubt,  ftere  existed  a^peantncses  of  a  nstare  wmHar  to  tlin^e  in  liiii 
«iae,  mid  which  wfre  perfectly  in  ii<'i?oridMnee  witn  the  Tiew*  I  biiTB  developed,  die  exprvs- 
•ina  tiled  ij  that  "  aa  cqorroonrcorpui  luteotti  was  diKOTcrod/' 


t 
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tm  of  the  posterior  turrace,  wbera  ejiistfd  a  reddisli  part,  about  the  size  of  a 
mustard -i^eedt  which  bad  quite  the  »ppearanee  of  aH  ulueraiion  Bkhmed  o^er. 
The  uterus  and  iu  appendages  are  in  the  possession  of  Mr,  Websier*  Dtinrig 
the  snme  year  a  young  woman  iilso  died  under  my  care.  She  h»d  menBtruHied 
three  times.  The  surface  of  one  ovary  presented  two  cicatrices;  th»t  of  the 
other,  one  similar  to  that  described  in  the  last  case.  In  January,  1634,  Jane 
Gumming,  eighteen  ye£ir»  of  age,  died  of  cansuiuptjoo*  She  tiiid  uienstruated 
only  ^ix  times*  Mr.  Webster^  who  was  aware  of  my  views  regnrdiog  the  exci- 
ting eause  ol  meoatruatioOf  aud  of  my  anxiety  to  examine  the  ovaries^  allowed 
ine  iQ  be  present  *»t  the  autopsy-  We  could  readily  detect  fiwe  depressions  or 
cicatricesi,  ihree  on  one,  two  on  the  other  ov^ry,  of  a  sixth  wo  were  doubtful. 
In  Augusr,  1838,  1  opened  the  body  of  Miss  G,,  who  bad  nut  tonipLetcd  her 
sijEtcenth  ye^r,  and  who  had  been  rejgular  for  two  years  previous  to  her  sudden 
de^eh.  In  her  I  found  about  twenty- two  of  the  usual  markji  oti  the  ovaries.  AU 
these  appearances,  as  they  occurred  in  these  ditTerent  ens «^3,  were  brought  under 
the  notice  of  my  friend  Dr.  Robert  Lee»  but  still  without  being  able  to  convince 
hitn  that  the  views  I  entertained  reipecting  their  cause,  as  above  explainedi  were 
correct,' 

What  ?  I  hear  it  asked.  Are  we  to  credit  in  our  own  species  the  fact  of  a 
female  passing  eg^s  every  few  weeks  fur  twenty  or  thirty  years  1  Tbe  state- 
ments I  have  made  above,  however,  are  of  facts^  and  such  as  are  capable  of  easy 
CO rroh oration.  Nor,  indeed »  is  there  any  thing  wonderful  in  a  fetnale  pacing 
periodically  these  numerous  egjjs,  as  aKserted.  Let  her  be  supposed  to  con- 
tinue for  twenty  or  thirty  years  in  this  fecundative  condition,  with  her  ovaries 
performing  rec^ularly  their  functions,  there  would  have  been,  even  theJ3«  only 
from  two  hundred  and  forty  to  three  hundred  and  sixiy  ova  passed  ;  aod,  tracing 
tbe  state  of  these  organs  from  their  sofl  pulpy  condition  previous  to  puberty, 
throu^rh  the  regular  chnofjes  they  under|B:o  as  the  womao  advances  in  yeara»  up 
to  tbe  withered,  shrivelled,  corrugaied  form  they  present  when  anility  arrives — 
b  it  too  much  to  conceive  that  each  ovary  may  h^ive  had  from  one  hundred  and 
twenty  to  one  hundred  and  eighty  times  its  surface  opened  for  the  escape  of  so 
many  ovules  ?  At  all  events  1  repeat  the  fact,  now  attested  by  my  numerous 
obse'rvalions,  that  there  exists  a  most  clo3«  and  remarkable  relation  between  the 
DumhpF  of  cicatrices  on  the  surface  of  the  ovaries  and  tbe  number  of  tJStm  a 
female  bas  menstruated. 

[Mr,  Gird  wood  pays  a  just  tribute  of  retpect  to  the  memory  of  Dr.  Power* 
who  had  anticipated  him  in  his  invent igatio us  without  his  knowledge  of  ikia 
fact,  till  referred  to  bis  admirable  treatise  by  Profesror  Grant.] 

Lanjsei,  Mmi^  4,  If  43,  ^  SSK. 

10X-e?KttMATOZOA    OBSERVED  WITHJH  TKB  OTUIt 

Several  months  since  I  communicated  to  the  Eoyaj  Society  the  fact  that  I 
had  observed,  »nd  shown  to  Professor  Owen  and  others,  spermatoiAoa  mtkin  the 
mammiferous  ovum*  The  ova  were  those  of  the  rabbit,  taken  twenty-four  b«urs 
pmt  ^aitvm  from  the  Fallopian  tube.  I  have  this  day  confirmed  the  observation^ 
aeveral  ova  from  the  Fallopian  tube  of  another  of  these  animals,  in  a  somewhat 

I         earlier  stage,  having  presented  spermaioaoa  in  their  interior,  i-  e.  (as  in  the  first 
observation)  within  the  thick  transparent  membrane  (*'  zona  pellucida^^)  brought 
'        with  the  ovum  from  the  ovary.  Medical  Gftzctu,  April  7.  IBI3,  p.  n. 

til 
I 


*  bidRed,  I  cunucrt  find  ihftt  tn  hii  trequRot  tiubli?beil  comrnqnirRtioni  Dr,  Lee  take*  my 
notico  of  thcH^  CTralricps  palil  l*st  year,  when  I  perceive  in  hij  Leemre#bc  InrideDtally  tdlnde« 
to  ibem.  M€!tittt>tiiiip:  tlie  ea*c  &w  A.  Cooper  seat  him,  mid  tbu^<?  J  Abcrw(^d  biuip  he  add*,  ^t 
he  **  was  jM>t  iheo  awmre  thiU  cicitricen  am  nvrvr  [tre^nl  on  tbe  ftirfoce  of  the  uvuria  before 
menstmiition  bu  eomineaccd."  7bu  h  i|uite  tme,  for  ahbongb  f  bad  seen  citiCi  often  enoagb 
to  iutiify  mywlf  of  die  trtttb  of  my  vie  wf ,  tbo  cuaei  relsied  in  this  letter  werr  the  int  of  so 
decided  «  cbamcter,  wldcb  it  wu  in  mj  power  to  offer  for  tbe  convietina  of  atb«rs 
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104.— OBSERVATIONS  ON  THE  BLOOD,  V^^TH  R^FEREKCB  TO  ITS 

CONDITION  m  THE  MORBU.S  BRIGHTIL 
By  QEORGt  Owen  Rees,  M.D.  F.R.S.,&e, 

In  proeeedhi^  to  tr«tl  of  the  red  colonriog  matter  a«  n  cDiuiuiicTtt  ortlic  bl<»{|-cotpnMdfi<  t 
ma^i  |iri'miie  th&t  greal  canfiuioa  bat  arifon  frumthc  tcrmt '  red  particle.  '  red  (rlobaSe/ '  red 
corpaAck^'  being  regarded  ■siynonynioiu  withbcmatodne  of  colouring  m;itlar :  ibe  Istter  ex- 
preuion  me&nin|^,  ta  iti  cotrecl  tigDificatiou,  nothing  vjorn  than  hog  of  Ibe  coiutJitucQl  parts  of 
the  red  corpuAclt'^s ;  th^re  bt'ing  a  whiU;  nuatLer  alio  preienl  ia  tbcue  txtdiefiT  which  chcniiiit£ 
have  otii)'  noticed  withio  the  tut  few  >ean,  uud  huve  never  yet  ventured  lo  dffine  Jiioi'e  par- 
ItPulnrly'tliBa  ai  the  white  matter  of  the  corpiiiclet. 

Afiei4t«d  with  the  evideaue  a^rd^d  by  aome  recent  niJCTo»<!o|iic  obierratiott^^,  I  hav^  been 
led  to  detennine  on  a  lar^'c^r  HciUe  %bel  I  belleTs  to  be  the  true  relation  belwc-cu  iJie  red 
eoloarini^  or  bicmatoElne  and  the  wblte  matter  of  the  corpuscLei.  Tbe  niH^rt^scujiR-  if x peri- 
menu  to  which  I  aliade,  demon  stmted  that  the  red  corpotclei  were  closed  g&ci,  run  tain  iag  a 
finSd  within  theaa ;  and  made  it  a  matter  of  iaiercf  t  fnrther  to  nftcertain  whether  the  tlnid  were 
red ;  or^  on  ibe  conirary,  that  the  cerpn$ele  owed  its  roloni  lo  the  nnioeai  of  the  en  vela  {ling 
membranet  the  llnid  within  being  wit  hoot  colon  r  The  former  oflbeviijTVi  it  certainly  the 
9ao«t  generally  eutertainod  by  microi^aphera,  thoa§h  we  find  tfchnltjie  regarding  the  latter  a« 
the  more  eortmci  ;<— andit  Is  not  eaii^  Lo  devLie  meaoftfor  Ie£tii3g  the  truth  pf  cith<^-r  iicitritlon  by 
microAcopie  ex&tninaiinii.  In  eon^idcriag  tkis  qneition.  il  iXTuired  to  me,  that  it  Lbe  blood 
corptiiclo  were  a  cioFed  *sCh  capRhle  of  being  hxnM  by  the  addition  of  water— a  pulnl  proved 
by  mieroscoptc  c^perimenta — we  might,  bj  tnna  trc&lmg  a  large  quantity  of  collected  cnrpna 
cfei  NJ^d  buretjng  ttiena,  be  enabled  to  collect  the  bnrvt  ca^ea  in  maji  at  the  boaoni  of  tke  water, 
which  wonld  hold  dieir  content*  in  lolation  j— that  we  conldtbua  cxatnine  their  coir*urT  and  by 
tiui  umplc  experiineDl  set  the  nae^tion  at  reit.  With  this  viewt  the  iemni  whii  decanted  froni 
«  tpecunen  oi  coagnlated  blood,  Tbe  clot  was  next  earefnlly  waibed  in  the  eeruTii.  in  order 
to  get  ta  many  red  corpuMcleB  aa  poiJible  into  the  lltjuor ;  it  waa  then  removed^  and  the  ^ernni 
iel  aaideto  allow  the  red  corpmtle*  to  subside.  StibiJdetice  being  complete^  which  occapied 
teTeral  boon,  the  supemsJont  (crum  wa«  decanted^  ai  nearly  a^  i>oP!^ioIe  without  diGturbiti^ 
tiie  deposit,  and  the  deep-red  thick  mixture  at  the  bottom  poui'ed  into  distilled  water,  in  order 
fo  burst  0ie  membranes  of  the  corpuscles  This  aqnennA  mlxtnrc  wa^  then  wAl  fiirred,  and 
let  Mide  j  when,  aller  a  f*?w  honrp  bad  elappeJt  I  observed  a  w  hiie  dt"|>gfii  at  the  bottom  of 
Ibe  containing  veasel.  while  the  lupematant  liquor  rcrmained  quite  I'lear,  and  of  a  fine  red 
colour.  Now,  with  a  prwions  knowledge  thot  tlie  blood  corpust le«  in*  bnrnt  by  wat^^r.  und 
likewise  that  they  are  eacs  containing  a  nnid,  this  experiraeuL  maX*^*  it  pretty  certain  that  the 
cont^ningaacd  are  white,  and  the  contained  liquor  of  a  red  colour. 

I  do  not  with  here  to  enter  at  len^Lli  on  lite  description  of  what  I  foel  eon^d^nt  In  my  own 
mind  iboutd  be  regarded  aft  the  nnclcue  of  the  blood  corpuscle ;  but  ni*  rely  have  to  elate,  that 
the  mlcRMCopic  examination  of  the  w  bite  p ret; i pits te  lo  which  1  have  jiUove  Hllndrdr  has  com 
pt^^tety  conftrmed  ray  former  viewisof  ihis  quesition;  natinf^ing  me  that  the  deposit  ii  made  np 
of  bnnst  inembrjnc&  of  corpuscle*,  and  of  nuclei;  the  matter  teing  apparcuiiy  the  same  strae- 
tarofl  whirh  *ome  writers  have  regard  od  ha  forpnjclejj  deprived  of  their  fiid  col  aurin^  matter 
^a  condition  which,  from  whttt  ha*  been  already  detnonstruted  conreniing  the  ct:irpnicle,  ean 
□ever  occur;,  inaimueh  aa  destruction  d'the  inclofing  membrane  of  the  eorpiiacie  i»  neccKfai^ 
before  Ha  oolourin^  matter  can  be  extracted  ;  afler  which  violencep  it  U  obTioni  that  uny  fv>n 
Aolid  maintaining  adeHaite  formp  and  wMch  ean  be  itecnand  mcofared  undt  r  the  mic^ruiicope, 
must  be  EomecouatltBent  of  original  organized  Htmcture,  which  hts^  nnw  become  dlfi  integrated. 

Th^  opinion,  that  the  membranet  of  the  blood-cor[iiiflck?,  notwitJiFisinding  their  extreioe 
tcnaity,  pDiMeiB^d  in  comniun  with  other  animal  itructnrcn  the  property  of  adniiltln^'  the  pM 
aage  of  uuids  in  occordance  with  the  law  of  eniJOFmn«e.  and  which  wo*  fiWit  noticeti  and  de- 
sj:rrihed  by  IJrfr.  Lana  and  my«clf  In  the  Guy's  HoBpitnJ  Reportit  hoi^  been,  up  lo  the  prcHsnt 
time,  entiTfrly  supported  by  microflcopic  evidence,    I  am  ansioos,  on  tbc  pretcixt  occaMon.  to 

Erove  the  trnth  nf  thk  view,  by  n4atin^  pome  experimrnti  coadnctod  on  lan^  quantitiei  of 
lood ;  not  only  more  ^rmW  lo  eiFtablifih  a  neeesMt^  premise  to  my  cunclti4?onA,  bat  also  lo 
abow  Uiat  the  i'trrrcctiie^i  of  opiHiona,  the  remlti  of  nuovAOOpic  examination,  occa.«iDoally  sd 
mita  of  being  prnttid  by  experiment*  conducted  on  masiei  visible  lo  the  nuastbixLed  eye,  ' 

Now,  if  it  be  Ime  that  lic(Uorft  paAsin  and  out  of  the  blood  {."orpuifclt'j!!  in  prcjportioad  bearin^f 
a  ratio  to  their  spec ific  jn^ntics,  then,  Lf  a  large  qnanllty  of  cortja&clefi^  be  coliecled^  we  ought, 
by  treating  ihem  wiUi  folutiont  of  ditforent  denfitiei^.  to  be  nble  toprofluee  conditioTis  %^tu£H 
will  differently  affi-ct  their  contents ;  the  higher  specific  ginvitie*  tfikiuj>  out  ioj^c  propnnjeckt 
of  tliojse  contents* :  the  lower  Bpecifie  graviiiei  removing  ha*  from  within  the  coipufscle;  and 
our  U^iuoTf  obtamed  aAer  deposition  haa  oecnrTcd  ought  to  he  di fibre ntJy  colon  'ed  iiec4](rd- 
lagly :  Mime  should  be  deeply  tinged  with  red ;  others  almost  white,  bavin u\  trom  their  less- 
tpecific  gravity,  entered  the  corpuscle  in  largo  proporiino,  and  only  drawn  out  a  vorj-  tmaHl 
quantity  of  its  rxdonred  liquor.  The  restaitB  obtained  from  eiperimeois  conducted  a*  tbovo 
deBcrihed  have  been  in  exact  accordance  with  those  raiem^opic  view  it  the  eorrectnein  oi 
which  Ihoy  were  intended  to  te?l.     Thus,  when  a  quantity  of  corpufule*  obtained  by  *ubii 
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denee  from  temm  were  mixed  with  a  connnaii  lalt,  9m  iti^arly  as  poniibLe  c^f  the  fpeci^c  gravity 
of  Ihe  liquor  h\*  wMnli  thi?  cnr^iiusclfi  was  finrrouadcd^  and  con&eqtieytly  of  the  taTnt}  apecide 
gravity  aj?  ihu  liijurir  wHthia,  the  tnixture  deposited  the  corpuscle  a  anailered,  arid  the  iupema^ 
tan!  iohiiion  was  colourlcs^^,  owing  to  tbe  diliiczultj  of  admixture  occurrioij  between  liqaors  of 
ibe  unie  s|>eciJic:  gravity  through  the  mcmbraae  containing  the  red  colouris^  tuatter.  Whe&» 
lidfreTi^r,  a  liquor  of  higher  ipe^ifip  gravity  was  mixed  with  ancitker  portion  oftbe^  etibsided 
isorpuft^k  s.  iKt^ra  ihv\  ainditioni*  were  c?ompletel^'  altered  ;  the  Babfided  corpuftdes  exhibiting 
■  darker  iMlnur  ml  the  bottuni  of  the  yeAiel.  owmg  to  their  ag^ncgaiiag  more  closely  from  bo- 
log  to  a  Gi^rtiin  cxtt-ot  coliapS4];d ;  and  the  sapcrnataat  iiqaor,  mftoad  of  being  cplaurli^Ai,  wat 
tinged  of  a  deep  red  ;  the  liiiuor  of  highet  fpedOiC  gravity  having  extracted  a  large  qii^tity 
of  the  copieiTt*  of  iht'  corpu^clCR.  When  the  reverie  of  this  experiment  vvrb  performed  by 
making  the  imxturc  with  a  Rolulion  of  Icsj-specilic  gravity  than  the  liqtior  vnthm  the  eorpua^ 
elc,  tlien  the  lobsided  mm^^  w&a  less  compajct  uud  ^omowbut  lighter  in  cok)ur,  but  still  red  i 
and  the  supernatant  liquor  exbibitf^d  but  a  leeblf^  anil  scarcely  pei'c^eptible  tin^e  of  pinKowUig 
(o  the  small  quantity  of  colouring  tniilter  which  would  cc^jupe  from  wttiuu  tbecorpoGclcs ;  while 
the  liquor  of  lesi-specific  gravity  woTiJd  enter  in  large  proportion  from  without,  iwelling  tbeDtp 
and  thufi  making  tnem  occnpy  more  room  as  a  precinitatc.  It  may  be  statt^d  here,  that  asolu- 
cioQ  of  any  salt  wbleh  does  not  net  as  ^  precipiunt  ot  seram,  or  even  fiu^^n  will  aerve  to  shew 
thCiiAf  effects ;  ibe  conditions  prodp<^*?d  being  then  entirely  Kovemcd  by  the  specitic  gravity  of 
the  Rolulion^i  and  in  no  way  resulting  from  ibe  ehemieat  qualities  of  the  saJt^  The  next  point  U> 
which  T  mu^t  allude^  in  connexion  with  the  subject  of  hoiilthy  blood.  Is  the  condition  of  ttbe  iroQ, 
md  its  true  poaitinn  in  the  or^^ajii^ation  of  the  cnrpu£clr^  It  lus-fl  already  been  proved  thnt  the 
red  coloiiritiK:  mattiT  is  n  Cuid  contained  within  a  t-cftide ;  which  vepide  td!ow&  of  die 
ptt0ltge  r4niii]il.>»  from  without  to  within,  and  rn^  rdrxo,  according  to  certain  fixed  lawM  and 
I  ibalfnow  c-ndeuLvor  to  Ahovv  that  the  iron  of  the  blood  14  contained  in  this  n-d  liijuorp  and  not 
In  any  other  of  the  constituent  jiaria  oftht:  eorpufecli.-.  If  we  ^peat  the  firrt  experimoiil 
wbien  I  detailed,  and  which  consisted  ia  bursting  the  vesicles  of  »  ma^a  of  eorfioacles,  and  so 
^feiUMiyiuf?  tliein  by  the  additian  of  diBtilkd-wiiterr  we  can  obtain  a  solution  of  their  coloured 
contentUn  either  by  allowiui^  tlat;  subtjideiiee  uf  the  easier  and  nuelei  and  pour  It!  guff  the  cle&r 
liqnori  or  by  performing  a  celtoIuI  Hltrution  through  doubled  blotting-paper.  11'  the  clear  Bola- 
don  10  obtatnod  be  now  evaporated  to  dryneB*^  1  findn  by  incinersitioii  cjf  the  dried  mais,  that  it 
owqIMUS  tlic  wholo  of  the  irun  of  the  €orpui<scIe9 ;  while  llic  whito  matter  which  iubsidc§  fenm- 
poted  of  burjiit  cates  and  nuclei^,  if  well  washed  from  adhering  colouring  mntter^  does  not 
yield  the  slightest  indication  of  the  presence  of  ibf^  mtial,  We  m^y  tbenefore  conclude  that 
the  red  liquor  of  the  eorimsclee  eont^n»  the  whole  of  the  iToUt  Mid  in  a  ve^y  soluble  tbrm. 

Those  who  have  studied  the  appearacLcei  put  on  by  the  blu^d  corpuscles,  an  seen  under  the 
niiDTU-scopei  whatevi^r  m%y  be  their  opinion  cnucernin^  the  mii^thod  of  re'prudurtion,  wili,  I  &m. 
iore,  aitow  diateor[inM:le3i  of  a  smaller  size  are  constantly  to  he  detected  mixed  up  witli  those 
of&  raatare  growth  ^  and  I  buve  myself,  oq  several  occti^ions,  been  satisfied,  by  experiment, 
dint  Ihese  imaller  eorpu^elcn  possea*  precisely  the  same  physical  attribated  as  the  larger  ones, 
in  relation  to  eudosmodie  phenomena.  Now,  it  must  be  aooceaa«r¥  piJtof  the  procei^s,  by 
wbich  thc^so  Hi  111  all  eurpuftclea  arriire  at  maturity,  that  iron  enter  wimiu  die  envelope,  to  sup- 
ply one  of  the  i^onfitituentja  of  the  red  colouring  mutter;  and  to  enfiure  this  effect,  two  coudi- 
tkiiii  ire  required  I— I.  A  liquor  cootAiniog  iron  in  solution  must  be  applied  to  the  niembrano 
of  die  corpn^cle;  and^  9.  This  Itquor  must  be  of  a  epecifie  gravity  ]e$«  diao  that  contAined 
wilhtn  the  corpiiaelcr,  or  it  wilt  not  enter  it  in  quantity.  Both  (hem  reqjuired  conditions  are 
to  be  found  afl  phy^sico  cbemieol  characteristics  of  the  mixture  of  chyle  and  IjTuph,  which  ea 
ten  the  blood  by  the  tboracic  duct^  to  which  fluid  all  es^perimenters  have  givej*  a  lower  spe- 
cific  gravity  than  the  liquor  Aangoinifl-  Thu»  the  ipt^cifie  grav^ity  of  the  contenti^  of  the  thora- 
eie-duct  in  the  hum&Rnubjci^t,  which  t  lately  analysed,  was  10-J4,  while  diatof  the  liqaor  san- 
goioes  may  be  giveo  nt  about  10^2,  kt  the  least. 

Frotu  other  experiitienu,  oil  the  cat^  the  dog,  and  the  ass,  I  am  satisfied  of  the  general  truth 
of  thu  stalement  The  iron  which  exists  in  the  chyle  is  not  contained  in  the  crassamentuiDt 
wiach  foroiiby  er^&^lation  ;  but  we  find  it,  on  the  coi^irary,  a&  a  conEtituent  of  the  pcmm  in  a 
petlbet  ettte  of  ^ointlon.  so  that  it  may  enter  with  facility  through  the  uiutnbrnnr  in  of  the  eor 
ffoiclei;  fo  pcrfiict^  indeed,  U  this  solutinn,  that,  even  after  evfipomiJng  the  rhyle  uidryneii, 
we  are  enabled  to  extract  the  iron  from  tlu;  idbominons  tnaiteta  by  diaestion  in  water.  It  ex- 
iits,  In  fact,  dijtsolved  in  tliiit  coustituent  of  the  cbylo  which  is  eallcd  the  aqueous  extractive, 
and  most  probably  in  the  form  of  lacUlo.  Nature  ^as,  then,  in  this  admirable  manner  provided 
for  the  intrDduetion  of  iron  into  the  dorpusclo^  by  pro^enting  it  in  a  perfectly  soluble  fono  to 
Ibe  envetopi^h'  membrane,  and  dissolved  In  a.  liquor  of  a  specific  gravity  suited  to  effect  the 
neceMary  endo^modie  actions- 
Having  thus  sbowTi  the  reason  why  iron  exi«ts  in  the  serum,  and  not  inliM  orauainentuni of 
the  chyle— and  altio,  why  die  contentd  of  the  thoracic  duct  are  of  lefis-spociJvc  gravity  than  the 
llqnor  tstLu^inis — I  wish  to  direct  attention  to  the  serica  of  ptuhologieFtl  phrenomena  which  may 
be  exriprted  to  arise  when  this  dtie  balan.ee  and  arrangement  of  the  jihyj^ical  properties  of  the 
flaid^  oecomei  de,?itroyed,  and  when,  by  a  diftea»edc«odiiiao  of  ionper  or  shorter  dumtJon,  the 
blood  so  far  varies  from  its  normal  standard  as  to  present  obstacles  to  tlie  performance  of  those 
aetioits  on  Uie  part  of  the  chyle  which  most  be  connidered  as  nece«snr^'  for  the  preservation  of 
animal  iiffn 

From  what  hm  been  demonntrated  alihi'  CEimniencement  of  thifl  paper,  it  is  evident,,  that  as 
ihe  important  channel*  of  respiration  occur  in  the  colouring  mutter  and  since  that  colouring 
fii%tt«^r  ^«  contaitied  within  a  membrane,  a  healthy  condition  of  tliU  envctope,  inch  as  admito  ^ 
Q^  trutumi^aioo  of  Hquoi^  and  gajcs  ai^ording  to  certain  fixed  laws,  ut  as  ueceMary  for  the 
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mlBtoDtiiflfr  of  Me  and  be«ltb  u  U  the  p^rvioitioeaf  of  Ibe  lu^'nx,  trwrbeq,  orlironclij  ^  iiid 
i^y  gVDfiiEml  oiuue  Jiotiu^  apoa  tbc^  eorpuAcltfj  io  u  lq  iuUiirferu  wiib  thuue  pfopertiee,  QHJiy  Ij« 
«sp«Ct^  b£>  diritroy  lii^  **  rapUUy  &i  wutiid  tbe  dujur^  of  imy  of  thf:  qpcniiigfr  comninnirattng 
betwe^  the  Atmiiiiphere  aad  the  uitemni  pulmoD&ry  ^miiu^e. 

AgliQ,  ie't  the  Ulu^id  bdcumc  dcfanged  lo  dtat  iu  fpecitic  gravity  ii  ll&H«DedH  mad  wc  m^j 
feel  fti«QFed.  thaijl'UkC  pby»ical  quolitiei*  more  cjspt:cudly  die  tpeciik  gruvity  of  the  ebyie^ 
be  not  dmulLuieoudly  aobcUHL  uid  that,  too^  ia  a,  dutu  uroporUoUt  the  rtsmUt  Picist  he.  th«t  the 
red  cokxuing  nutler,  Lhe  great  Qxygeaotor  df  tJbe  bloddt  is  a  a  luoger  produced  in  i\s  ordinArj 
qiLMiiiiy ;  thd  ftsrrtigitioiui ieruiii  ut  jiie  chykr  qoi  being  ftble  k> «utcr  the  bkiodcorpuAcIc  a«  u 
be^tb.  Agmia.  if  the  dlegeDj^riLCion  abo>rc  aJlnded  La  t>ke  plaeci  ^v<;  caait  tttvalYcct  tbat  all  the 
iolidi  of  the  body  throo^b  wldch  tho  bkiod-cDtLradJi  a^  Ibrmed  witb  pijrti'S  and  of  maienml  sd- 
mictiiig  of  eodoAinudhr  aciion ;  and  tbikt  ii  lb  impotaible  for  tobd  conititucou  to  preserve  their 
hettllh  if  coaHUuili^  octiid  uftcia  by  tbe  blood  «t  n  j^pec'ilic  i^rtLvitv  ot  1U3U  to  ?£,  iuiliiud  of  1053 
10  S7  ;  the  eq^iilbrEiun  of  bewllb  buins  no  looi^ier  pre«orvedt  anil  the  wiit^ry  blood  iadacui^  m. 
Uke  condiiiort  in  ihui  utber  icrEdiL  Id  throw  Lag  oat  Khese  £i]ggeitioii».  f  luu  iirotoptt^d  by  a.  de- 
Eire  to  draw  lIjio  ftttemkHi  4if  the  profcjKioa  to  Lbu  gtisnt  importaaec  of  ihe  ftudy  of  t'od4>iinadl£: 
v^taoMi^mMmp-pliad.  to  patholo^  y  nmrf  cf  the  pb«fiomen&  of  the  Morbun  Bfightii  bdag  Ap|p«- 
restly  sttribiiiBblf^  to  a  coDdiiicm  of  bleod  meh  at  I  bare  abovi^  noticed. 

OoexaniLaiDgtbe  v^mi  of  tfau  duca^KT,  the  following  wiH  appeal-  the  promiaiiJit  featore*  td 
which  ii.tti.^iiliDii  ihct^ld  be  more  ejrpcuioUy  direclcid  i— 1.  The  excessive  qaaatity  of  water  in 
the  blood.  ^-  The  tialdteDce  of  the  blood  of  one  d'  Iho  iugredieoLi  of  tbe  ariae.  3.  The  exii- 
txmca  cif  tbe  iam&  ioffredioiit  cd^Uie  tinuu  m  theoulk,  and  a]«o  i.Q  tbe  fluidii  c-flui^d  hito  vonoiLS 
■cmai  cavitieit.  1,  The  absenet'^  or  d-^ticieocy  in  the  mine'  of  one  or  more  of  tbe  natorai  in- 
gredii^i^uof  tbe  excreticm.  S.  The  general  watery  oo^ition  of  tiie  urine.  6.  Tbe  cxiiteoce 
(if  albomeii  in  the  urine.  Guy**  HompiUd  JUporU,  April  1343,  p.  SIJI. 
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lfl5.— CONSTIPATION  FOK  F0B,TY-FIVB  BAYS. 
Dr,  ImmcB  JohofOD  reJattis  the  fbtlo^ndn^  eaie,  which  had  terminated,  fatully  that  day.  T^ 
patient,  a  medical  man,  i^out  forty -five  yeaxA,  bad  rojdded  In  London  about  eighteen  IE2Im(|lf^ 
idih  the  inienlioii  of  |iru3ti«|iig  ijbei^  iojiLead  of  iu  Ibe  goimttry.  Until  forty  five  days  %^o  he 
tttflbxed  only  tvQm  occasbtoal  Aposmi  of  the  bowola,  tht^  »paetD^  havi^^  notbliif  peetdiar  in 
tbem^  H\»  ooweii  wore  rcgtdiir.  During  tlie  lout  forty -iive  dayi  of  bJti  life  tborc  woi  no 
evacnation  whi^evcrfronj  the  bowck,  oltbough  every  lutianiibad  bcca  reAortti;d  tti  by  Mr.  Laoa 
and  Dr.  8itori  to  pmduee  mrh  aetioti.  About  a  fortui^^htbefun::  death  be  (Dr.  J obnum}  joined 
in  constilttLlion.  Tb^  patieiit  tirid  Xh*iti  fi^verr;  rpa<mndir  pniofl  in  tbe  abdointcOr  with  almatt 
«oi3«laTit  vornirmg.  If  i^  -romd^l]  ^r.-b)om  n/tJi-infifi  UTiy  thing  ;  th<;  iQgejita  being  eftber  broiigfal 
Op  Immediitiely,  or  two  or  llifL'c-  lirjiirs  atWr  being  Ewallo^ved.  None  of  tbe  raatter*  howRTeTi 
TOtnitied  up*  exnibited  the  sligblo«t  sterroracenns  eborocter.  To  nJTord  relief,  croioQ  oil,  bleod- 
la^t  and^croton-oLi  tajc-etionJi.  wi*re  oied  antong  other  nu:ant,  and  Dr,  Q'Beifue'if  tube,  wbieli 
cdnldnoL  be  paii»L*d  op  any  dlEliiiiee,  and  iebloni  more  thati  half  a  piatof  Hiiid^and  never  mom 
than  a  piut.  erjoJd  be  injecied.  Dtirini*  llie  whole  of  ftd*  lime  the  dii.tenf^ion  of  tbe  bowr^U  in 
creoaed^  and  Wj  extreme  rafferiop^f  were  tyulj  oeeaiiondly  rebevpd  by  the  ii]t«;nifil  !i*e  of 
optum,  and  by  opiitte  frictiona  over  tbe  abdoincn-  Five  day*  before  death,  at  hk  own  m^ot 
roqof  «t^  bidfa  pound  of  tinid  men'ary  was  adminiV^t<?ted  to  him.  Thii  produt-trd  no  jpcreeptfc^ 
ble  eSfect  ntthe  time,  but  the  next  day  he  wan  fr«^i£ed  with  npiumA  in  the  abdomen.  This  r^in- 
ttlpalimireinirntfd.  On  one  oc^'aaloD  hi»  aqrony  from  the  d intended  abdomen  was  so  great  tiiAl; 
he  wQg^d  H  mi^bc  be  inmeitired  itj  i^ivc  bira  relief.  He  died  that  mortiiug  tit  eight  uVlodiu 
and  at  inar  iu  the  atternoon  of  the  Bfinie  dny  the  body  was  exammed.  Tbe  tvinpunitis  wai 
enormoqft.  On  opening  the  abdomen  there  wi^re  tltere  ^rarceJy  any  eitroa  o^  intUmrnatitm 
having  oxi?itcd  :  there  wa*  no  etTiiiioQH  and  the  c?cnlvcilutionfi  of  tlie  iatefltiueB  were  not  adherent 
Is  eaeti  other.  The  dilatation  ot'tbe  inlediinea  wa*  very  grent;  the  coJon  wt*  a*  larj^e  a<  liie 
avion  of  a  hcinit,  and  the  other  inteitine«  were  of  proportionate  moj^itnde.  Tbe  dinpliragm 
was  tlirui't  fip  to  &  rewmrkable  height,  and  the  Ptomajcb  wa*  ^o  eoutracted  thatit  vras  diccoveveiA 
with  d  ifficn J  ty ,  T  he  gall  bliuid  er  contained  a  few  d  rfteh  ro  h  of  biJe .  Ou  frJ  lo  wiog  the  intiHilasiet 
Bathio^'  wat*  discovered  boL  wind.  Noi  the  «hghte^t  trnee  of  the  qnieknlver  which  hctd  bemi 
■W^Howcd  five  day  ft  before  oould  be  seen,  but  id  tbe  sigmmid  fl^^xan^  of  the  eoli>n  was  a  dniii, 
Iftnry  like  subftiniie^  bnving  a  very  pecnUar  odour,  but  neither  in  appf'iiranre  nor  in  smoll  like 
a  fbcal  eolLeotioQ.  No  globuk-fl  df  mercary  con  Id  bi^  deteeted  in  it.  The  canse  of  ibtj  obitmae- 
don  w«.s  fottnd  at  the  joLCietion  of  tbe  iigmoid  flex  are  widi^K  rectum^  in  which  situation  was  a 
denfo  whito  ieirrhutt  surronndiuj^  the  miefltnen  tor  the  space  of  tbrec-quaiterii  of  an  ineh,  and 
io  compJftely  elrtgii^g  die  paEfiage,  ihul  althooirli  the  colon  above  was  f^nonoonsly  distendotf 
with  flfttn*,  not  the  smallesE  qniiuiLitYof  lur  rould  be  nii^de  to  paPS  the  srrirtQre,  Tne  Ciwse  wa* 
remiirXable,  fmn>  the  eBasjc  nl'itie  forty  five  dtiys"  conrtipation  being:  di'iefiiie.  When  cooAtifrti 
tion  was  a  habtl  the  bo^vela  might  be  inactive  for  a  longer  period,  but  be  (Dr.  J,)  bad  neror 
hafore  kaovvn  anch  protracted  cooftipatlott  dependent  on  diiea«e. 

Lcntdim  Lancd,  Nov.  ^,  Ign. 
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The  improve mettt  of  the  stethnBcope  mtght  iceifj,  sn  illrst  light,  to  te  more 
llie  provmce  of  tbe  Natural  Pbilo^opher  than  of  the  Phj?sictao  j  but  wi»  have 
(TTidence  that  when  the  oamriil  phitu^upber  anempis  Hiiskicid  of  Jinprovomcnt, 
he  \a  liable  to  fni^  eiimplv<  bec«iu^e  it  in  !ta  ndvfintage  for  the  aaine  iniiividDaJ  to 
be  Bcquainted  with  disease  nnd  with  Hh  iDvesriig^tion.  In  Dn  C*  J*  B.  Wil* 
limms,  wc  have  both  the  untirrjl  philosopher  aod  the  praetica!  phj^sicmn,  and 
consequently  any  au^j^estions  which  he  olTers  with  respect  to  the  improvemeat 
of  lhi3  BtethoseopeT  *^  i»ay  receive  wtth  uonfiflence.  We  wiJl  not  in  this  place 
take  up  the  render's  attention  in  recapitiilathig  the  rarmun  improvernenls  oratig- 
gestioos  which  have  been,  froiii  time  to  timet  inade,  with  reference  to  thia  valua« 
hie  instrumetit ;  but  wiH  content  ourselves  b^  ^tatiii^,  i^vltnt  seeiiiM  to  be  the  best 
kindofinstruujent  at  the  present  clay,  Andt  once  for  all,  we  will  take  the  Ubtrty 
of  ^ayinei  that  pnicTical  utility  haa  invariably  been  our  ^n'lAe  in  seleeiing  the 
mafis  of  valuable  matter  which  is  condenseel  in  the  pages  of  all  our  preceding 
Toluraes,  Beini;  ourael^^es  engaged  in  the  daily  routirm  of  a  hrgc  and  active 
practice,  we  invariably  aek  ourselves,  before  selecting  ^ny  article,  wheiber  the 
information  which  it  coiHatn^  h  likely  to  be  useful  to  u».  hh  practitiouera  in  Me* 
dicine  or  Surgery  :^^iid  if  we  find  nothin|i  which  i3  likely  to  prove  such^ 
we  hesitate  not  to  put  it  aside,  howpver  intcrestijiir  fn  a  thcoreticiil  point  of 
TOW  it  may  be-  Our  work  is  compiletl  for  rneu  ir»  ncrtivc  practice,  who^  when 
the  toil  of  the  day  \&  ovft\  may  sit  down  and  read  what  i^  likely  tn  hcnefit  them 
in  the  active  hustle  of  hl>t  wirhout  beiog  compelled  to  turn  over  pivije  after  page 
<lf  »  volurnifimT9  }#nriial  before  they  fmd  what  they  want. 

Dr.  WiUiaias  pointed  out*  many  ye:vrs  a»jo*  **th'^t  souudi  are  best  conducted 
by  bodies  of  an  elastic  teoi^ioa.  reAeinbling  th;st  of  the  sonorous  body;  and  that, 
na  the  other  handt  bndie*  diflehtig  in  chjrticity  irre  bud  rcciffieut!*  of  each 
flthar^A  vilirations*  Tims,  wood,  nlthoti^h  an  excellent  conductor  of  sounds 
J— pwied  m  itselft  or  in  other  solids,  rct^'ives  but  inrperfectly  those  produced 
in  air.  Hut  hy  thinfiinc  wourl,  and  pxt^ndin^  its  snifacr  in  comat^t  with  air,  it 
if  much  mof e  readify  aSected  by  the^  vibrations  of  air,  and  becomes  the  best 
meditim  for  trans ferrinc:  to  air  the  ^onmk  of  denser  solids:*'  hftncf^,  the  source 
of  ihe«ounii,  whetlwr  it  !re  from  the  air  within  the  chest,  nr  from  the  anlids  of 
that  Ciivity,  wHI  have  great  influence  on  the  miuioer  in  which  that  sound  can  b« 
nooiRinnicated  by  a  stethoscope,  or  by  any  other  mean?*.  Sounds  produced  in 
aifr  as  vocal  or  bi-e?!th  sounds,  will  be  beiit  trarrsmitted  by  an  enclosed  column  oi 
tir;  tliose  produced  in  solids,  as  heart  and  friction  sounds,  are  be^t  communi- 
cxifrij  i>y  ricfid  i^olids  of  the  least  dsmsity.  Th*?  hnllnw  end  of  the  stethoscope 
is  for  the  purpose  erf  briuqin^  into  close  contact  with  the  walls  of  the  chest,  a« 
hiT^e  a  surface  of  air  a^  possible,  and  to  cotivey  the  pulses  of  this  air  as  dirertly 
as  possible  to  the  ear.  The  solid  walls  of  the  stethoscope  have  a  cotisiderjble 
«lmrf*  in  comnntnicaiini^  jinnnds.  and  this  depends  in  a  great  measure  on  the  for- 
mation of  the  pectoral  end,  by  whtch  it  receirrg  the  vibrations.  For  this  pur- 
pose, Dr,  Williams  suj^ffesis  ^  stethoscope  with  a  htigle  or  trumpet  end,  the 
ed|[es  of  which  bein^  marie  vtsry  thio»  and  a|)plied  fltil  ou  the  walls  of  the  chest, 
wv  mo«t  readily  affiecied  by  »heir  vibrations.  The  wood  must  be  of  a  light  rigid 
tDXturCi  as  sycamore.  Stethom^op^s  have  generaTty  been  provided  with  perfo- 
rated  stoppers  to  shut  oirt  diffused  tioundii,  and  to  trati?*mit  by  the  central  canal 
lereal  sounds  tVom  a  limited  spot.  This  is  of  ^reai  use  in  distinEuiiihing  pee* 
toriloquy  from  diffused  bronchophony.  I»  I>r.Williiinis'  stethoscope,  this  nb- 
|ect  is  ace o m pi i shed  by  reversing  the  instrument,  and  applying  the  p^r  to  ihe 
hu^le  or  trtiiTipet  end,  and  the  proper  car  end  to  the  chest.  This  instrument  u 
mtnutely  described  in  Article  1.   p.*) 

*-  The  Sgurea  Rt  the  end  of  this  paragTapK  and  tbran^al  tbo  foUowiitg  psfVA,  refer -tv  Ihc  WF- 
4q1u  Id  ttiic  preient  Part,  ia  whidi  the  ilifl^rent  uibjaatA  bore  ee&med  t^,  ^t^  trentod  oTjit  Jv9«« 
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The  use  of  tartar  emetic  in  cases  of  feveff  wheneter  there  ta  undoubted  eil- 
dence  of  determination  of  blood  to  ibe  head»  producing  head-achej  loss  of  sleeps 
and  delirtumi  is  too  well  known  to  require  nny  notice  in  this  place;  but  its  use^ 
combined  with  opiums  in  the  advanced  stages  of  oerroiii  fevers,  Is  a  muchtnore 
modt^ro  pntclice,  and  we  believe  the  credit  of  Its  first  introduction  into  practice 
with  this  praticular  purpose^  is  due  to  Dr.  Graves,  of  Dublin,  who,  in  his  work 
on  clinical  medicine^  i^iires  a  rery  interesting  case,  among  others,  in  elucidation 
of  his  particular  practice.  It  was  that  of  Mr,  Cooksoo,  a  medicai  pupil,  who 
waii  attackt^d  with  fereri  which  seemed  to  be  going  on  well  for  seven  or  eight 
days,  when  symptoms  of  an  hysteric  character  showed  themselves:  and|  itmu&t 
be  remembered,  that  in  mo.<it  cases  of  fever  when  such  is  the  case,  nerroui 
symptums  of  the  most  forniid^bte  character  will  generally  come  on*  On  the 
14ttiday  his  tougue  was  blacU  aud  parched,  hU  belly  tympaoitic,  and  he  had 
been  rtiving  fcir  die  last  four  days,  not  hav'mg  slept  an  hour  for  four  or  5ve  dayi 
and  nights-  Dr,  Stokes  »aw  the  ca«e.  Resides  other  means,  the  c^utioas  u»e 
of  opium  wasi  resorted  to,  Dover^s  powder,  and  opiate  eneranta ;  which,  failing 
in  procuring  sleep,  a  full  dose  of  black  drop  was  given,  with  ilie  conviction,  that 
if  this  fiiiled  in  procuring  sleep,  be  would  have  no  chance  of  life :  nernt  momtng 
this  was  found  to  have  failed ;  he  had  universal  tremorst  and  subsultus  tendi- 
num.  his  eye  was  suflTused  and  restless;  he  had  been  lying  for  some  days  en- 
tirely on  bis  back,  hl^  tongue  was  dry  and  bbck,  his  belly  tympanitici  pulse 
140,  quick  and  thready ;  his  delirium  was  chiefly  shown  in  Bnort  brokeu  sen- 
tences, and  in  a  subdued  tone  of  Totue;  and  it  wns  now  eight  days  and  nightJ 
lince  he  had  slept.  Under  these  circumstances,  Dr.  Graves  suggested  a  similar 
medicine  to  that  which  he  found  no  successful  in  delirium  tremens,  viz.,  a  com* 
bination  of  tartar  emetic  and  laudanumi  in  the  followiug  form:^I^.  Ant.  Tar* 
tar,  gr.  iv* ;  Tinct^  Opii,  3i' ;  Mist,  Camphor^^,  3viij,  A  tablespoonful  to  be 
gi¥eu  every  second  hour.  The  success  of  this  was  magical,  aud  the  patient  re* 
covered  rapidly.  Of  course,  it  would  be  well  in  these  cases,  to  proporfion  the 
antimony  and  laudanum  to  the  degree  of  congestion  and  nervous  symptoms, 
A  certiiin  amount  of  cotigestioQ  tnight  not  contra-indicate  the  remedy,  prorided 
we  increased  the  tartar  emetic  and  diminished  the  laodamim ;  and  where  the 
nervous  symptoms  preponderated,  we  might  reverse  this,  give  more  laudanum 
and  dtmmiiih  the  tartar  emetic.  (2.) 

It  would  be  impossible  for  us,  iu  this  place,  to  give  ev«n  an  analysis  of  the 
papers  o(  Dr,  Golding  Bird,  on  the  physical  and  pathological  characters  of  urin- 
ary deptisiti;  we  will,  therefore,  only  refer  the  reader  to  the  subject  in  our 
fourth  Article,  where  it  is  very  copiously  treated  of.  (4.) 

Dr.  M  eltauer,  of  Virginia,  recommends  an  article  as  a  very  powerful  astriii* 
gent,  which  we  cannot  find  noticed  in  any  of  our  works  on  tnerapeutics,  viz., 
me  unripe  fruit  of  the  persimmon  (Diospffros  Virginiana)*  It  is  well  know  a 
in  all  the  temperate  regions  of  the  United  States,  as  imparting  a  very  rough 
taste  to  the  tongue,  and  from  this  circumstance.  Dr.  Mettauer  was  induced  to 
try  h  as  au  astdngeut  in  a  case  of  infantile  cholera.  It  succeeded  admirablyi  and 
lias  since  been  tried  successfully  in  a  variety  of  cases,  where  an  astrmgent  was 
lequired.  It  may  be  used  in  the  form  of  infusion,  syrup,  or  tincture.  The  in- 
fusion can  only  be  properly  made  during  the  seasons  which  afford  the  fruit ;  but 
as  these  seasons  are  the  summer  and  autumnal  months,  when  diarrhoea  is  gene^ 
rally  prevalent,  it  may  be  found  a  good  remedy  in  those  countries  only  where 
the  fruit  can  be  readily  obtaioed.  The  infusion  may  be  made  by  in  fusing  from 
cue  to  two  ounces  of  the  freah  immature  fruit,  slightly  crushed,  in  a  common 
teacupful  of  boiling  waiter,  and  of  this,  from  one  to  three  lea^poonfuls  may  ho 
given  to  an  infant  every  hour,  if  necessary :  an  adult  may  take  from  one  to  three 
tablespoonfuls  every  hour  or  two.  The  tincture,  however,  will  probably  be 
found  most  useful,  especially  to  British  practitioners  who  cannot  so  readily  pro- 
cure the  fresh  fruit.  It  is  made  by  digesting  one  pound  of  the  green  persim- 
mon, recently  procured,  and  a  little  crushed,  in  one  pint  and  a  half  of  port  or 
any  other  wine,  exposed  daily  to  the  solar  heat  for  14  days,  and  then  Altered. 
From  two  to  four  ceaspoonfuls  of  this  tincture  is  a  dose  for  an  adult;  and  lialf, 
9r  one  teaspoouful  for  an  infant.     But  it  is  more  applicable  to  disorders  of  the 
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iduit  than  10  lUoie  ofllie  iufatit.  od  account  of  the  winewhichisiised.     An  Ece 

lous  ciDCture  may  aho  he  made  by  dfgesClne  two  pounds  of  the  recent  fruil,  a 
little  cniahed,  in  two  pints  of  strong  pure  apple- viu agar,  14  d^y^  exposed  to  the 
solar  heit^  This  acetous  tincture  \s  chiefly  used  externally,  for  garglti^  aodcac- 
aphsms.  It  in  valuable  in  tomillaiy  alTections.  aud  iu  chmnlc  cutarrb.  This 
medicine  may  safely  be  introduced  Into  thi:*  country,  and  when  a  variety  of  as- 
trinjEents  ari^  required^  it  may  occasionally  be  fciund  to  supercede  our  more  fa^ 
fourite  remedies  of  ibis  class.  In  uterine  haemorrhage  and  in  ms^uorrhagta  we 
may  find  it  useful,  not  only  internally^  but  externally  applied-  (5*) 

A  very  reniarkabU*  case  of  recovery  Bfter  suspended  animatltiu  k  related  by 
Dr.  Dijugbs,  of  Ilavru.  The  man  was  immersed  about  fourteen  miuutes,  and 
iiespiration  did  not  commence  for  eight  and  a  half  hours  :  there  was  not  tk« 
alighteat  appeaiance  of  animation  on  his  being  brought  intci  thti  Hospital  at 
Havre.  The  whole  treatment  consisted  in  the  application  of  hot  bAg&  of  sand 
round  the  body — lavementsof  hot  water  (to  which  wa^subaequenlly  added  spirits 
of  turpentine  und  tincture  of  aasafoEtida)^— and  friction.  Artii^i;ia]  respiratioti 
was  tried,  but  not  persisted  m*  The  chief  treatment,  howevcrt  seems  to  have 
been  by  means  of  the  most  persevering  friction,  performed  with  dry  flannel^  by 
reiays  of  four  men  every  half-hour:  this  was  persisted  lu  tnoat  iudefulig^bly  for 
eight  houi-$  and  a  half,  when  respiration  commenced  very  feebly,  followed  in 
twenty-four  hour»  by  reaction,  ttj  such  a  degree,  thut eight leechc^j  w^ie  applied 
to  the  temp|(;s,  and  six  ounces  of  blood  taken  from  ihearni.  ThU  slight  daple^ 
tmn,  hovvever,  caused  m  greut  :i  colhipse,  thsu  it  was  necessary  to  ha vta  recourse 
to  Blimulants.  Typhoid  symptoms  tiet  in  and  coutinm^d  for  aijt  weeks,  but  the 
man  ultimatety  recovered.  Dr*  Todd  reminds  us  tliat  in  these  cases  electricity 
ia  very  valuable,  when  brnutjht  to  bear  on  the  niedulla  oblon^^ala,  which  can 
easdy  be  accomplished  by  means  of  the  electro^dynamic  machine,  by  phtcing 
pne  wire  on  the  back  of  the  neck  and  the  other  at  the  diaphragm.  The  value  of 
"  e  application  of  hn^t  in  alJ  casei)  of  suspended  animation,  has  been  of  late  very 
jtn  u  ch  q  u  esti  o  ned  by  se  V  e  ra  I  e  m  i  n  e  rj  t  p  h  y  8 10 1 0  gi  sts .  T  h  e  ,-i  r e  u  me  n  ts  ti  u  th  is  ftu  b* 
>ct  will  be  found  tu  Retrospect,  Pan  IV*,  Art.  27,  and  Part  V^    Art-  15.     Dr. 

d wards  asserts  that  the  proc;ress  of  asphyxia  is  much  more  rapid  ui  high  than 
I  low  temperatures;  and  that  when  the  body  is  heated  artificially,  or  by  eser- 
ebe,  it  con^^umes  more  oxygen  in  proportion,  aud  consequt:ii fly  requires  a 
greater  number  of  respirations;  hence,  if  we  wish  the  body  to  do  with  as  little 
oxygen  as  possible  till  respiration  i^  established,  we  ought  to  keep  the  ^urfata 
cooi,  and  not  hot,  a^  is  usually  done,  in  resuscitating  drowned  pert^ouri  and  ^till- 
Iwrn  chddfen.  This  theory,  however,  will  require  some  modiiicatiou  siuce  the 
recent  investigations  of  M-  Liebii*.  In  these  caj^es,  the  mode  of  applying  elet;- 
tricity  may  be  varied.  Leroy  d^Eiiolesemploys  galvano-puncture,  by  introdue^ 
Ing  a  fine  needle  on  each  side,  between  the  eij^hth  and  ninth  riha,  until  they 
^jeach  the  fibres  of  the  diaphra^nj*     He  then  cstiibhshes  a  ^alviinie  current  bf- 

een  the  needles  by  means  of  a  piltj  of  twenty-five  to  thirty  pair*  of  platen,  n^ 
inch  in  diameter.     The  diaphrai^m  is  thus  made  to  contiaci,  and  an  inspiraiitm 

accomplished  I  the  circle  h  then  inlerruptedt  when  the  diaphraguj,  urged  by 

e  weight  of  the  abdominal  viscera,  and  aided  by  gentle  pre^sute  made  on  iKt 
bdomen  with  the  hand,  returns  to  its  former  positiuu,  and  an  expiration  is  cRect' 
Tn  this  way,  the  two  respiratory  acts  are  made  to  succeed  each  other,  anil 
regular  respiration  if*  re-judueed.  (6.) 

We  have  mentioned  in  a  former  volume,  a  very  interestitig  case»  to  show  tblt 
j^ahie  of  electricity  in  stimulating  the  nervous  system  in  cases  of  poisoning  hy 

QdaounK  (Part  IV".,  Art,  6.)     Several  oihcrrases  of  a  nmilardeseriptioa  havt 

en  since  published,  tn  which  the  power  of  this  agnnt  in  keeping  the  patieni 
ike  was  remarkable.     Bn  Pa^e,  of  Valparaiso,  has  u^rd   the  same  means  in 

cute  of  poi^onln^  by  a  large  dose  of  powd'?red  cubebs.     The  p:uif.*nt  timk  half 

ounce  of  this  drig  on  ?oing  to  bed,  and  was  fntnid    next  inorninq;  with  hit 

ice  red  and  swollen,  hps  dark  purple,  veim  of  the  forehead  and  temples  tnre'lt 

l«Tes  rotrni.;;  upwards  anil  (ajected,  m  ith  the  pupils  contractird  to  a  poillt^  re*pi»*t 

ffoB  v^.ry  slow,  short,  and  gasping;  and  with  all  the  other  symptoms  of  cf  tw* 

Meep^     iLverv  method  that  could  be  thouf^ht  of  to  timse  him  w^s  tr*fd  im 
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vain  ;  he  Poon  rptDro^d  to  tbe  sstme  slate  of  inseDsibiliCy,  and  death  seemed  lo 
lie  inevitable.     Id  thm  Cfise,  Dn  Page   tried  the  electro- m  a  go  el  ic  Uatler^'  vrUh 
•ucces9*     With  an  assistaai  rapidly  rotaimg  the  ivheel,  he  applied  ihe  balls  at 
llrit  lo  ench   s'tde  of  the  neck  and  raa  ihem  down  behind  the  ctaricles.     The 
arniA  and  body  now  moved  convulsively,  but  the  pntietit  hy  as  uncon.'^ciously  as 
Wfore  ;  but  oo  applying  one  ball  over  the  regioo  of  the  heart,  and  the  other  to 
1  corresponding  point  on  the  ri^ht  side,  the  patient  o pencil  hi^  eyta  wtdely,  hii 
kead  and  tody  were  thrown  eouvuUtvely  forward^  and  he  frr-oaned*     He  stgaia 
sank  back  into  Uia  former  ffate,  l>ut  ofi  applying  the  balls  (.0  the  Sfitne  regions^  he 
^ecarue  coti&ctous,  and  ultimately   recovered.     Dr.   Page  in   this  case  uaed  a 
large  horse-:ahr^e  magnet  monnted  upon  a  stand,  in  a  vertical  po$»ittonf  with  an 
mrffiature,  fixed  upon  an  axis  between  the  poles  so  aa  to  revolve  itifnint  by  oieaas 
<}f  a  wheel ;  but  a  much  more  port:ibfe  niachine  m  now  m«de  ty  itiosi  surgical- 
tnstrument  makersi  and  which  ought  to  be  in  the   possession  of  every  general 
|>ractitioner.     Thai  u$^  by  Dr.  JaruRs  Ruasell,  in  a  case  of  poisoning  by  lauda- 
num, in  Kind's  Callege  Hospital^  would  bt:  inore  portable  and  coovenietit  ihaii 
tbe  one  uned  m  this  case  by  Dr,  Page.     In  the  case  of  Dr.  Ru^sselTs,  tbe  efficacy 
of  electricity  wag  equally  atriUrngr :  it  was  th:it  of  an  infiint   whith  had  takea 
twelve  drops  ol  laudatium  four  hours  and  a  half  pr^vtouslyt  tind  on  admittance 
into  the  hospitat,  waa  in  a  ^tate  of  inFiensibihty,  surface   cold  and  exsanguine, 
pulse  imperceptible^  and  btcathin^  only  at  intervals  of  halt  a  minute;  in  a  short 
time  the  child  seemed  to  be  quite  dead.     By  means  of  galvanic  shocks  passed 
through  the  body,  hovrever,  it  was  resuscitated.     An  electro-dynainic  apparatus 
was  employed,  one  pole  being  placed  over  the  upper  part  of  the  cervical  regioa 
of  the  spinal  column,  and  the  other  over  the  cuniform  cartilage  of  the  stertum^ 
The  grPRtesl  benefit   resulted   almost  immediately.     Rapid  action  of  the  dia- 
phragm followed  each  application  of  the  poles  of  the  battery  ;  a  few  $;hort  inspi- 
ratlona  being  drawn,  followed  by  a  deep  breath.     Whenever  the  breathing  6ag- 
Ced(  the  same  means  were  resorted  to;  and  eight   hours  and  a  halfrifier  tho 
bud  a  n  u  m  h  Ad  been  tak  en »  re  s  f  lira  t  to  n  b  eea  ni  e  es^t  idi  1  i  sh  ed .     Th  e  c  hi  I  d  n  1 1  i  mat^ 
ly  died  ;  but  not  before  the  efficacy  of  this  remedy  h:id  been  fully  proved.  (7,  8,) 
The  treatment  of  phosphalic  depositions  in  the  ivstem  has  been  rtferred  to 
by  «i  in  Part  IV ^  Art.  15,  and  Par*.  VI,  Art*  57*    On  such  an  interesting  iub- 
jeer,  however,  we  cannot  help  bringing  before  the  reader  any  fresh  suggestions 
and  eorrnboratinu  of  former  state inents,   which  may   come   under  onr  notice. 
The  treatment  of  phosphntic  deposits  consists  chiefly  in  changing  the  character 
of  the  uri&e  from  an  alkaline  to  an  acid  excretion;  a  mudi  more  diflicuk  thing 
to  accomplish,  than    to  change  it  from  being  actd  to  alkaline.     Mr*  Ure  firtt 
pointed  out,  about  a  year  and  a  half  ago,  that  i»lien  a  certain  portion  of  benzoic 
tcid,  or  of  a  soluble  benzoic  salt,  is  introduced  into  the  hun^an  stomach,  a  rs* 
markable  change  takes  place  in  its  passage  throtigh  the  kidney  :  the  urine  bs- 
eomes  possessed  of  an  flcid  peculiar  to  the  urine  of  the   hor*e,  cow,  and  other 
giiiniinivorou^  anirnabt  and  to   which  Liebig  has   given  the  name  of /t^/jr/ntric 
kCid-     The  uric  acid  becomes,  in  short,  wholly  superseded  by  the  hippuric; 
tr*d  the  peculiarity  of  this  laner  acid  is,  that  when  it:  combiiies  with  tbe  soda, 
arjc^monia,  and  potash  existing  in  the  animal  fluids,  it  makers  them  very  soluble., 
^hus,  the  hippuratf'S  of  soda,  ammonia,  and  potash,   arts  easiily  soluble,  whil* 
the  ur^ites  arc  not  so.     Mr.  lire  has  since  published  an  interesting  case  on  this 
Bt^bject,  which  clearly  shows  the  value  of  this  mode  of  treatment.     The  urine 
WftS^ery  uflfensivej  emitting  a  pungent  ammoniacal  smell,  alkaline  to  ]itnma,and 
t(Jenfe*icinc  briskly  on  the  addition  of  a  (p.w  dropa  of  hydrochloric  acid  ;  atni>it 
hn  foon  as  di«$char^ed,  it  threw  down  a  white  flocculent  uedTment,  consisting  af 
p2itisphit«  and  carbonate  of  time ;  it  did  not  aflTord  any  uric  acid*     TliC  patieDt 
lyoit  ten  grains  of  benzoic  acid  twice  a  day,  and  gentle  ar>erienls,  and  wa^*  order- 
ed 111  iive  well,  but  plain ly.     The  nrine  $onn  bef^amc  ^uite  clear  and  natural  ia 
IlU  rt^pects^  and  acid  to  litmus.     On  a  recnrrcnc«  of  the  nlkaline  depos^it,  the 
Cuir.Uiou  routine  ofpnirtire  uas  tiied,  in  order  to  at^e  ivhixt  etH'ci  it  hmuII  pro- 
duce; ti!tt*c  aifid.  in  full  dE>*tp=.  three  thne:^  '^  d-\v,  with  iin  wpiat^  at  nicht  ;  ar- 
du.tlt.onc  aitirl,  -^Tilpliijrlr  acid  curnhin+'d  wHh  s^nlp^siip  tif  irni,  bar!.*  trvrtartC 
WkI  lit  L«iiji2iitfit>n  'v'tth  s.il  i»min»ni'ic,  wnis  m  f'lr  i  frcA^  ji;hJi:iii+:''ri:d.  hn^  10 
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iw  purpose/ for  the  urme  contitmed  alUallne  and  loaded  wjtb  white  sabuJcvut 
niatler.  On  resuming  ihe  benzoic  acid,  the  etfect  was  ef^ual ly  beneifcial ;»  at 
41m  ^rsL  H«re,  tberefore,  we  (iod  a  patient  in  the  prixne  of  life,  stricken  with 
slow  consuming  tJisease*  complaining  of  Liognor  and  laasttude,  progresaiveljf 
losing  flesh  and  strength,  with  hii^  uripp  throwing  down  a  white  starch- tike  Bed- 
imept,  and  decidedly  alkaline.  Id  such  a  ca:^et  benzulc  acid  will  be  fonnd  invaJ- 
tiable  in  changing  the  nature  of  ihe  urines  and  conseqitentJy  in  obviating  the 
kntation  which  such  urine  occasions  u  the  meinbranonN  surface  with  which  it 
coine*in  CQUtact.  (9.) 

We  believe  that  few  diseases  haTcbeeu  mere  confounded  with  each  otbertliaii 
inflammation  and  the  diflereiit  forms  of  neurali^ia.  How  many  patients  hwfm 
been  bled,  blisiered,  and  Balivati^d  for  n<^urulgia  under  the  fabe  idea  that  (here 
existed  severe  iuflammationt  wliett  probably  a  good  dose  of  morphia  would  at 
once  have  givea  reli<-f»  and  thus  pointed  out,  in  some  juea^ure,  tlic  nature  gf  tho 
alfeciion.  This  is  especially  a[iplicabie  tu  cases  of  neuralgia  on  the  surface  of 
the  chest  and  abdomen.  Dr.  J^kd  points  out  that  the  sarne  misiako  is  often 
made  in  some  forms  of  neiirdgia  dependine  on  uterlue  irritation.  Tlie  uterui 
occasionally  bccouies  e%cecdiu^ly  painful  a  fc^w  hours  or  a  few  weeks  after  la* 
bour  or  miscarriage^  and  this  pain  may  extend  over  the  whole  abdomen,  attend- 
ed with  a  suppressino  of  the  iochial  discharge,  and  a  disordered  fttate  of  most  of 
the  functioufl  of  the  body,  giving  ma  to  sympuims  whk'h  are  often  mistaken  for 
puerperal  fever  and  peritonitis.  We  shall  generally  be  able  to  distinguish  the 
true  nature  of  this  affection  by  the  following  symfJtomsi  the  pain  comes  on  \a 
paroKysmSi  the  patient  often  compbuna  even  brforethe  abdomeu  i^  touched^and 
sometimes  she  will  bear  considerabJe  pressure  when  her  attention  is  attracted  to 
iome  other  part;  ahe  has  gre;U  depression  of  spirits  and  a  general  disposition  to 
Jtyiteria.  (10,) 

M«  Ricord  has  perhaps  watched  the  effecta  oliodide  of  potassium  on  the  sys- 
tem as  much  as  any  one,  and  hu  Ims  drawn  tip  a  set  uf  excellent  remarks  on  the 
Aiibjactf  which  ought  to  be  well  known  by  every  practitioner  who  Is  in  the  habit 
#f  using  this  valuable  drug.  The  diin  seems  to  be  the  most  susce|>tible  of  its 
influence^  and  during  its  exhibition  almost  every  cutaneous  alfectiou  uiav  be  sim- 
ulated. Salivation  also  is  a  common  elTect  of  this  medicine,  resembling  more 
the  ptyalism  of  pregnant  women  than  that  from  mercury  ;  no  inflammation  or 
nJceration  being  present;  no  taint  of  the  breath,  and  oo  enlargement  of  the  sali- 
vary glands,  as  when  mercury  is  exhibited.  The  kidneys  are  remarkably  acted 
upon  by  this  medicine,  as  much  as  from  thirty-five  to  forty  pints  of  urine  being 
passed  daily  in  one  case  under  its  influence;  and  ibis  enormous  secretion  ceas- 
ing when  the  medicine  was  discontimied.  The  mucous  membranes  are  also 
acted  upon:  that  of  the  eye  may  become  injected  and  tumefied^  the  nose  msy 
seem  to  be  stuffed  as  from  coryKR,  tbouji^h  unattended  with  snee/itig.  Th© 
geniio-urinary  organs  are  amon^  thos^  which  art?  mo»t  susceptible  of  tha  influ- 
ence of  the  iodide  of  potassium.  An  old  blenuorrha?a  will  frequently  be  aggnt- 
vared.  Another  effect  of  this  medicine  is  said  (o  be*  to  cauitie  the  determination 
of  diseased  action  to  the  skin,  and  hence  it  may  prove  vahi:ible  in  cases  of  mea- 
sles and  scarlatina,  when  these  aflrei'tion<i  are  unattended  with  mtich  fever;  and 
erta  in  bad  cases,  it  is  aaid  to  induce  a  healthy  re*iction  uader  the  most  despe- 
latc  circumstances,  tn  doses  of  oao  or  two  grains  every  tweniy-fmtr  hours  for 
three  or  four  days,  according  to  the  age  of  the  pa tieul,  dissolved  in  sugared  wa^ 
t*r,  and  given  as  ao  ordinary  drink*  This  action  of  the  iodide  may  evrn  be  as- 
visted  in  cases  of  scarlatina,  by  thi?  ejtternal  application  to  th«  chesty  of  the  com- 
pound tincture  of  iodine,  diluted  with  three  or  tour  parts  of  water,  (11.) 

We  wiah  to  call  the  attention  of  the  proles^iou  to  the  use  of  sub-nitrate  of 
mercury  In  cases  of  ti?tanus*  Wp  do  not  recoUoct  any  caries  in  this  country  in 
which  this  medicine  lias  been  tried,  but  from  the  refiorttjf  a  case  by  Dr,Bau- 
duy,  of  Cuba,  we  should  think  that  ifs  u&e  would  be  attended  with  adi^antage. 
lo  this  ease,  which  was  caused  by  a  small  s|*Sinler  bfiuK  driven  under  the  integ- 
uments of  (he  left  thigh,  the  wound  was  freeiy  dilated,  and  the  actunl  cautery 
applied,  and  next  morning  ten  grains  of  tht*  sub-nitrate  of  mercury  adminhter- 
#d.     This  medicine  is  found  to  act  powerfully  as  an  emetic,  cathartic,  and  dim- 
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apborHic  ,  aud  jo  tnium»Tie  tetaDu<<,  Dr,  Baiidtiy  says  that  Us  effects  are  ofLen 
wopderfaU     Tbe  dose  may  be  repratC!<t  in  a  day  or  two,  according  to  eircutn- 

A^Ubough  paralyAJs  of  the  muscles^  thoie  of  the  face,  for  example t  BeldDin  ex- 
ist without  some  organic  leston,  yet  we  sometimes  hfire  reaaon  to  l^elieve  ttiat 
it  is  truly  functionaJT  aud  unatteuded  wiib  any  particular  di^aae*  In  «tich  ca&et 
we  flhaU  fmd  Mrychnine  of  value  -  aod  we  thiok  cbal  ita  powers  bare  beeo  mis- 
cujcul^ted*  ou  account  of  the  Indiscriminate  use  which  haa  been  made  of  it. 
Even  when  the  piiralysis  is  orjgintitly  owing  to  uome  l€«Jon  or  effusion,  that 
cause  may  bavu  been  lemediedi  and  qu thing  remains  but  a  continued  inabalicy 
on  the  p^rt  of  the  musclea  to  re,gaLn  their  powcr^i.  Here,  fh<?n,  is  a  case  m 
which  Birjchntnc  would  be  of  great  nn^t  aa  ^^^^  »9  when  the  paralysi(>  is  strictJj 
fnnctionab  When  the  face  is  the  seat  of  the  affection,  the  strychnine  may  be 
applied  tu  the  cuticle  in  the  following  way:— ^AboUE  our:  drHchm  ol  a  solution 
oontainitig  iibout  three  graina  of  strychnine  to  an  ounce  of  alcobol,  may  be  ap- 
pbed  to  each  mdti  (when  both  sides  ate  affected)*  three  times  a  day,  and  the  ab^ 
sorption  assisted  by  frictiun  ;  when  only  one  side  ia  affected,  it  will  be  sufficient 
to  confine  the  iippUcatiou  to  the  muacles  iinplitattrd.  In  a  ca&e  reported  by  Dr. 
-Joslio,  of  New- York,  ihiii  was  persevered  in  for  ahout  two  months,  wtth  success^ 
A  blistered  surface  renders  the  effects  of  the  applicaiion  more  powert'uL  (14,) 

IfMr,  Benson**  mpthod  of  prevent  ingJead  colic  in  white-lead  manufactories 
be  found,  on  a  lengthened  trial,  to  be  succe^f«fuU  we  should  reccimmend  iti 
adoption  in  all  other  cases  where  the  same  poison  is  u^ed  by  workmen.  Ii  h«ii 
long  been  regretied  that  colic  is  so  prevaleni  in  therse  white-lead  mjmu  fact  ones. 
Mr.  Benson  $aw  a  staiement  some  time  ago,  that  in  Fritnce,  '^  sulphuric  lemon- 
ade*^ was  very  succeiisfnl  in  jirevumin^  the  prevulpnce  of  this  malady.  He  has 
therefore  been  trying  a  mixture  of  tre  side -beer,  snlphuiic  acid,  and  bicarbonate 
of  soda,  for  hts  workmen,  who  nere  allowed  to  drink  it  at  pleasure.  The  for- 
miila  for  preparing  this  fiiilphuric  beer  is  given  at  page  49  ;  and  it  will  only  be 
necessary  to  add,  that  it  has  completely  bsniished  ihis  painful  affection  from  the 
prtmisest  It  is  supposed  that  the  highly  poisonous  carhouate  of  lead  is  by  thli 
means  converted  Into  the  inocuous  sulphate.  Tbe  addition  of  »uda  gives  a 
pleasant  briskneHS  to  the  beer,  but  i^  not  added  in  sufficipot  quantity  to  neiitr^Flize 
above  one  half  of  the  sulphuric  trcid,  so  that  quite  sufficient  of  this  reuiains  to 
convert  the  carbonate  into  the  sulphate  of  lead,  (IT?.) 

We  have  before  alluded  to  Ihe  occasional  value  of  iodine  in  hydrocephalus; 
and  have,  since  our  former  notice  of  this  medicine,  tried  its  eflficacy  in  several 
«aie3  in  our  own  practice;  and,  ^Ithuu^h  we  .should  hesitate  to  phtce  that  con- 
Udence  in  it  which  Roeaer,  Fluder,  and  others,  *eem  to  do,  we  think  it  may 
prove  useful  in  some  easei,  where  disorganization  hfi^  not  procei^ilcd  too  far, 
Dr*  Christie  has  puLlisht^d  a  cnse  in  which  it  seeirts  to  ha^^e  acted  with  advan- 
tage; it  was  the  case  of  a  child  eight  years  old,  which  had  been  ill  a  veek,  and 
had  an  attack  of  convul^^ions  the  previous  evening ;  the  symptojns  altogether 
seemed  to  indicate  acute  hydrocephalus.  Venesection,  calomel  atid  jalap,  and 
era  po  rati  ng  t  o  t  i  o  ns,  we  re  had  r  e  c  o  u  rs  e  t  o ,  be  si  d  es  othe  r  r  e  m  ed  i  es.  T  h  e  d  is  ease, 
lM>wever,  advanced,  and  convulsions  a^^ain  recuncd*  Two  grain;*  of  iodide  of 
potasaium,  with  half  a  ertdn  of  iodine  were  now  given  every  four  hours,  and  the 
head  rubbed  with  a  weak  ointment  of  the  biniodide  of  mercuiv.  For  Home 
days  no  improvement  took  place,  but  ultimately  the  disease  gave  way.  and  the 
child  recovered.  We  «aid  that  we  had  tried  the  same  means  in  our  own  prac- 
dce;  the  result,  however,  has  been  only  in  two  cases  favourablt^-  in  several 
others  we  have  thought  that  ibe  symptoms  hecame  improved  for  a  ijme,  and  felt 
sanguine  of  succpss,  btrt  were  disa| (pointed-  (1^.^ 

In  the  same  dist^ast,  where  water  has  accumulated  so  as  to  be  f^vident  by  its 
fluctuation,  and  the  increased  size  of  the  bead,  we  have  many  ex.nnpies  of  relief 
being  afforded  by  drawing  off  thr  liquid:  one  is  given  in  our  17th  Article,  in 
which  eleven  ounces  were  drawn  off  by  the  first  operation »  The  rhifd  had  been 
the  subject  of  fteipicnr  convulsions  before  ihis  relief  was  afforded  ir.  which  did 
col  again  return  for  elevm  weeks.  Thi*  head  re-CIIed  in  some  in**asitre  in  about 
r*ur  week^,   and    wait  again  emptied.     From  some  inlftmanagemenr  on  ibe  pait 
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fff  ihtf  mother,  the  disease  eaioed  grauod  eleven  weeks  after  the  t)rM  upf^ration, 
and  the  child  died*  hut  not  bcfare  the  tapiJjnjg  Wiis  clearly  proveJ  to  have  acied 
beneficiaJly,  and  to  one  respeet  very  renmrkably,  viz.,  hy  m:iking  ihe  child  aen- 
«ibleto  light,  which  hnd  not  previously  heen  the  c^ae.  (1T«) 

Iq  a  cnse  of  diabetes  mellilus,  in  the  Hotel  Dieu^  in  whicLi  the  man  piiMed 
fifteen  quarts  of  urine  daltvt  of  a  highly  s»cch?irme  quality,  th«  ioduret  of  h<ttt 
m  doses  of  five  grains  four  tiLnes  »  day*  combined  with  the  iMual  aniuiHi  diet 
recommended  in  such  casea,  set^mcd  to  hvtven  n*markHbly  i;ood  clt'ect.  Uesides 
ihe  ioduret  of  iron  and  animal  diet,  he  took  a  bonk  of  chuet  dmlyy  and  ;i  (task 
of  Bagnol*s  wine»  {IS.) 

We  p>iutcd  out  in  our  lust  volnuie,  the  usp  of  ijotatoes  in  sea-scuiTy,  and  wc 
have  agJiin  an  opporluniiVT  through  Dr.  Baly'*  interesinig  paper,  of  cnlling 
the  attention  ol  the  profession  to  the  aubjeci.  The  potiuoe  has  been  known 
for  years  past  to  be  useful  in  this  diaen^t^  and  m  referred  to  in  i^orks  on  the 
subject,  but  it  ha^  not  until  hiely  beeu  suflSciently  iiupre^^scd  on  our  minds 
that  this  vegetable  rankt)  very  high  im  an  ^tnti-scorbuiic.  Dr.  Baty^  by  its  ubc- 
jti  the  MilbanU  Pentientiaryv  has  almost  completely  bunished  the  disease  which 
W3fl  seldom  abtent  from  the  priaon  ;  and  concludes  from  a  number  of  observa* 
tionsi  that  from  three  to  six  pounds  of  potatoes  weekly  ought  to  form  part  of  the~ 
dietary  of  all  prisons,  workhoase*H,  pauper  lurijittf  asylums,  and  similar  institu- 
tions. It  h  remarkable  that  thL^  ustirulTe^reijible,  consrderitig  ita  chp-ipness,  has 
not  been  more  generally  used  in  these  institutions*  Jo  some  of  our  largest  pau- 
per asyiumSf  where  the  food  ha8  not  been  at  all  deJicienf  in  qua utity^  and  where 
everything  seems  to  be  conducted  io  the  best  manneri  the  potatoehas  been  giv- 
en in  too  small  quantity^  and  the  consequence  has  been  the  existence  of  scurvy^ 
In  other  places,  as  in  the  Stafford  County  Goal,  where  the  quantity  of  food  i» 
less,  but  where  the  potato e  is  allowed  in  hrgcr  quttntity,  the  disea<«e  does  not 
appemr;  and  if  we  may  judge  from  facts,  we  feel  persuaded  that  the  recent 
resolution  of  the  magistrates  of  the  city  of  London,  to  exclude  potatoes  and 
other  succulent  vegetables  from  the  dietary  of  their  prisons  (wirhtho  exeeplioft 
of  a  smalt  quantity  contained  in  a  pint  or  two  of  soup  allowed  weekly  )f  will  prove- 
prejudicial  to  the  health  of  the  inmates.  The  anti -scorbutic  virtue  of  the  po- 
taloc,  various  fruits,  succulent  rooti»  and  herbs,  rrini^ists  in  one  or  more  orgtioic^ 
acids  being  dissolved  in  their  juices,  such  as  thfi  citric,  tartaric,  and  malic  acids. 
The  potatoe  has  been  found,  according  to  Einhoif,  to  contain  the  tartaric  acid' 
combined  with  potash  and  lime.  According  to  Vanquelin,  it  is  tlie  citric  acid' 
which  the  poiatoe  contains.  We  may  bring  forward  the  evidence  of  Liebig  in 
explanation  of  the  a nti -scorbutic  virtues  of  this  acd  moat  other  non-nitrogenous 
articles  of  diet.  The  salt  which  sailors  take  so  largely^  affords  an  abundant  iup* 
ply  of  alkali  to  the  blood,  while  the  chief  part  of  their  diet  consists  of  non-nitro- 
geous  food.  The  cousequeoce  is,  that  th^  o%y^^  taken  into  the  syBtem  actr 
exclusively  on  the  tissues  of  the  body,  and  when  long  continued,  is  almost  cer* 
lain  to  end  i n scurvy « the  salt  assisting  in  producing  these  rapid  changes.  When 
marc  nitrogenous  articles  of  diet  are  snbstiluted,  they  become  acted  upon  by 
the  oTsygen  instead  of  the  tissues  ofthr;  body  ;  hence,  the  good  eflTects  of  veget- 
able acidi*j  fresh  vegetables,  sugar,  wine,  beer,  wort,  treacle*  potatoes,  Ace,  all 
of  which  contain  more  or  less  nitrogen.  (19»)  M,  Irveo  recommends  the  linct- 
ture  of  cantharides  as  a  remedy  in  casps  of  tcurvvTindosesof  from  ten  to  twenty 
drops  three  times  a  day,  increasing  ihc  quantity  taken  in  twenty-four  hours  to 
about  eighty  drops.  (3.) 

An  important  measure  has  lately  bceu  adopted  in  Guy's  Hospital,   namely, 
that  of  devotint;  certain  wards  for  the  study  and  elucidation  of  those  diseases  of 
the  kidneys  which  are  attended  with  the  secretion  of  albuminous  ujine.     Wt 
pe  the  same  measure  may  be  adopted  as  a  means  of  studying  many  other  dis- 
cs, and  the  best  mode  of  treatment,  as  it  will  chieHy  be  by  collecting  in  this 
y  a  great  number  of  facts,  that  the  safest  impiovetncnts  in  medicine  may  be 
eiipected  to  arise-    M^reurxf^  ElateHunh  and  Antimoniulji^  seem  to  have  formed 
the  three  leading  indicaliojis  of  treatment^  as   far  as  medicine  was  employed, 
id  the  value  of  each  of  these  seems  to  have  been  tested ;  nor,  however,  that 
,e  was  always  given  to  the  e^iclusion  of  the  others,  for  we  find  chat  in  many 
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cv6i  Ireaied  under  the  head  of  ^^  IWatment  hy  ElaUrium^^*  that  the  third  mode 

of  ireatmeiitf  by  AnlimQniulu,  wa^  also  curn^iricd.  The  Tnercury,  elateriura, 
and  »otjmo[iy,  how'ever,  c!0n£t]tutcd  lUe  [jrincjjjai  nieclicmes  which  nfcrt*  eiu- 
plojed,  and  each  seetns  to  have  been  fully  tried.  ADrimonials  aud  ehieriuitif 
however,  ^cem  to  have  been  used  3t  one  lime  or  auother  in  ruo^t  of  the  cases 
reported*  In  ihe  case  which  we  have  published,  as  an  example  of  the  treatment 
hy  rfdlii  ttwrtuniihy  we  find  Lh»ttwo  grajiiii  of  hydra rg.  c.  creta,  one  grain  ot  pw 
«cill«,  and  five  grains  of  ext*  pa  paver  is  were  given  every  night  nt  first,  and  slier- 
wards  half  a  strain  oC  pu^v.  digiiafl.-*,  a  <]u:irfcr  qCh  grain  of  pu!r*  iciJta*,  and  one 
^riiin  of  piL  hydmrg*  three  ttineH  a  day,  the  digitalis  being  ^fterwardn  omitted* 
But  we  pe  re  f^ive  that  from  the  6  rat  Jifleen  mlijims  of  an  tiro  on  ia  I  wine  was  frrven 
three  times  a  day;  imd  afterwards  one-siKCh  of  a  ^rain  of  cb  ten  urn  eombmed 
with  two  graitiii  of  ext.  papaveris,  wan  adtuirji^tercd*  The  elaterii^m  was  after* 
waid^  diminmhed  to  one-tenth  of  a  ^alo,  combined  with  two  grains  of  ext.  pa- 
paveriaH,  three  times  a  duy.  So  that,  h\  this  case*  we  have  a  comUiiiattiJO  of  alJ 
the  three  Utndi<i  of  medicines,  meretiryT  c'laterlum,  and  antimony ;  and  judcinf 
from  all  the  cases  pubhshcd  in  the  Iai*t  oitraber  of  Guy's  Hospital  Reports,  we 
•hould  say  that  in  most  ca&es  of  alL ominous  urine,  accompapied  with  a  swollen 
and  puffy  face,  anasarca  more  or  lessi  exiensivi%  dry  ^kln^  alkatine  uriiK%  with 
precipiution  of  albumen  by  hea£  and  the  addition  of  nitric  'acid,  chat  a  combi- 
nation of  treatment  cnnsisting  of  ?tinal!  doseis  of  mercury,  with  aotimoniaJs  and 
elRtenum,  judiciously  cotribined,  is  Ihe  best  that  can  be  adopted*  {^^^*) 

The  treamient  of  pneiitiionia  in  children  has  been  ably  treated  of  by  Dr,  Wil- 
lis, but  we  cannot  subscrthe  to  his  opmioo  that  in  the  ireatmenl  of  ihia  aifeetioa 
tu  child  re  Dt  depletion  by  blood-letting  holds  the  firet  rank  as  a  curative  agents 
There  are  but  few  cuses  of  pure  idiopathic  pneumonia  in  the^  subjects ;  they 
are  almost  Invariably  brought  on  or  attended  with  chronic  broochiels,  in  which 
dboaset  as  well  'as  Id  pneumonia,  it  is  becoming  nmre  and  more  itcknuwledi^ed 
th4t  we  have  almost  every  advantage  in  the  use  of  tartaremetic,  without  the  dan- 
gerous consequences  which  &o  oflen  follow  the  Ions  of  blood  iu  children.  There 
are  no  doubt  many  cases  where  muderate  bleeding  by  leeches  might  be  called 
for*  and  where  the  strength  of  the  patient  might  counteract  its  prejudicial  result, 
but  we  should  say  that  in  no  cnse  ought  copious  bleeding  to  be  resorted  to  with 
more  caution  thHo  in  young  chHdren,  in  whom  there  is  such  stmong  disposition 
for  the  blue  stage  «f  asphyxia,  to  follow  We  should  therefore,  hesitate  how 
we  adopted  Dr.  Willis's  practice  In  this  respect:  he  will  often  take  away  four 
ounces  of  blood  by  venesection,  and  if  the  symptoms  are  not  relieved  in  a  few 
hours,  apply  four  or  six  leeches  beueath  the  scapulw,  in  a  child  of  two  years  old. 
We  repeat  that  we  should  be  much  more  moderate  in  our  use  of  the  lancet  and 
leeches,  and  trust  rather  to  the  antimonlal  treatment  which  Dr,  Willis  properly 
describes  as  beitig  umre  especially  berielltral  when  the  pneumooia  has  developed 
itself  out  of  previous  catarrhal  symptom'^,  or  in  which  it  supcrveucd  on  tneajiles* 
or  c^me  on  In  the  t^ourse  of  hooping-cough-  In  such  cases,  antimony  given  in 
doses  of  :i  quaner  uf  a  gram,  to  a  child  two  years  old,  rejwaied  every  ten  min- 
iates till  free  vomUiug  is  ]iroduccd,  Mud  iilterwards  continued  every  two  or  three 
hours  for  forfy-elsiht  or  sixty  hotus,  has  often  appeared  to  be  of  the  most  essen- 
tial service :  and  we  may  add,  th:iE  a  very  imijortaut  and  valuable  addition  to  thie 
medlcme  in  our  own  practice,  has  been  tlif  Ijticiure  of  lobelia,  in  doses  of  fwe,  ten, 
or  twenty  drops.  But  this  medicine  will  be  In  nod  more  especlaliy  useful  when 
the  atiack  comnicnccs  with  Krone  hi  tls,  and  threatens  to  end  in  asphyxia.  <5l-) 

To  the  treatment  arjd  prevention  of  gravel,  caiculu^T  and  gout,  wv  find  mmny 
excellent  directions  from  the  jjen  of  Mr.  Jone^t  •''  lefly  founded  on  the  views  of 
Licbig.  These  a  fie  ct  ions  arc  st>  frequently  the  result  of  aij  excess  of  uric  acid 
ID  the  system,  that  to  remedy  this  diathesis--  h  otlen  sulTtcirnt  to  prevent  the  for- 
mer* One  important  indication  of  treaimcni  throu^hoiit  these  cases,  h  to  pin- 
mote  the  aclTOn  of  oxygen  on  the  system,  by  which  the  exreRsive  formation  of 
uric  acid  is  counteracted ;  ihe  oxygen  cIjan^jioE^  it  into  urea  and  earbonii^  acid. 
This  may  be  accompli^^hed  in  various  ways,  and  fim»  by  ra^irmf,  which  if  tahen 
In  moderation,  assists*  materiuUy  In  the  absorption  of  oxygen  into  the  sys^tem, 
Vui  if  carried  to  excess  may  depress  the  vital  powers,  and  thereby  encourage  tlie 
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formfttioQ  of  an  excels  of  uric  acid,  the  very  iubstauce  which  wt*  wi*U  to  Hiiiim-^^J 
bb.  Other  tiieatiis  will  itiiiLeriully  ^is^m  in  th«*  rorniHlion  uf  uxygeti  :  the  :ivoidx,^^^| 
inc^  of  luo  much  slt^efu  and  hot  roofu^^^thr  exfiilnUoM  of  the  (tilFrtretrt  firepdrii*^^^^ 
titin*  of  irt*n,  bj  wliich  tlie  nttioiAQt  of  re  J  pfirticler*  is  iuurftiised*     Auoilit^r  verT  1 

impurutiL  means  of  »c€oiiip1Uhiag  thi^  :»;ime  ui^^ct  isfi/od.     Ti^ia  riisy  t^vvn  rauk  I 

aWae  exercise  in  ia;*nj  respiicM,     The  irrefU  priiiriplo  uj  iia  lud  id  vie w»  is  to  ■ 

dimlftuh  the  non-nit rogenowt  princifjlfs  of  ihe  blood*      Lk'bi^  hus  shown  **Lha  1 

the  sub^t^ujff^a  uiilch  cimtain  no  futro^cn,  by  coinbining  with  thi?  uKV^t^ii  whic  /I 

hns  he<*n  inf^pireii  hinder  it^  Rctlun  on  uric  iceidf  naj  ticoci:^  (iie  rliei  in  lhe9«  I 

c^es  oti^ht  iQ  be  ^uch  as  wllL  not  to  hqv  coci^-sider^ible  uxteut  ieiteifere  with  ihft  m 

iclion  of  oxygen,  »a  nitrageiimi^  artii^les  of  diet— u  inodt^rdte  quaniity  of  me;ttt  I 

with  a  much  smaller  quantity  of  hrcsid,  th*s  meat  of  cour.ie  to  ht-  |JTopt>rtloned  tQ  I 

the  degree  of  Pterciaif) — in  :sh'*rt  all  uriiclrs  which  contiiin  much  stsirch  or  sugar,  I 

art?  IQ  be  avoided  in  thf^t^e  ua^e^,  or^iven  in  uidd^ririon;  ;is  hreadt  (JoUUie^,  rice,  I 

applet,  peara,  and  all  kinds  of  fiuit,  fiU  butter,  &:tr»     lUm  oon-nitrogmious  bod-  I 

ies  in  th*?  blood  miy  also  he  dtujitiUhed  by  certain  inedtcineH,  which  act  on  the  ■ 

hvcr,  as  Cfllc^riud,  aioes,  cnlchicum,  coiucyiith,  ^q^;  and  the  uric  aci^!  in^iy  b^  I 

kepi  in  the  ukimiie  reJcUires  iu  a  atatt*  of  solutioa  by  ihe  alkalies.     Mr*  Jones  I 

considers  that  wjjeoever  the  urU:  acid  di.tihesia  exi^^ts  for  any  length  of  tirne^  it  I 

mu^t  tit*ce^^Lirdy  jirodoce  a  di»po^itiofi  tn^^jrjj:  Hotj  hfiwever  iintntentlonunt  ma^  I 

hare  bt^^n*  we  can  see  th^it  mu^t  of  the  uicaHnres  wiiichh^ve  htfen  ri*r»iuiui ended  I 

for  ihe  a  are  of  ]^oiit  h)'  dilTereui  physiciaM^*  have  been  stuch  as  wituM   promote  I 

the  action  of  oxygen  in  the  ay^tnin.     **  In  the  language  of  Liehtg,  thev  have  de-  ■ 

dared  ihnt  thfi  ivant  of  ojiygeu  \h  ih*?  CJUae  of  i^oui»  and  the  protiiotion  of  its  action  I 

the  only  m^'ims  of  effectm^  a  cure,  or  of  hindering  a  return  of  the  cnniplaint.**  I 

Thus,  certain  circumstances,  a**  excessive  eaiiuj^,  sieejiio^i  and  want  of  exercise,  1 

const] patio n,  ve^etrihSes^  and  Iktie  "Secretion  hy  the  skhii  aJJ  1ea?<rn  the  amount ^^^H 
of  Oiidatinn  which  is  necessary  to  remove  certain  substances  which  result  froiii^^||| 
the  mctdmorphojis  of  the  tis^ueii  of  the  body*  Llebjg's  vje^rs  of  gout  are  *'ihai  ^^^^ 
il  U  an  iuflammaiion  in  jiarij*  in  which  the  usuaj  changes  which  the  oxyi;eu  ef- 
fecta  are  unable  to  take  place,  in  consequence  of  an  e?tce?is  of  the  non-nitroge- 
nous principles  in  the  bsidy ;  whilst  rhcuinitiam  or  the  '^uuiversal  gout"  seem« 
to  arise  from  the  changes  bcmi^  checked  by  the  action  of  ci^Id  on  the  tskin*"  It 
U  an  interesting^  queiijnn  which  has  not  yet  beeo  sni Ufa etor dy  answered  "^wheth- 
er the  uric  acid  ts,  in  the  atatc  of  health,  produced  in  the  uttimate  textures^  an4 
there  undergoes  its  cham^e.^  into  urea,  in  which  state  tt  is  carrieil  to  Ihekidtieya 
by  the  circnlaiina  blood  (and  the  existence  of  urea  in  the  hbod  in  B right's  dis- 
cate,  and  in  cholrrn,  is  in  favour  of  this  view) ;  or  whether  In  rhe  uhimaie  tex- 
tured, some  other  substance  Is  first  formed  iVoto  ftie  tissues  which*  when  it  ar^ 
rires  at  the  kidneys,  is  thcrr^  chnnired  into  uric  acid,  and  afteiwaids  inio  urea  in 
the  way  th»t  has  been  pointed  out.  If  this  last  tie  the  case,  the  substance  out 
of  whieh  the  uric  acid  is  formed  mu^t  exUt  in  the  blood,"  There  is  no  doubt 
thai  the  one  or  the  other  of  these  states  must  exist ;  '*  cither  thefc  is  an  excGM 
<kf  that  substance  which  is  capable  of  producing  uric  acid  when  it  conies  to  the 
]£idney*a,  which  is  |>adsed  during  an  attack  of  gout  from  the  syMenriic  capillaries 
to  ibose  of  the  kidneys,  and  there  ^iires  rise  to  the  excess  of  uric  acid  which  ap* 
pears  in  the  urine,  or  what  is  perhaps  more  pro  liable,  urate  of  atmnonia  itself 
(formed  from  the  metamortihcj.^is  of  the  tissuej?)  exist*  in  the  blood  in  larger 
quantities  than  usual."  Whatever  view  we  rake  of  this  subject,  we  arrive  at  the 
Cijnchision  that  there  in  a  w:int  of  proportion  between  the  oxygen  and  the  non- 
uiiroiEenoiJs  ingredients  of  the  system,  and  hence  our  treatment  must  in  a  great 
measure  be  to  proportion  the  oxygen  to  the  demands  of  the  system.  Sleep  led- 
•erii  the  quantity  of  oxyeen  takwn  into  the  system  by  dooiuishing  the  number 
and  extent  of  the  r-^^pini^iona,  and  sedentary  habits  act  in  the  Siime  way;  excee- 
eive  editing  loads  the  blood  with  those  substances  which  must  have  oxygen  to 
carry  the*n  otfi  by  taking  acids  the  uric  acid  is  reiidered  less  soluble;  witiei 
are  injurious  froiu  the  alcohol  they  conlaiii»  and  acid  wines  are  doubly  injuriouSi 
by  both  acid  and  alcohol  adding  to  the  excess  of  non-nitrogenous  substances,  for 
which  the  oxygen  has  a  greater  aflinity  ibm  it  hai  for  the  nitrogenous  stibslan- 
Qes«     We  ^nd  that  ahstiueuce  twists  uiaterislly  in  restoring  the  proper  propor- 
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t  of  oxygen  and  nitrogen,  by  adJing  no  fresli  fuel,  tind  iliua  giving  the  oxj- 
geti  an  opporl unity  of  consuming  thojie  non- nitrogenous  (cafbonaceous)  9iib^ 
•lances,  which  had  Ijeeu  prc?itiusk  sn  hHapetl  up  ag  in  ihreaien  To  put  an  end  to 
%U  acfton.  Ejterdon  increases  the  reapiratjun^  and  thus  causes  mure  oKyG[en  In 
b«  absorbed t  and  more  action  to  lake  place^.  Purgatives  remove  the  bile,  which 
conrains  an  excess  of  carl*nnaccou«  matter,  on  which  the  oxygen  vrould  other- 
wiie  act  to  ihe  htnd ranee  nf  its  action  on  the  nitrogenous  Bubstance«,  wbibt  aJ- 
ksilies  and  waier  hold  the  uric  acid  dissolved,  and  promote  the  changes  m  the 
tlatues*  By  those  views,  the  relation  of  gout  to  acidity,  to  uric  acid,  and  oxal- 
ate of  lime  calcuUi  Ia  moat  plain.  They  all  ^rise  from  the  same  cause,  the  want 
•faction  of  oxygen,  {22.) 

The  inhalation  of  Eimmonia  gai*  in  cerlahi  stat<?»  of  the  mucous  inrfaces,  has 
been  recommended  by  Mr*  Smee,  When  we  allow  Ihc  fumes  of  atntuoniti  to 
come  in  contact  with  the  eye  or  nose,  we  are  aware  of  their  siimulatiog  proper- 
ty; there  instantly  follows  an  increased  secretion  from  tLe  mnroiis  surfaces. 
When  the  same  vapour  is  admitted  into  the  mouth,  we  find  that  the  glottis  doea 
nnt  resist  its  intrusion*  and  it  1$  Coutid  to  pass  Into  the  innfTmost  recd^es  of  the 
lungs,  and  instt^ad  of  producing  disagreeable  eJTeciH,  causes  sensations  which  Eire 
extremely  grtuefut  The  ctleci  of  this  Inhalatiiui  is  to  cause  the  dry  passages 
to  be  lubricated  with  an  increased  secretion  of  mucous,  and  the  pi^vionsly  in- 
spissated phlegm  i^  now  loosened  and  easily  expectorated.  This  seems  to  be  a 
Taluable  sugi^esiion  in  many  cases  of  chronic  bronchitis,  where  we  aro  In  the 
habit  of  combining  the  seaquicrirbonate  of  anminnia  with  the  several  expecto- 
rantii*  The  liquor  ammonite  in  common  use^  1^  generally  strong  etjongh^  but  it 
is  perhaps  better  to  commence  with  a  weaker  solution^  If  the  liquid  be  placed 
at  the  bottom  of  a  common  bottle  the  pafient  may  apply  his  lips  to  its  mouth 
and  draw  in  his  breath,  when  he  will  inhale  a  certain  quantity.  Two,  rhree^  or 
four  inspirations  will  in  general  bo  sufltcient  at  one  time»  bnt  This  maybe  repeal- 
ed several  times  a-day.  A  tnore  convenient  apparjins,  howerer,  is  the  common 
inhaling  bottle,  sold  in  most  shops,  and  now  "generally  used  for  the  inhalation  of 
the  vapour  of  iodine,  conium,  and  other  medicines.  Since  the  publication  of 
Mr,  Smee's  par>cr,  we  hai?e  trli*d  the  same  thing  in  that  peculiar  dryness  of  the 
fauces  which  often  accompanies  a  (lections  of  the  kidneys,  and  especially  diabe- 
|es,  and  w^  mny  add  that  it  has  been  attended  with  considerable  though  tempo- 
rary relief.  It  may  also  be  used  in  chronic  hoarseness,  in  a  relaxed,  swollen, 
mna  cedemstous  state  of  the  mucous  menibrane  resulting  from  various  causes  ; 
In  cases  of  incipient  cynanche  tonsillaris,  in  sypliilitlc  ulcerations  of  the  throatp 
in  old  standing  cases  of  ai^thma.  Of  course  we  need  not  add  that  it  would  b© 
deleterious  in  all  cases  where  acute  inflammation  in  going  on*  (23.) 

One  of  the  most  interesting  and  curious  papers  which  we  have  lately  seen,  ia 
that  by  Dr.  Buckler,  of  Baltimore,  published  in  the  Marylaml  Medical  and  Sur- 
gical Journal.  It  is  mi  the  subject  of  H^nmstasis,  and  embraces  opinions, 
which  although  supported  by  striking  cases,  we  feel  rather  diffident  in  adopting, 
till  further  experience  confirms  their  correctness.  If  the  means  used  by  Dr, 
Buckler  10  arreat  the  flow  of  blood  be  found  on  turiher  trial  to  act  ou  the  gen* 
eral  system  in  the  way  he  uirutus,  we  shall  certainly  possess  an  important  addi- 
tion to  our  remedial  pow  era  in  muny  of  the  most  dangerous  and  most  rapidly 
fktat  affections  which  we  have  lo  cjicounter.  The  object  to  be  had  in  view  in 
Dr.  Bnckler*8  means  of  hreinostasis,  is  to  fill  any  particular  limb*  or  even  all  the 
limbs,  with  blood,  by  arresting  its  course  through  the  great  veins  and  branches* 
find  by  this  means  depriving  the  trunk  and  the  several  vital  organs  of  a  consid- 
erable portion  of  their  btootT.  This  fluid  in  short  is  ddainrd  in  the  eKtretrritiei 
by  ligatures  placed  round  them,  and  the  blood  Is  thus  anesled ;  the  limbs  be- 
come gorged,  but  the  body  generally  contains  consider:\bly  less  blood  than  usual. 
This  practice,  if  found  successful  (and  it  has  beeu  so  in  Dr,  Buckler's  hands), 
will  be  valuable  to  prevent  hBtmorrliage,  to  relieve  infIamni:^tory  engorgement 
in  parenchymatous  organs,  or  innamniaiions  q\  membranous  tissues,  to  remove 
eimpi?  vascular  congeation,  and  to  restore  the  balance  of  the  circulation.  The 
process  consists  simply  in  tying  a  bandage  round  a  limb  snfiicienily  light  to  ar- 
rest the  venous  circulation,  while  the  arteries  are  alio  wed  to  pulsate.     Th» 
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veins  thus  become  swolleiii  unci  appi^iir  as  if  ibey  would  burat ;  all  chc  liJoot^ 
they  coDtait)  being  tbus  as  effectuaUy  withdrawn  from  the  general  clrciilatioD  as 
if  ie  had  been  drawn  into  a  ba^m-  If  thh  be  done  oa  all  the  extremities  at  ODCe, 
tbe  akia  becomes  relaxed,  aod  the  pulsalioasi^f  tbe  heart  and  arteries  weakeoed^ 
and  if  the  patient  have  previously  beeo  weakened  by  loss  of  blood,  or  by  dis- 
ease*  so  that  the  vessels  shall  be  partially  empty,  we  shall  then  find  the  skin  to 
pour  out  the  most  abundant  perspiration ;  the  |>atienc  complains  of  feeling  light 
about  the  bead,  of  sickness,  and  weakness ;  and  we  shall  And  the  carotida  pul- 
satinc;  feebly,  and  all  the  symptoms  of  syncope  threatening.  There  are  many 
eases  in  which  it  is  very  difficult  to  produce  syncope,  owin^  in  some  measure  t© 
thedifficulry  of  the  blood  beinp;  extrtiitfid  Irotn  the  brain,  from  the  circnmstance 
of  the  heart  and  lungs  bein^  so  gorged,  that  the  downward  current  from  the 
br^io  is  prevented ;  thb  would  be  obviated  by  detaioing  a  portion  of  the  blood 
jn  one  or  more  extremities*  until  our  object  is  acconiplishedj  when  wc  could  at 
pleasure  allow  the  fluid  to  leturn  to  the  general  circulation*  Then  a^ain,  ibcre 
are  cases  in  which  syncope  tak^s  place  from  the  slightest  causes,  and  in  which 
the  horizontal  position  does  not  remedy  the  evil  with  sufficient  rapidity,  but  by 
compressing  the  veins  of  the  neck,  and  allowinjg^  the  carotids  at  the  same  time 
to  pulsate,  we  may  rapidly  relieve  this  state  by  detaining  the  blood  in  the  cere- 
brum: and  even  when  the  patient  remains  in  the  iipria;ht  position,  this  method 
will  generally  succeed  without  placing  him  horizontal.  But  the  most  impor- 
tant object  which  this  means  wiU  enable  us  to  accomplish,  is  tn  relieve  internal 
organs  of  congestion,  and  to  assist  general  or  local  blood-letting  in  the  snbduc- 
tion  of  inflammation.  Itt  short,  according  to  Dr.  Buckler,  **  h^mostasis  ac- 
complishes what  no  other  known  remedy  is  capable  of  doing.  It  puts  syncopo 
under  otir  control,  both  as  to  duration  and  degree.  It  is  capable  of  exerting^ 
under  given  conditions,  a  more  powerful  control  over  the  circulation  than  tho 
lancet^  antimony,  nr  digitalis,  and  controls  the  hearths  actinn,  without  exhaust- 
ing the  vital  forces,  or  giving  rise  to  ill  consequcncei,  which  the  protracted  use 
of  most  of  the  sedative  agents  is  likely  to  do.  And  finally,  haemostasia  in  the 
hand?  of  judicious  practitioners,  must  prove  a  means  of  saving  an  incalculable 
ajixioiint  of  human  blood/'  (24,) 

We  perceive  that  the  Indian  hemp  continues  to  be  uaed  by  practitioners  ai  w 
substitute  for  morphia,  and  other  preparations  of  opium.  We  publish  a  cass 
of  neuralgia  where  it  was  beneficiah  The  dose  was  forty-fiwe  drops  of  the  line* 
tureof  hemp  resin  (strength  three  grains  to  the  drachm)  to  be  given  every  morn- 
ing, or  often cr  when  the  pain  returned.  This  is  but  a  very  small  dose,  and  we 
suspect  will  require  to  be  greatly  increased  before  its  powers  can  bo  depended 
upon :  indeed*  Dr.  Lynch  wan  prepared  to  increase  the  dose  to  at  least  double 
the  strength,  had  not  relief  been  obtained  :  and  this  dose  might  with  safety  he 
mcreaied  to  120  drops  ur  six  grains,  (25,) 

Dr,  Abercrombio  has  written  an  interesting  paper  on  stammering  i  respecting 
which  he  has  observed  a  fow  facts  which  may  lead  to  a  material  improve  men  t  in 
the  treatment  of  the  affection.  Stammerers  never  stammer  io  singing ;  nor 
when  the  voice  is  elevated  to  a  particular  pitch,  as  during  conversation  in  a 
crowd  or  in  a  carriage  on  n  rough  road ;  on  the  contrary,  they  slammer  when 
endeavouring  to  speak  when  the  lungs  have  become  emptied  of  air  or  nearly  so. 
Among  other  indications  of  treatment  therefore,  the  patient  should  accustom 
himself  never  to  speak  except  with  a  full  and  continuous  current  of  atr  proceed- 
ing outwards  from  the  lungs.  The  affection  is  not  perceived  to  be  owing  to  any 
defect  in  ihe  organs  of  speech,  and  if  he  would  speak  in  that  tone  of  voice  ss 
if  he  were  calling  to  a  person  flt  a  distance,  or  in  a  tone  resembling  singing  or 
chanting,  he  would  probably  find  himself  considerably  improved:  and  for  ibii 
purpose,  Dr,  Abercronibie  recommends  that  the  person  should  read  aloud  sev- 
eral times  a-day  from  an  author  whose  style  is  fiomewhat  declamatory,  **  In 
doing  so  he  should  be  made  to  read  in  a  toigh-pitched  tone,  and  to  s!opfref|ueiitly 
and  take  a  full  breath,  so  as  to  have  the  voice  thrown  out  with  a  force  beyond 
what  is  retjuired  for  ordinary  reading  or  ordinary  conversation.  With  thisfiew^ 
it  is  necessary  to  make  him  stop  and  take  a  full  inspiration  much  more  fre- 
fnenily  than  would  be  required  by  any  other  person.     In  particular  whenever 
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ke  ^els  llie  tendency  t«  bfsitat«  at  a  word,  h<!  is  to  b«  uuj^ht  to  sVop  instatillj, 
take  4  full  breach*  aud  then  try  it  ^M^aiu/'   (^^'») 

We  Lave  publbhiHl  weveraj  pdperft  oo  the  efficacy  of  die  o)ilde,  the  nitrate, 
and  liiii  ioduret  of  itfUer  io  dilfiiremdiiieasea^atideHpeciittly  in  those  which  a^«ct 
the  niucous  memboDe of  thi?  stomach,  but  w«  lyiive  aut  i»f&n  aity  cn»e<i  pubUiiJii* 
ed  prevlouus  lo  those  of  Dr.  Pattersoo,  in  which  iH  efficacy  iu  kifoping  ccmek 
w%s  remarkable.  Iti  this  dist^DHe  it  iiuiy  be  given  in  doses  iraryiiri^  fioTO  I  he 
eighth  CO  a  quarter  of  ii  grma^  accordrnf  to  lb«  -a^e,  three  tinieis  st-dny.  1»  the 
cases  related  by  Dr^  Patterson,  the  care  w^  coiuplete  iu  about  three  weeks,  bet 
an  im prove meut  m-nA  visible  from  the  very  commenceint*nt  of  itji  exhibition. 
Thii  ruedicLDe  has  also  beeo  T^hinbEe  in  ^ever%l  other  sifTectioiii}  in  the  hifcmls  of 
this  |>hyi^ ician ;  in  sQuie  ca^es  of  protracted  leucorrhtea  its  u^e  was  comb'iued 
witb  aliiJD  lotioti ;  uod  In  painful  and  scanty  menstruation,  an  nfTectJnn  which 
so  often  ba^ejii  all  our  reiof^dJe«,  it  has  beeo  found  bene^ciah  In  thei^e  ca^e^  it 
IS  to  be  ^tven  in  half  ^rain  dos<^^,  incre^'^fd  to  two  j^r^iiiiiit  twice  a-d^iy,  during 
ihe  let!  or  twelve  dayu  previous  to  the  expected  return  of  the  menses,  iind  as 
soon  ae  the  patient  perceiveit  the  accession  of  the  di^charge^  and  while  it  eon- 
tiuiies,  she  m  to  take  the  iodurec  tlsree  times  a-day,  but  as  soon  ae  it  declines 
she  ttbould  omit  the  medicine  akogethrr  for  a  fortDiffbt.  This  is  oue  of  the 
most  common  and  ttoubl^soine  ^tfectiona  ^hich  we  meet  with,  and  we  shall  be 
delighted  if  future  reports  of  tjie  activity  of  this  medicine  in  this  disease  con^ 
Jirm  iu  value*  (28.) 

The  drehtl  of  disco lonratioty  of  t]w  »kiu  produceiJ  by  the  continued  use  o( 
this  medicine  has  been  kept  constantly  in  view  by  practitioners,  and  rarions  ex- 
periments have  been  lUHiilottd  to  coumeraet  such  a  deformity.  We  have  given 
it  in  very  kirge  dosest  atid  continued  it^  use  (tit  a  considerable  period,  and  w# 
never  yet  noticed  this  so  much  dreaded  appearance  in  our  own  practice;  it  is  well, 
however,  to  be  aware  of  the  circumstance,  and  as  far  ai  jKis*ibJe  to  avoid  it. 
Dr.  Graham,  in  one  case  of  fourteen  year.i^  stiinding^  has  succeeded  in  changing 
the  disagreeable  blue  tint  to  one  of  a  brownish  hue,  by  u  sin  jet  the  hydriodnle  of 
potass  nibbed  up  with  tinct.  sriponls,  as  an  externa]  application.  It  was  well 
rubbed  into  the  face  night  and  morning,  and  the  patient  exposed  himself  >■ 
much  as  posftible  to  she  action  of  the  suu's  life^ht.  It  was  then  used  in  combi- 
nation will]  the  ungt.  hydar§.,  and  afterwards  in  the  form  of  a  strong  solution 
in  water-  (29.) 

M<  Miaihe  has  discovered  that  hydrsted  protosulphuret  of  iron,  a  {lertectly 
inert  substance,  instantly  decomposes  corrosive  sublimate ;  protnchioride  of 
iron  aud  Uisulphuret  of  mercury,  two  inert  substances  are  formed.  This  pre- 
pardlion  will  probably  also  be  found  eijUHlly  efficacious  as  an  antidote  to  other 
poisonous  salts,  -^s  those  of  copper  and  lead,  (30.) 

Dr-  Kalona,  of  Borsoder,  has  been  lately  trying  rather  a  novel  experimeni, 
vi^,  inoculating  children  with  the  Suid  taken  from  the  veiiicles  of  measles,  or 
with  a  drop  of  the  Cears  of  a  patient  in  this  complaint,  and  out  of  1122  patieuti 
inoculated  in  this  way.  in  a  very  severe  epidemic  in  1 84 1,  only  seven  per  cent^ 
failed;  aU  the  rest  had  attacks  of  measles  in  a  very  mild  form,  and  did  well. 
Dr.  Elhoison  sfime  time  ago  suggested  the  same  experiment,  but  we  forget 
whether  he  brings  forward  cases  to  prove  th«  utility  of  the  pi  actjce.  Dr*  Borne, 
of  Edinburgh,  in  liis  ^'Clinical  Facts  and  Experiments,"  published  iu  1758,  re- 
fers to  the  same  subject,  but  wo  think  he  failed,  probably  from  the  way  which 
he  inoculated,  lostead  of  taking  the  secretion  from  the  vesicles  or  from  the 
teajTs,  as  Dr  Katona  did,  he  used  a  little  blood  taken  from  the  e  lean  the  ma  tons 
patch ;  many  of  his  cases  failed  altogether  in  t^kinti  effect,  and  in  many  others 
the  disease  was  as  severe  as  when  taken  in  the  usual  way.  On  the  other  hand, 
Professor  Spranaa,  of  Mantua,  inocttlated  raore  Teceotly  several  individuals 
with  blood  drawn  iu  this  way,  and  succeediMJ  io  all  his  eases.  Dewes  and  Chap- 
man, in  their  trials  of  the  same  method  in  the  Philadelphia  Dispensary^  in  1801, 
failed  in  producing  the  Bame  effect »  A  similar  process  of  inoculation  was  some 
time  ago  attempted  for  varicella,  but  from  careful  estperiments  it  seems  evident 
that  getiuine  lymphatic  or  infantile  chickeii*pnjt  cantiot  be  propagated  by  inoo- 
ulation.  (31.) 
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Breatbing  kq  atmosphere  impregiiated  wiih  the  fumes  of  saltpetre  has  been 
round  b(^nef)ci>li  lq  Home  cas€;s  oi  £i^ihma  :  immerse  ihir^k  purou!$  piiper  in  a  no-^ 
lut)OJ3  of  this  subetaiice,  and  bang  it  ujt  lo  dry*     At  ibe  Hpprodi^h  ol   the  patoii- 
jsm,  inb^le  the  vapour  by  burtitiig  it  in  a  room,  or  ftm^^kiog  it  in  n  tobacco^    i 
pipe.  (34.)  »      ' 

Dr*  R.  H*  Allnafl  draws  our  attemioti  tn  tii*?  use  of  creosote  us  an  injection 
in  leut:orrht^a.  His  furmuia  tA  2Q  niiuirus  of  creosore  wirb  two  drncbma  of  so- 
]ur.»on  of  potai^h  in  eii^hi  outu-e^  uf  water,  to  be  used  »«  an  bijpcuon  three  (tmei 
a  dny.  From  the  etfcct  of  this  remedy  on  other  nmi^uus  »urt^;iceat  ^nd  its 
power  in  checking  exceawive  iiappurfiiifju.  we  think  ii  mity  punev;t\uiMe  in  rhti 
UOUble^sofTie  disease.  (36.)  M.  St^enki^te,  in  the  same  iitlection,  hm  been  trj- 
lag  iudiue  injectioas  with  adTanta:?^-  His  formtila  is  four  scruples  of  iodine^ 
siJitjf  of  akuhoi  at  25^,  and  126  of  couiroon  i*ater»  of  which  abooi  3*1  ^rriiplea 
are  to  be  thrown  up  thevajKin^t  and  refjenled  u&xt  da>  if  nece?*SHry\  l^he  i*yatp- 
toms  will  at  first  be  a^gntvated*  but  wilJ  he  fi»und  evcunially  to  be  mitij^iued  if 
not  curefi :  in  one  case  the  vagina  was  filled  with  charpie  soaked  in  a  RoJtitioti 
of  iodine.  (37.) 

Some  time  ago  Dr.  Co  pel  and  pointed  out  the  value  of  tnrpeotiiie  in  intf'ma , 
hsmorrhagesi  and  since  that  time  many  practitioners  h^^e  bt?en  tn  the  habit  ol 
using  it  in  these  ca!;t>s;  but  we  tbink  its  value  is  nut  yet  dnly  appreciatfd,  and 
we  are  glad  to  see  it  so  highly  extohoti  by  Dr.  WtUahire,  ivbo  re^y^aitls  it  as  pe- 
culiarly valuable  as  an  astringent  when  absoHied  into  the  eircniation.  lit  effect 
on  lUv.  capjilaries  h  remarkable,  lu  caseii  of  hsemoptysis  it  wdl  oiteo  sueceed 
in  arresting  the  discharge  of  blood  when  other  remedies  have  failed,  am!  ii  hai 
one  greaC  adviiuta^e,  namely,  it  may  be  giv^n  boili  in  the  aeiive  and  passirA 
forms  of  the  disease.  In  the  more  active  I'orm^,  if  given  in  large  do?»*'8,  it  re- 
duces the  powers  of  the  heart  and  consiring»?s  the  ca|>ilhirie?Ji,  nnd  in  the  more 
pojiaivtf  forms,  if  given  in  stnaller  doses,  it  strenj^then.<i  the  mmnte  ve^inels  and 
alters  their  [Hiwers  so  a$  to  restrain  tbeir  ^aoj^iuirjeotas  effusion  without  lessening 
the  vigour  of  their  vital  power  genercilly.  (39-) 

There  is  perhaps  no  subject  of  operative  surjjery  which  has  lately  engaged 
our  attention,  more  interesting  and  important  than  that  of  removing  diseased 
ovaria  from  the  abdomen,  by  the  lat^e  peritoneal  seetion  from  sternum  to  pubes* 
A  succession  of  successful  ca^\'v  published  by  Dr.  Ciiarles  Clay,  of  Mao- 
Chester^  and  Mr.  Wahie,  of  LondoUn  added  to  those  previously  recorded  by 
Mr.  Liz^rs,  of  Edinburgh,  and  Dr.  Macdowal,  of  Kentui^ky,  pjacesi  tbis  amon§ 
the  legitimate  operations  of  .«iur);ery,  and  shows  tbe  almost  frightful  eiteni:  lo 
which  the  abdomen  can  be  exposed  with  impunity,  lu  Art.  51  wili  iie  found  a 
teries  of  observatioius  by  Dr,  Clay,  which  cannot  fail  to  bo  intere?itin^  to  the 
whole  profession.  For  many  years»  two  ofH^ratmns  have  been  reeomtneuded, 
but  seldom  practised,  for  the  removal  of  diseased  ovaria^ — one  called  that  by  the 
small  incision,  or  the  minor  operation*  the  other  by  the  larije  incision,  or  thi 
major  operation,  lo  the  minor  operation,  the  incision  is  extended  only  »  few 
inches  through  the  abdominal  parietes,  through  whieh  the  ovarian  sac  h  punc* 
tured  witii  a  tiocar,  and  when  em  plied  of  m  contents*  the  sac  itnelf  is  drawn 
through  the  inciiijon,  and  it.i  pedicle  tied  and  s^pamttd.  The  major  operation 
eonsists  of  an  incision  e^ctending  from  the  Blernnm  to  the  pubes,  so  as  to  eipoae 
the  whole  tumour  at  once,  and,  after  carefully  removini:  all  adhesions,  to  tie 
the  pedicle  and  remove  ibe  diseased  masiM  entire.  We  cannot  but  ai^ree  with  J 
Dr-  Clay  in  his  ohservatjons  as  to  the  relative  value  of  these  two  operations^ 
when  he  ?ay«i,  '*  if  it  were  positively  certain  that  the  ov;4riao  tumour  was  com- 
posed of  only  one,  two,  or  even  three  cysts,  provided  they  could  be  dellned  and 
panctured,  if  it  were  equally  certain  that  no  ndbesJon^  exi&-ted  beyond  the  pedi- 
e!e,  and  if  we  could  be  assured  no  part  of  the  tumour  wjm  consolidated,  then  1 
«hoilld  **ay  the  mmor  operation  of  Mr,  JeaflVesou  would  be  the  only  jusTifT4bIe 
one;  but  if  any  of  the^e  objections  exist,  I  am  decidedly  of  opinion  th*4t  we 
had  better  let  the  jmtient  alone.  It  would  be  didieuli  to  puncture  more  than 
one  cyst;  it  would  be  impossible  to  draw  the  cyst  throueh  a  ^mall  openit)|^  if 
idbcsions  existed,  without  doing  ir  re  parable  mischief;  it  would  be  equally  Im- 
IKMsibte  to  extract  through  a  small  opening  yn punctured  ^midller  cysts,  or  a 
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portloQ  of  consolidated  tumour.  Now,  let  ihe  reader  suppose  a  ca^e  of  niorft 
sacs  or  cysts  than  one  or  two*  or  of  one  with  a  large  consoltdaied  mass  with  or 
without  cvsts,  or  one  with  adheaiooa  ihough  not  extensive,  and  ihen  let  him 
imBgine  himiKlf  empbyed  in  bringiosf  away  this  tumefied  mass  by  drad;ginff  it 
through  a  smfill  opening  of  one  and  a  half  or  two  inches  (or  even  three  and  a 
balf  inches  according  to  Dr.  BInndell).  And  yet  aN  these  circuroataoces  may, 
and  actuaJJy  have  occurred,  and  ought  to  force  us  to  resort  to  the  major  opera - 
tion^  ^vhicb  has  not  only  been  much  more  successful  than  the  other,  but  eoa* 
blea  the  surgeon  at  once  to  meet  every  difficulty,"  By  thb  operation  **  there 
is  (ilenty  of  room  for  cutting  asunder  the  adhesions,  however  numerous,  the 
whole  mass  may  be  removed  entire  without  piipctunng  the  cysta,  thus  avoiding 
the  disagreeable  circumstnnce  of  Ih^  fluid  of  the  cyst  escaping  into  the  abdomi* 
nal  cavit/i  perhaps  one  great  canse  of  death  in  the  minor  operation;  and  lastly, 
we  have  now  abundant  proof  thai  pt^ritoneal  inflammation  is  not  a  whit  more 
excited  by  a  bold  opening  than  by  a  smaller  one.  It  must  hIso  be  borne  in  mind 
that  the  tearing  away  of  the  adhesiion?),  utiless  very  recent  ones,  is  entirely 
avoided  by  the  operaiion  of  the  larj^^e  incision/"  Wc  have  carefully  perused  all 
the  cases  published  of  late^  and  we  cannot  hut  agree  with  Dr-  Clay;  indeed  the 
operative  surgery  of  the  mbdomen  is  probably  in  its  infancy «  and  we  may  yet 
live  to  see  this  cavity  subjected  to  much  more  extensive  manipulation  than  at 
present  we  dare  venture  to  express;  at  any  rate,  these  soceessful  euirpations  of 
diseased  ov^tria,  aud  extensive  inciniona  through  the  peritoneum,  prove  that 
there  is  not  really  so  much  danger  from  wounds  of  this  membrane  as  h^is  been 
generally  supposed,  and  that  a  large  incision  is  no  more  dangerous  than  a  small 
one;  and  they  prove  a  still  more  startling  fact,  that  these  operations  are  far 
more  relatively  successful  than  those  which  are  exiled  the  capital  operations  of 
surgery,  such  as  lithotomy  and  amputation.  (51.) 

The  removal  qf  stone  from  the  bladder,  by  the  operation  of  lit hec easy,  as 
doacribed  by  Dr.  Willis,  has  hitherEo  attracted  but  too  little  notice.  Perhaps 
It  is  that  a  new  kmd  of  practice  is  looked  upon  with  suspicion  till  a  sufficient 
Dumber  of  successful  cases  bear  teatimotiy  to  its  utility  and  eiifety-  Tbe  opin- 
ioR  seems  to  be  gaining  ground  amon^  our  best  surgeons,  that  the  daubers  of 
lithotomy  consist  in  the  too  free  use  of  the  knife  in  the  deep  incisions,  and  that 
the  most  successfn!  operators  have  been  those  who  have  made  free  e?itemal,  and 
ifery  small  internal  incisions,  trusting  more  to  a  certain  degree  of  stretching,  or 
dilatation.  In  order  to  enter  the  bladder,  and  thus  preserve  thnt  organ  as  free 
from  injury  as  fiossible.  It  is  probably  for  the  same  reason  that  lithectasy  may 
some  day  prove  a  more  useful  improvement  than  isnow  generally  acknowledged. 
U  is  well  known  that  Sir  Astiey  Cooper,  in  the  year  11^19,  performed  this  ope- 
ration, at  the  suggestion  of  Dr^.  Neil  and  James  Arnott,  It  constats  dimply  in 
opening  the  urethra  upon  a  grooved  staf!'.  in  the  mesial  hue,  behind  the  bulb^ 
to  the  extent  of  a  few  lines,  and  then  making  gradual  dilatation  by  means  of  the 
fluid  pressure  dilator  of  Dr»  Arnott^  '*  consisting  of  a  cylindrical  tube  of  silk, 
lined  with  the  thin  gut  of  a  small  animal  to  make  it  water-tight,  and  fixed  upon 
a  cannla  which  Ernvcrses  its  axi?*,  am!  having  attached  to  its  outer  end  a  syringe 
guarded  with  a  stop-cock,  by  which  it  may  be  forcibly  distended  with  water  or 
mucilage.*^  This  inslrument,  when  empty,  exceeds  but  httle  in  size  the  bulk  of 
the  cannla  or  catheter  with  which  it  is  connected,  and  is  therefore  rasily  intro- 
duced along  tbe  groove  of  the  sta^  into  the  bladder,  and  when  titere  it  can  be 
gradually  distended  to  its  utmost  limits-  We  think  that  Mr.  Elliot  makes  some 
useful  suggestions  with  respect  to  this  operation.  He  thinks  rt  w^M,  previously, 
to  accustom  the  urethra  to  the  presence  of  a  foreign  body,  by  the  use  of  bougies, 
gradually  inerfiased  in  sisfte,  so  '^H  at  the  same  time  to  produce  a  certain  degree  of 
preparatory  dilatation.  He  also  recommends  that  the  external  incision  should 
be  free*  **  since  if  the  prosfate  were  unfit  to  undergo  the  process  of  dilatation* 
cither  Irom  great  rigidity,  as  is  frequently  found  in  old  subjects,  or  from  morbid 
irritability,  the  operation  could  be  at  once  completed  by  lithotomy."  Mr.  EI- 
hot  iitso  suggests  Tarious  improvemf^nis  in  the  dilator,  as,  that  it  should  be  cy^ 
liodrical  and  not  tapering  towards  each  end,  as  it  will  then  preserve  its  situation 
mora  easily  when  introduced,''  &c.    We  think  his  suggestion  a  very  proper  one, 
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tlial  the  dilatation  should  be  not  only  gradual,  but  at  mtefrtik  of  a  quarter  of 
an  hour  ^t  «i  iinya^  mste^d  of  bemg  conriuued  for  thirty  or  forty  hours^  It  sieemi 
lurprmiug  that  theae  partsi  ran  be  diluted  so  completely,  so  easily,  and  so  ^afely^ 
and  yet  that  surgeons  have  tiot  tried  the  practice  ntore  genera  I  ty.  Mr.  EJUot 
Mates,  that  ahbough  he  continued  the  dilatation  for  (wenty-Uve  haurs,  he  I}a» 
no  doubt  that  a  sufficient  degree  of  dilriration  was  accwnpliahed  in  three  hoAst 
fiDce  no  addiiiooat  lliiid  w^f^  itijected  after  that  penodf  aud  he  could  easily  in- 
troduce two  fingera  alon^  ^ith  the  scoop  into  the  bladder,  and  if  necessary 
cauld  ha^e  extracted  a  si  one  as  birge  as  a  hen's  e^g,  or  four  and  a  half  incbet 
in  circumference^  the  size  of  the  instruinem.  Mr.  Elliot  remarks,  that  his  pa* 
lient,  fram  beginning  to  end  was  iit'Vi^r  iu  danger^  that  **  the  pieaenee  of  the  di* 
la  tor  effi^ctually  prevents  any  oozing,  ;i^  well  as  the  injurious  contact  of  thfe 
urine  with  the  raw  wound.  There  wrts  itu  chance  of  £hock,  no  risk  of  perito- 
nitis, infiUratiou  nf  urine,  ioflatuniation  oi  the  veins  of  the  neck  of  the  bladder, 
nor  any  of  the  grave  sequelfe  that  too  often  supervene  on  iba  operation  of  li- 
thotomy," (52.) 

Wirli  respect  to  the  extent  to  which  the  deep  incisions  In  lithotomy  may  be 
carried  with  safety,  enough  h^^  been  :^aid  aud  written  on  both  sides  of  the  ques- 
tion to  confuse  the  judgment  nfeveu  rm  fxpcrjeucefj  surgeon;  most  eminent 
men  are  here  oppoiced  to  e;ich  uther.  We  believe,  however,  tbnt  of  late^  with 
the  ejtception  nf  Mr*  Syme  and  a  few  others,  the  moBt  numerous  sind  emineni 
converts  h^ve  been  to  th&  opinion  that,  however  e^ienstve  the  external  incision 
may  be,  thai  through  the  prostata  should  be  very  limited.  Mr»  Martineau  hai 
always  been  considered  n  iircat  :ivithority  on  this  subject,  and  although  it  has 
frequently  been  reprcsi^nied  of  hiui^atid  among  other  eminent  writers,  even  by 
Mr.  Samuel  Cooper — that  he  made  his  incisions  into  ihe  bladder  rather  exten- 
sive than  otherwise,  wp  have  now  the  authority  of  an  eye-wiincss,  Mr.  Dairy  m- 
ple,  whot^e  father  we  believe  was  Mr.  Martineau^s  colleague  in  the  Norwich  In- 
firmary, that  such  was  not  the  ca^e,  but  iliM  his  deep  incisions  were  very  limit- 
ed. But  if  the  surgeon  be  ofthe  opinion  that  such  incisions  ought  to  beofstnaU 
extent,  he  cannot  always  be  eouvriiced  whHf?  his  knife  is  at  the  bottom  of  adeep 
wound,  linw  far  his  iucisioi]  may  be  rarri^/d:  hccaunotbe  certain  whe?her  the 
knife  will  divide  the  parts  in  question  to  the  extent  nf  four,  flvei  or  eight-tenths 
of  an  inch;  and  it  is  cprtatn  thui  in  lithotomy,  the  parts  have  been  found  after 
death  to  have  been  dit^ided  in  many  directions  instead  of  always  in  the  rij^bt  one. 
Even  the  gorget,  which  is  un  many  accounts  a  bad  instrument,  cannot  give  any 
certaiivty  in  this  respect.  lu  our  53d  Article,  will  be  fount!  the  description  of  a 
staff  by  Mr.  Bryan,  which  wc  think  very  likely  to  prove  a  useful  improvement, 
in  regulating,  witli  precision,  the  size  of  the  deep  internal  wounds  This  staff  is 
straight  to  within  au  inch  .ind  a  half  of  ih«^  end,  which  is  curved,  m  as  to  pas* 
readily  through  the  urethra  into  the  bladder;  but  the  groove,  instead  of  being 
on  the  convex  is  on  the  concat^esk]*?^  so  I  bat  when  (he  instrument  has  entered  the 
bladder,  it  is  to  be  tunicd  with  the  point  downwards  and  outwards,  correspond- 
ing to  the  intended  incision  through  the  prostate.  The  knife  is  furnished  at  its 
extremity  with  a  alight  shoulder,  so  as  to  run  readily  to  the  end  of  the  groove, 
where  it  is  stopped,  and  I  bus  limits  the  incision  very  accurately  :  the  poiot  o^ 
of  the  knife  cannot  eet  any  fuirtber,  so  that  iho  bladder,  even  if  empty,  is  in  do 
danger  of  being  injured,  and  the  operator  need  not  f^nr  eithi?r  going  too  deep,  or 
not  deep  enough;  the  end  nf  the  |»ro(ive  will  lie  a  safe  ^uide  to  him.  (53.) 

We  think  the  operation  for  cleft  patatf  has  been  improved  by  an  in^eniouj 
iuggestion  of  Mr.  Maclean,  of  Dublin,  and  carried  into  effect  by  Sir  P*  Cramp- 
toti  and  Dr.  Cusack.  It  consists  in  the  mode  of  tying  the  ligatures,  a  part  of 
rhe  operation  of  acknowledged  difficulty.  Aftr^r  the  ligatures  are  passed  through 
theed^es  of  the  fissure  and  brought  out  nt  the  moufh,  their  ends  are  to  be  pass- 
ed^ through  a  small  perforated  metallic  head,  such  as  are  used  in  luaking  purses; 
the  bead  is  then  to  h^  pushed  down  alone;  the  lijir^tures,  closing  thrro  as  it  de- 
scends, until  it  touches  the  approximated  edges  of  the  wound  ■  it  is  then  to  bt 
compressed  by  a  pair  of  strong  blunt  pointed  forceyjs,  and  the  ligatures  are  thut 
firmly  secured,  withotJ!  a  knot  at  the  required  degree  of  tension.  This  iogeta- 
iom  method  of  securing  the  ligatures  might  be  extended  to  other  surgical  op^ 
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at  ions  wh«r«  a  kn<)(  would  be  difllicult  to  tm,  sucb  as  appl^'iug  a  Ii^turi*  to 
Bmorrboid»l  ttiitiuun!  and  polvpous  inaa»e»*  wbtch  are  iitu;ited  la  (j^jrisdiffi* 
cult  of  accf^aa  ;  in  shorti  with  $o^e  rfiodJfic^tiunSf  we  bare  do  doubt  the  princU 
pie  migbt  be  made  exceedingly  useful  m  many  surgical  operations  wbere  pai'U 
to  be  tied  are  di^^p-seated*  in  the  some  way  as  we  should  apply  the  doubJe  eauu^ 
)a  m  p<3lypi  of  the  woiuh,  S^c.  (55.) 

Kn  the  trf!(3tmeut  of  hydrt^ceJe  by  InjectioDi  there  is  often  con^klerable  time 
I  during  Us  cure  by  the  Jeu;^th  of  time  occupied  in  the  absorption  of  the  in- 
jected duiclp  The  iallainni»tion  rnay  subs^ide  in  a  few  daya^  but  a  month  ofleu 
elapses  before  the  Ittjuid  k  absorbed.  M*  Li^franc  hRiiten»  ihe  cure  by  making 
A  s<;;CODd  puncture  on  the  sixth  day,  or  wbeu  the  iDdammation  has  ceased,  for 
the  purpose  of  emptying  the  tuuiea  vmgtnaUft,  I  hut  iparing  nature  the  task  of 
■biforptiun*    (5G.) 

The  cuse  ^f  iitieurlsm  of  the  external  itiae  artery  published  by  Dr*  BeVhug* 
hain^  is  interesting  in  two  pomta  of  view.  It  is  seidoirif  If  evcfj  that  the  external 
iliac  artery  lias  been  (ied  for  an  aneurism  of  this  vessel,  or  in  which  a  ligature 
ha^  bt^en  applied  succes*ifuMy  so  closely  to  the  bifurcation  of  the  common  iliac, 
and  proves  that,  aUboUi^h  tbe  cootiguity  of  a  neigbbourtii^  branch  may  retard^ 
it  doe^  nnt  prevent  the  adhesive  process  from  c  lost  tig  up  tlie  ves^eL  It  proves 
what  Mr.  Travers  says  to  tbe  siittb  volume  of  the  Medico-Cbirurgical  Transac- 
tions, "that  after  the  proper  apprtcation  of  the  bgature*  the  adbpsive  process  is 
esiablishffd  in  aa  arterial  trunk  in  equal  time,  whether  tt^  branches  arc  contigu- 
ous Of  remote/^  Indeed^  as  Dr.  Belhn£^bam  says,  **the  recovery  of  the  patient 
in  thiscas*?  shows  that  n  hr^e  artery  may  be  auccessfuJIy  tied  at  tbe  disiiiuce  of 
half  ajs  inch  from  the  point  at  which  a  branch  nearly  ofetfuid  ma^oitude  coiD€9 
off.'*  Another  circumstance  connected  with  this  case  is  the  value  which  at- 
taches to  Mt.  Tratjt's  aneurism  needle,  which  instrument  has  not  been  suffi- 
ciently tested  by  the  profession.  It  will,  however,  be  foniid  of  essential  ?ienrice 
where  a  ligature  has  to  be?  applied  to  any  dcep-scatod  vessel.  When  the  inslru^ 
metit,  armed  with  the  li;^Hture,  has  been  paftMcd  under  the  vessel,  a  spring  hook 
IS  ^raduiilly  projected  from  the  handle  by  the  opemtor,  and  passes  direct  to  tbe 
poit>t  of  the  needle,  wberi?  it  takes  hold  of  the  ligature,  which  is  then  dniwii  up 
from  thtt  bottom  of  the  wound  by  the  suri^eoo  and  tied  in  the  u^ual  way.  (57.) 

Some  of  the  most  troublesome  and  incurable  anfections  which  the  prartition- 
er  bait  to  manage,  arc  those  of  involuntary  seminal  discbargea  brought  on  by  ex- 
cessive masturbation,  or  a  too^reat  indulj^ence  in  sexual  intercourse.  Mr.  Phil- 
Hps  has  published  a  vfjuy  intct-estini^  paper  on  this  subject,  briQje;in^  forward  the 
Tfiews  and  practice  of  LalJcmand  in  his  **  Observattotis  on  tbe  diseases  of  the 
geni«o -urinary  orj^anft^"  published  some  years  ago,  but  which  have  never  been 
extensively  known  by  British  surgeons.  By  the  constant  abuse  of  the  sexual 
organs,  whether  by  masturbation  or  by  indulging  loo  freely  in  sexual  intercourae, 
there  is  often  set  up  a  continued  irritation  in  or  about  the  ducts  connected  with 
the  testicle:  in  sora«  cases  thin  irritation  ruiiy  have  its  origin  in  the  rectum,  and 
is  thence  commnnicatf^d  to  ihe  seminal  ducts,  but,  from  whatever  cause  this 
irritation  may  be  produced,  it  gives  rise  to  more  suffering  than  we  have  hitherto 
BuppiMcd,  and  we  are  afraid  that  it  is  an  evil  more  extensively  prevalent  than  wo 
hud  any  saspiciou  of;  since  the  publication  of  Mr.  Phillip's  papers,  he  has  been 
consulted  by  numerous  patients  on  the  subject,  but  chie^y  by  medical  men  and 
medical  students,  who  may  be  supposed  almost  exclusively  to  read  tbe  medical 
journals,  Mr.  Phillip's  mode  of  treatment  is  simply  to  find  the  irritable  part 
anrl  then  to  apply  the  lunar  caustic  to  it.  He  examines  the  urethra  with  an 
exploring  instrument,  and  for  this  purpose  he  uses  an  elastic  catheter,  with 
which  the  point  of  the  urethra  which  is  most  sensitive  is  accurately  note*!. 
The  jtHtrumenl  must  be  passed  on  carefully  until  urine  passes  along  it.  Ob- 
nerve  how  far  it  has  penetrated,  and  having  noted  this,  you  must  arrange  your 
t^austic  apparatus  so  that  it  shall  not  reach  so  far  by  an  inch,  because  the  pros- 
tatic portion  of  the  canal  is  not  commonly  implicated  in  the  irritaiina.  The 
point  upon  which  the  caustic  is  to  be  applied  is,  as  near  as  practicable,  about 
the  region  of  the  orifices  of  the  ejaculatory  ducts.*'  It  often  happens,  however, 
that  tbe  whole  nr  seven^l  parts  of  the  urethra  are  very  sensitive,  and  it   becoiaci 
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difficult  to  know  from  this  circumstance  which  is  the  mo'^l  t<!iiderand  Irritnble; 
but  when,  for  ex^mpj*.  it  is  found  fhat  it  19  aevefiatjd  n  hairinche*  from  ih<?  ori- 
5ceoftii«  urethni  to  the  b];iddi'r,  which  h  kodwp  by  the  untie  psisaingf  along 
the  cath^er,  mud  when  it  is  further  seen  that  ati  scute  pain  is  l>U  st  n  littit'tnore 
than  six  inches,  we  may  tonlrdeDtially  cauteriTse  the  spi^ee  btrrwe^^n  The  ftiKih 
•nd  seyenth  inches^  sati^a^ed  th<]i  the  i^ri^cct  of  the  ejncutfitory  ducts  wiH  not 
tsc^ipe,  (5B.)  0 

Mr.  Bennett  Lticas  recointnetidi  a  mode  of  treatinis^  gonorrhoin.  which,  aJ- 
though  not  new,  h  not  much  practiced;  and  it  is  only  fro  in  tlie  well  known  t>rao - 
ticml  character  of  Mr,  Lucas  that  we  have  ventured  to  puhU^h  his  pec  11  liar 
mode  of  treating  this  aftcction,  welJ  knowing  that  his  opinion  may  be  lo^^^ked 
upon  with  some  confideuce.  It  is  onk  to  the  first  sta^^e  of  the  disease  thkit 
this  treatment  is  adapted  before  the  inflammatory  atage  has  coinmciiceJ;  in 
fteet  it  «rjll  fiiil  altogether*  It  consists  in  compreating  the  urethra  with  the 
left  band  about  two  and  a  half  inches  from  the  ori^ce,  and  iujrictiii^  np  to 
thi-1  point  a  very  stronj^  solution  of  the  nilrate  of  silver  in  the  proportion  of 
twenty  grains  to  ihe  ounce,  and  ofien  aa  strong  as  thirty  grains  to  the  'judcc, 
Thi4  must  act  by  destroying  the  sjiecific  virus  and  substituting  in  its  place  a 
simple  iirtliimmatory  action,  (59.) 

It  ha*  been  too  freJ^UiJotiy  the  custom  for  surgeons  to  amputate  tlie  I#^|»  b^low 
the  ko'^e  in  eases  wht*re  neither  Mr.  Hey's  amputation  between  the  tarsus  and 
mciaianjus,  aor  that  of  Chojiart's,  which  leaves  otily  the  asira^^lui*  and  os  crtl- 
cis,  cotilil  lie  of  use.  So  long  as  the  disease  exists  in  the  foot  below  tbe  astrag- 
alus nod  OS  cakis,  Chopart's  operation  would  be  invahiaUle,  and  when  it  exists 
still  lower  down,  that  of  Mr,  Hey*s  must  be  equally,  if  rifjt  more  so,  hot  evei 
where  the  n^tniE^alus  or  os  calcis,  atid  even  where  the  ankle  joint  is  implicated^ 
aniptuation  of  that  joint,  and  fakioj^  otf  the  diseased  extremities  of  the  libiit  is 
now  practised  with  success;  thus  enabling  the  patient  to  walk  with  very  tittle 
artificial  assistance,  and  to  a  very  considerable  extent  diminishing  the  danger  of 
amputation  below  «hc  knee.  When  we  considtJf  that  the  diseases  which  have 
hitherto  required  amputation  of  the  leg  below  the  knee  seldom  affect  the  leg 
itiefff  because  when  they  do  so,  amputation  above  the  kneeia  gener-iHy  requirtd. 
We  shall  iee  at  once  that  an  operation  by  which  the  leg  is  saved  m  not  oujy 
practicable,  bur  of  (he  greatest  consequence  ;  and  this  observation  extend^i  also 
10  diseases  of  the  foot  for  which  amputafiun  at  the  ankle  joint  w\l\  of^en  be  found 
eiEceediogly  useful.  This  is  well  exempii^ed  in  a  ease  related  by  Mr»  Syme, 
in  which  the  probe  passed  easily  into  the  stib^tance  of  the  aslrig:ihisi\nd  os  cal- 
cis.  Here,  therefore,  it  is  evident  that  no  partial  amputatiun  of  the  foot,  as 
that  of  Chopart's  or  Hey^s,  would  have  been  of  use,  and  excision  nf  the  diseased 
portions^  as  is  so  often  practised  in  the  elbow^  would  not  have  b(»en  advi^tible. 
In  case%  (herefore,  of  compound  dii^tucation  of  the  astragalus  and  c^rie.i  of  Ihts 
bone,  with  its  adjotniug  articulattiu^  surfnces,  amputation  at  the  ankle  joint 
ought  generally  to  supersede  the  old  practice  of  amptnatton  below  the  knee; 
atid  even  when  (he  whole  ankle  joint  is  dii*eased,  and  she  articulating  exrremi- 
ite*i  of  the  tibia  and  6buU  are  impiicated,  these  diseased  portions  rnay  be  snftily 
removed  by  the  saw,  as  the  caries  seldom  penetrates  to  any  great  depth  intoiho 
cancellated  texture,  and  much  mor*^  frequently  exists  almost  exclusively  be- 
tween the  a^ragalns  and  os  calcis,  and  not  between  the  astragalus  and  bones  of 
the  leg.  Three  very  important  advantages,  therefore,  result  from  this  operatmn  : 
lit.  A  more  comfortable  stump  is  formed*  2nd,  The  risk  of  life  is  much  less, 
3rd.  The  limb  will  be  much  more  useful  and  seemly,  (60.) 

The  removal  of  internal  ha!morrhoids  by  the  ligature  instead  of  the  knife,  is 
DOW  too  well  known  to  require  notice.  We  would  here,  however,  refer  the 
reader  To  the  account  of  the  wire  ligature,  which  is  often  found  more  efiicBcloiis 
than  the  common  one.  After  bringing  the  pile  downwards  by  the  ordinary  me- 
thods Professor  Horner,  of  Philadelphia,  pusses  a  strong  needle,  armed  with  ft 
ligature,  through  the  upper  part  of  the  base  of  the  tumotir.  The  needle  U  then 
f  etuoved,  and  the  two  ends  of  the  ligature  tied  together  so  as  to  fonn  a  loop.  A 
Btout  awl  is  then  passed  In  a  line  parallel  with  the  ligature,  through  the  lower 
tiartof  the  base  of  the  tumour*     This  gives  a   perfect  command  over  it.     The 
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inrerior  tbird  oftbe  bate  oftbe  tumour  ia  noi^  dci^c hed  from  the  iQlerBdfpbiuC' 
ter  muacLe  by  meatia  of  a  8€aIp«L  A  wire  uooae  im  then  passed  rouod  ibe  etill 
adberent  base  of  tbe  tamourt  aud  drswn  perfectly  tigbt  by  meaoa  of  a  double  ca< 
Duta^  after  wbieb  the  awl  is  rerooved*  The  tumour  may  tjow  be  punctured  if 
neeeft^ary.  It  ib  dead  in  about  ^tc  bour»t  and  may  be  cutoflfat  a  little  diitance 
from  tbe  wire  nooac*  (6^*)  When  tbe  use  of  tbe  lij^ature  baa  been  determined 
tipon,  thb  mode  of  apply  ir^g  it  may  occasiotially  be  an  improvements  Dr^  Hous- 
toni  of  DubliD^  ba&  pubbsbed  an  interesting  paper  on  tbe  fame  subject*  'm  wbich 
be  condemns  the  use  of  botb  kuife  and  ligature  in  c^rtaiu  forms  of  baemorrboids, 
a&d  recommends  thai  tbe  dtseiiscd  purta  ebould  be  destroyed  by  nitric  acid, 
which  possesses  some  peculiar  advdutages.  The  kind  of  disease  to  wbieh  this 
Mcbarotic  is  more  particularly  appbcable,  is  that  which  is  called  ^'tJi£  vascular 
tumour^^^  called  by  dilTereiiL  names,  as  bremorrhoidal  excreaence^  erectile  lu- 
mourt  spougy  bTmorrboidf  varicote  tumour,  internal  basmorrhoid,  i!cc.  It  is 
Tin  anTection  of  the  mucous  membrane  and  i^ub-mucotii  tissue,  atid  has  generally 
for  its  h'diih  a  nuckle  or  bunch  of  varicose  veins,  but  may  also  be  a  diMttoct  aud 
independent  growth,  the  result  of  some  other  irritation  io  this  region.  Every 
surgeon  has  his  fearK,  when  be  uses  either  the  koife  or  tb«  ligature  in  such 
ca«e$i  and  If  both  the  meau^  eould  be  supplanted  by  souiethiug  more  safe  aud 
efficacious,  it  would  he  more  frequently  resorted  to.  Dr«  Houston  poiuts  oui 
tbe  properties  oi'  pure  mtric  acid  as  an  escbarotic  on  whicbwe  may  place  much 
dependence,  botb  tor  its  safety  and  efficacy  io  tho^iie  cases  where  a  superficial 
destruction  of  the  part  to  be  removed,  Is  all  that  *s  requiredi  "  This  acid  at  tbe 
density  of  1500  desitoys  on  tlie  itistiint  the  vitality  of  the  part  to  which  it  is  ap- 
plied, by  the  production  of  a  chemical  decomtK>Nition  of  its  soUtj  and  fluid  ele* 
metits*  The  depth  of  the  sWu^b  whkb  is  to  follow  mny  be  regulated  in  sume 
degree  by  the  qusmtity  of  acid  laid  on  tbe  part;  and  tta  extent,  laterally,  may  be 
confined  with  sufHcient  exactitude  to  the  limt^  of  iH  lit^t  ^ipplicaiion,  by  iuHtantfy 
smearing  ibe  whole  over  with  oltve  oil,  which  neutralities  its  further  corru si ve 
powers,  by  combining  and  forming  with  it  a  new  but  no  longer  corros^i^e  com- 
pound/* By  this  application,  therefore,  tbe  surgeon  may  remove  the  tender, 
tumid,  and  bleeding  tumour,  with  little  pain  and  danger,  and  iu  the  cicatriza- 
tion wbich  rapidly  follows,  a  radical  cure  is  eHecied.  The  wuy  the  acid  is  to 
be  applied  b  as  fulluws;--Lei  the  patient  strain  as  at  stool,  &o  i\3  to  cause  the 
tumour  or  tumours  to  come  into  view,  ihcQ  let  a  piece  of  woud  cut  itito  tbe 
shape  of  a  dressing-ease  spatula,  be  dipped  in  tbe  acid  and  rubbed  on  Ibe  tu* 
mour  to  die  extent  desired.  If  a  superficial  sbnigh  only  be  required,  one  appli* 
cation  will  be  suHicieut ;  if  a  more  deep  oup,  tbeu  two  or  three  applications  may 
be  made  in  quick  succession,  wbich  being  bnmbedjel  ibe  part  tie  weii smeared 
over  with  olive  oil,  (62.) 

In  Part  Y,  Article  52,  we  detailed  the  practice  of  Mr,  Liston  and  Dr.  Payan, 
10  the  cure  of  vesico-vaftioal  fistula,  viz.^  caatcna-rition  at  very  long  intervals, 
from  two  to  six  month:*,  which  gives  the  p^irts  an  opjiortumty  to  contract  as 
much  as  possible  sifter  each  appbcatiou  of  the  remedy,  Tbe  contraction  result- 
ing from  a  severe  burn  does  not  take  place  all  at  once  after  tbe  sore  baa  healed; 
It  ii  ii  gtadual  proces:^,  and  li^oes  on  cnutracting  for  a  considerable  time  after  it 
has  cicatrized;  with  this  object,  it  is  certainly  an  iinportaot  improvement  io  the 
treatment  of  veiico- vaginal  fistnln,  tu  give  the  cicatrix  iirtf^  to  contract  t"ully  be- 
fore a^ain  applying  tbe  cautery.  But  it  will  haptveu  in  some  casej»  that  the 
most  patient  perseverance  in  this  and  cvtry  ofber  mode  of  treatment  will  com- 
pletely fail,  and  the  surgeon  is  thtn  oidi^cd  to  lenort  to  the  best  palliative  nieans 
of  preventing  ibe  constant  dribbluig  of  urine  tbrougb  the  wound.  This  will  al- 
most necessarily  consist  in  well  rcgubted  pressure  upon  ibe  fissure  ;  and  for 
tbts  purpose  a  variety  of  metbudrt  havu  been  suggested;  but  none  have  in  our 
opinion,  been  adopted,  wbich  are  so  likely  to  be  successful,  as  the  simple  con* 
Crivauce  of  Dr,  Reid,  It  consists  of  a  common  India-rubber  bottle,  of  moderate 
size  and  pyriform  shape*  To  the  mouth  of  the  bottle  i^  attached  a  mouot  con* 
tainine  a  female  screw,  at  the  side  of  which  is  a  smaU  stop-cock;  or  the  air 
valve  used  in  Mackintosh  cushion,  may  be  substituted.  By  means  of  a  small 
amdendng  syringe,  of  the  si^e  and  shape  of  the  common  breast-pump,  ibe  diM* 
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Itl  end  of  which  eods  in  a  smaU  male  E^crew,  correspopditig  to  the  one  ^Ct3ch«4 
to  the  bottle,  the  bottle  can  be  distended  to  the  ^ize  required.  It  should  be  jo* 
iroduced  empty  and  well  oiled  iuto  the  viigina^  'And  ^herwuriH  6lled  with  air  to 
to  Lhe  liize  which  is  necessary  to  produee  the  required  pressure  on  the  ^^tuious 
comrooolcatiOD,  utad  thea  the  stop  cock  H  to  be  turned  <jad  the  syrinj^e  with- 
drawn, R  n»pkiu  being  applied  »tid  faateoed  sa  iisuiiL  The  bottle  h  to  be  emp- 
tied every  evening*  uiid  withdrawtjj  so  aa  to  -allow  of  the  vajciua  t>cliii»  syringed 
I  out  with  tepid  wuitr  aod  the  iustfumenL  to  beirleaned  ;  it  must  ilieii  beru-iotro- 
diiced,  Dr.  Reid  auggeata  thnt  as  the  caoutchouc  cov^onng  will  be  acted  upt>ti 
hy  the  constant  contact  of' the  iirtne»  i*n  oil-skin  covering  would  be  useful.  W« 
have  long  thought  that  this  kind  of  instrunjent  would  be  uselul,  not  only  in 
eajes  of  this  kind^  but  ulso  in  crises  of  prolapsion  of  the  womb.  It  h  ou  the 
same  principle  thftt  Mn  H^dpini  a  ^hort  tiroe  ago,  invented  an  apparatus  to 
assist  in  the  reduction  of  retroversion  of  the  womb.  Dr*  Arnotfii  practice  of 
fiuid  dilatatioDH,  which^  however,  hm  been  ahnost  exclu^^ively  used  to  dilate  tha 
ureihrd»  partakca  of  iht*  aame  principle  :  and  we  hope  ere  long  to  see  the  coni' 
moll  wooden  and  Indian  rubber  pessaries  banished  altogether,  and  some  aimpLe 
contrivaoce  on  the  principle  above  tJescribed  substituted.  (61*) 

There  are  few  surgeons  better  acquiiinted  with  the  nature  and  Ireatment  of 
syphilis  than  Mr,  Laug^tou  Parker,  of  Birmingham,  and  we  m^y  therefore 
fiiifely  recommend  hh  mnde  of  tr^fiiing  a  chancre.  Instead  of  using  the  nitrate 
«f  silver  either  solid  or  in  sniutiotj,  so  asi  to  convert  the  spt^eific  ulcer  into  n 
common  one,  (which  may  be  done  when  used  very  early )f  he  prefers  it«ing  a 
Much  more  powerful  escharotici  m  b»  at  once  to  disorganize  the  tissue  to  n 
depth  coequiil  with  that  of  the  chancre.  Thtii  the  nitrate  of  silver  does  not 
always  accomplish;  it  ofteoT  on  the  other  h^nd,  converts  the  sore  into  a  very 
irritable  one,  without  destroying  its  specific  character-  By  using  a  more  pow- 
erful e^eharotici  this  is  more  safely  and  certainly  done;  and  for  this  purpose, 
highly  concentrated  nitric  acid,  the  acid  nitrate  of  mercury,  the  acid  nitrate  of 
iiiver,  or  the  poiaasa  cum  c alec  of  the  London  Pharm;icopa&ia  may  be  uaedi 
The  second  of  these  reniedies  is  made  by  dissolving  a,draehm  of  the  subnitrate 
of  mercury  in  an  ounce  of  nitric  acid;  the  third  by  disso!vu>g  the  same  quan- 
tity of  the  nitrate  of  silver  in  the  like  quantity  of  aeid^  bm  Mr.  Farkcr  pre- 
fers the  potn^sa  cum  catce,  which  is  to  be  made  into  a  paste  of  moderate  eon- 
at«lency  with  spirits  of  wine,  at  the  time  it  is  wanted  for  use,  and  the  sore  atui 
its  edges  covered  with  it ;  It  may  remain  on  from  half  to  a  minute,  or  even  longer* 
according  to  its  cfTects.  After  this  the  caustie  must  be  all  removed  by  means  of 
a  fine  bone  spatula^  and  the  black  eschar  left  may  be  covered  with  a  poultice  or 
any  other  simple  application*  AH  the  parts  touched  by  this  application  are  at 
once  destroyed,  and  on  the  separation  of  the  eschar  we  find  a  clean  granulating 
iore  left.  We  must  refer  to  Mr.  Parker*s  paper  for  his  remarks  on  the  consti- 
tutional treatment  of  syphilis,  but  we  will  here  shortly  advert  to  his  method  of 
treating  a  bubo  which  we  think  equ^illy  judicious  as  his  mode  of  destroying  a 
chancre.  If  a  bubo  is  forming,  insist  upon  a  strict  regimen  and  absolute  rest, 
if  possible;  smear  the  part  over  with  mercurial  oinliuem,  over  this  a  cold  lin- 
seed poultico  and  a  piece  of  oiled  silk  to  keep  it  tnoist,  con5ning  all  by  a  ban* 
dage.  The  best  way,  however,  is  to  paint  over  the  enlarged  gland,  night  and 
morning,  with  a  strong;  solution  of  iodine  and  hjdriudate  of  potass;  one  scruple 
of  iodine,  two  scruples  of  hydriodate  of  potass,  and  one  ounce  of  water.  Pres- 
sure and  a  slight  mercurial  course  will  hasten  its  dispersion .  If  suppuration 
takes  place,  how  is  thR  abscess  to  be  of>ened — not  by  a  free  incision  as  is  com- 
tnonly  done,  but  hy  several  very  small  punctures  with  a  lancet  over  the  thinnest 
part ;  through  these  the  matter  oozes  till  the  cavity  is  empty,  and  a  weak  «olu* 
lion  of  the  sulphate  of  zinc  is  then  to  be  injected,  of  the  strength  of  two  or 
three  grains  to  the  half-pint  of  water.  When  the  abscess  is  quite  empty  ptaea 
a  large  compress  over  it,  A  weak  solution  of  iodine  may  occasionally  be  sub- 
itttuted  for  the  v^inc  in  the  following  proportions:  Iodine  four  ftrains,  hydriodate 
of  potass  eight  grains,  water  eight  ounces.  Mr.  Parker  thinks  that  the  flam« 
method  may  be  extended  to  the  treatment  of  chronic  abscesses,  (65.) 

Dr*  Strohl  dilTers  materially  from  Mr.  Parker  in  his  treatment  of  chancre* 
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mad  although  we  giv^  his  peculiar  way  of  t^reating  these  soren,  we  miisi  t^y  that 
In  the  specific  cases  of  syphUla  we  should  doc  depend  upon  it.  He  assures  us 
that  hb  local  ireatmeot  or  chaucre  is  one  of  the  most  succe^ful  yet  practised. 
It  coDsUti  in  cauterizmg  the  sore  if  it  h  not  mucb  inflanied  nor  exteDsrve^  If 
it  19  so,  he  ewploya  sulphate  of  copper  instead,  and  dresses  the  part  five  or  sii: 
timeji  a^day  wUb  charpie  soaked  iu  a  solution  of  about  a  gratu  *in4  a  hnlf  of  sul- 
phate of  copper  to  au  ounce  of  waier^  The  sores  will  generally  heat  in  about 
twelve  days.  At  other  times  he  uses  an  ointment  composed  of  two  grains  of 
eyanuret  of  met'cury  to  an  ounce  of  axunge.  This  ointment  is  spread  upon  a 
piece  of  linen  corresponding  to  the  tis&e  of  the  sore.  When  this  is  too  painful, 
it  must  be  t^ken  off  for  a  time  and  replaced  jn  a  weaker  fonn.  When  it  has 
been  on  from  four  to  ten  hourSt  it  k  dressed  with  mercurial  ointment^  or  opium 
cerate.  (G6-) 

We  cannot  but  thank  Dr,  Robert  Hitmilton,  of  Edinbni^h,  for  dtrecting  the 
attention  of  ophthalmic  surgeons  to  the  care  which  is  maoifeiTted  by  the  Ger- 
man ophthaliuologista  in  their  treatment  of  different  aflTeetiona  of  the  cye«  This 
especial ly  refers  to  the  choice  of  seasonable  weather  lor  the  di^erenc  operationi 
for  Cataract,  Artificial  Pupil,  and  Staphyloma.  This  gentknian,  we  believe, 
has  lately  made  a  tour  through  Germany  for  the  express  purpose  of  gtitniDg  in- 
formation on  his  favourite  study,  and  we  hope  he  will  continue  his  series  of  pa- 
pers in  the  medical  journals  for  the  purpose  of  explaining,  more  esjpecially, 
those  difFerences  of  views  and  practice  iihich  exiist  between  ourselves  and  our 
eminent  brethren  in  Germany,  on  this  subject.  The  season  of  tbc  year  in  which 
operations  on  the  eye  are  undertaken,  has  been  too  seldom  attended  to»  With 
the  eiueption  of  N[t.  Tyrrel  and  a  few  others  in  this  country,  there  are  few  «nr- 

fsoDfl  who  decline  operaiing  on  the  eye  on  account  of  unfaTournble  w(?ather. 
erbsps  the  German  surgeons  attended  too  mvch  to  this  object,  and  the  Englisk 
■urgeons  loo  tittle.  At  any  rate,  when  ive  read  the  remarks  of  Dr.  Hamilton  on 
the  subjectf  and  the  almost  universal  observance  of  the  pnictice  in  Germany, 
which  undoubtedly  possesses  the  most  successful  operators  in  Europe,  we  are 
hound  to  pay  conaidcrabb  deference  to  tht;ir  opiuloii :  and  although  we  should 
not  like  to  relinc|uish  our  operations  on  the  eye,  which  are  not  few,  from  Octo- 
ber to  March,  as  do  the  Germans  in  general,  we  do  think  there  is  considerable 
•dvautage  in  selecting  that  healthy  state  of  the  atmcsphere  for  such  operations 
which  is  so  strongly  insisted  on  by  our  neighbours.  *•  Good  and  steady  wea- 
ther," as  Dr.  Gulz  remarks,  **  with  an  agreeable  temperature,  is  what  we  desid- 
erate, and  ereiy  thing  that  interferes  with  this — the  cold  and  snowy  weather  of 
winter^  the  piercing  and  chilling  blasts  of  spring,  or  the  very  hot  season*  or  a 
very  wet  one — we  try  as  much  as  possible  to  avoid.  And  hence  May  and  Xuly, 
Septetnber  and  October,  are  the  months  we  prefer/*  (67*) 

]n  our  last  Part,  we  referred  to  Mr,  Wonnald's  mode  of  applying  the  ni- 
trate of  silver  to  the  outside  of  the  eyelids  in  cases  of  ophthalmia,  and  to  Br* 
Hocken's  physiological  explanation  of  the  modus  operandi  of  this  vajuaible 
remedy  in  strumous  cases.  Dr.  Fumivall,  of  Hertford,  finds  that  painting  the 
lida  over  with  tincture  of  iodine  answers  the  same  purpose.  He  uses  a  camel- 
hair  pencil,  and  pa^lnts  the  tincture  of  iodine  overihe  outside  of  the  upper  and 
lower  llda»  taking  care  that  it  does  not  enter  the  eye  itself;  this  may  be  repeat- 
ed two  or  three  times  a  week.  (6B.) 

Dr.  Hildreth,  of  Ohio,  very  stronsjly  recommends  the  use  of  creosote  miiced 
up  with  the  strong  mercurial  ointment,  about  fifteen  drops  of  the  former  to  half 
an  oonce  of  the  latter,  in  casea  of  scrofulous  ophthalmia  combined  with  opucity 
of  the  cornea.  He  orders  a  small  quantity  to  be  introduced  morning  and  eveo- 
iiig,  under  the  upper  eyelid,  and  by  that  means  It  is  rubbed  over  the  whole  cor- 
nea. This  treatment  was  found  to  clear  a  cornea  which  wns  nearly  white,  much 
better  than  nitrate  of  silver,  and  to  be  in  every  respect  a  better  application  than 
this  substaneCi  and  it  is  especially  useful  when  combined  with  the  usual  consti- 
tutional treatment.  It  should  be  applied  to  the  eye,  of  such  a  strength,  that 
the  buruing  or  smarting  pain  from  it  shall  not  continue  more  than  five  minutes 
after  its  introduction.     If  too  strong,  it  must  be  diluted  with  fresh  lard  perfectly 
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imre,  or  wjth  sioiple  cerate,     in  mare  chronic  cases  the  a ppli cation  may  bo 
made  fltrooger  if  isecessary.  (70,) 

Id  reffrriQg  to  what  Mr.  Lbtoxi  haa  calted  a  VRriety  of  false  aneurUni,  wo 
will  ^inipty  give  hia  own  viewa  as  shortly  aa  poistbla  Id  Ibis  pUce,  and  refer  the 
reader  to  the  caae  Uaelf,  pubfbhed  iti  the   preceditig  psgea.     Fits  attentioa  wai 
firsi  directed  to  the  iDve&tlf^ation  of  thi^  kind  o(  aneurism  in   conscqueDce  of 
meeting  with  the  caae  so  much  referred  to  in  the  jouniaUt  in  which  tha  carotid 
artery  opened  into  a  large  abscess  in  the  neck.     If  auch  cases  have  before  oc^ 
curred,  they  have  uot  been  Jsatisfactorily  enplaioed  or  properly  detected.     Oc«^ 
easion^Dy  it  is  poaaible  for  rill  the  parts  In  the  neighbourhood   of  an  absce^  toi^l 
be  more  or  le^9  injured  by  the  ulcerative  process,  the  coata  of  the  netghbourin|^ 
arteries^  amontr  the  rest,  becoming  denuded   by  the  extenaion  and   presisure  o^l 
the  purulent  deposiTf     '^The  requitiite  supply  of  blood  to  the  coats  of  the  Tear«|l 
aela  is  thus  diminished^  or  rather  entirely  cut  olf,  and  aa  a  con,?equence^  ulcera^^J 
tioQ  and  sloughing,   with  perforation  from  without »  ultimately  occurs/*    Aom 
whea  thia  takes  place,  it  is  evident  that   it  cannot  always  be  detected^  aa  ihft,! 
iigns  of  an  aneuriBin  may  not  be  at  all  titne^  very  evident.     This  is  rendered^ 
probable  by  the  case  published  by  Mr.  Llston^     This  happened  in  a  child  ninalj 
years  old,  in  whom  there  seemed  to  be  an  abscess  over  the  carotid  artery  at  thaJ 
mogfle  of  the  jaw  on  the  right  ^ide.     *vlts  most  fuominent  paint  was  postenorljj 
tnd  superiorly  at  the  outer  border  of  the  (sterno-mastuid*     Indistinct  ^uctuationj 
could  he  feh,  and  there  wai^  slight  pulsation  in  it  immediately  over  the  carotid  ar«^ J 
tery,  but  on  grasping  the  side?t  of  the  tumour  no  puliation  could  be  discovered, «! 
ner  could  any  be  felt  inside  the  mouth/'     On  ptmeturing  this  tumour  a  gtxalu 
of  blood  issued  out,  and  Mr.  Liston  then  detected  the  misehief,  and  nem  dajfJ 
determined  to  tie  the  carotid  artery.     The  patient  itltimately  died.  (71*)  J 

Lisfriinc,  in  hisi  work^  enters^  among  utlier  subjects,  on  that  of  white  svel*^^! 
Hogs.  He  o tiers  ^omc  very  judicious  advice  as  to  the  treatment*  He  ihinkiul 
that  it  is  not  ahvays  an  easy  r natter  to  distinguish  the  engorg^iHitd  of  the  00 (^  I 
parts  from  an  enW^cd  condition  of  the  bone  itself,  but  that  in  time  the  in  dura*  J 
tion  often  becomes  ntovcable  upon  the  liony  paru,  these  last  remaining  ne^rlv  gl 
or  quite  healthy  ;  in  this  case  the  disease  spreads  from  without  inwards^  Weil 
need  not  particularly  refer  the  reader  to  the  importance  of  discriminating  be*  J 
twecn  those  cQlIections  of  pus  which  often  form  outside  and  those  which  ar«u|l 
inside  the  joint,  as  this  subject  is  aufFiciently  dwelt  upon  in  our  English  work%  J 
and  particularly  by  Sir  B.  Brodie.  The  most  experienced  surgeon  is  often  uu* -J 
able  to  know  whether  the  pu9  be  within  or  without  the  joint,  and  the  ahernativ<i  I 
of  amputation  decider  him  in  determining  to  open  the  coUeciion,  and  if  symp-  J 
loms  follow  which  denote  that  the  cavity  uf  the  joint  is  eKpoaed  also,  he  pro-  | 
ceeds  at  onf:c  to  »mputat<>.  We  quite  agree  with  Lisfranc  that  in  these  dii^  J 
ftases,  as  well  as  in  tnost  othera,  both  internal  and  external,  regitfien  is  not  at-  J 
tended  to  with  sufficient  mothod  and  !«iportancti-  This  applies  more  especially^  | 
to  chronic  surgical  diseases  and  cerenip  tumours  and  todurationa,  where  eti«  I 
gorgetiients  exbt,  and  where  it  w^ld  be  highly  beneficial  to  let  the  patienl,J 
*'Uv»  upon  his  own  suhstancc"  for  a  time,  by  diminishing  the  diet  to  one  hd£  J 
or  one  third,  according  to  circumstances*  The  reader  is  no  doubt  aware  of  tho  J 
opiuions  of  Dr«  O'Beime  and  other  Dublin  practitioners  respecting  the  reme*  J 
dial  powers  of  njercnry  in  indammatory  affections  of  the  joints.  Lisfranc  par*  1 
tteularly  guards  us  against  depend  in  g  upon  this  remedy  where  no  inflammaiiott  | 
exists,  unless  in  dits  case  it  be  applied  over  the  part  in  fhick  layerR^  to  remaia  d 
in  contact  with  the  part,  when  it  act.*;  as  antiphlogistic,  atid  not  as  in  the  cnae  of ,  J 
friction  as  a  stimulant  to  absorption.  He  is  fond  of  applying  the  iodur^l  ofkadf  1 
if  properly  watched  that  no  iojurious  excitement  be  produced ;  and  he  findi^  J 
that  in  .scrofulous  subjects,  the  interna)  use  of  iodine^  and  especially  (he  iodide  J 
ef  poias$imn>  is  very  useful.  The  iodide  of  lead  is  certainly  a  valuable  agent  in  J 
many  cases,  and  especially  when  the  cervical  or  ajtillary.  and  perhaps  also  wheat  fl 
the  mesenteric  glands  are  enlarged ;  but  it  ought  to  be  given  internally  as  w^ll  J 
as  applied  eicternally-     The  n sua!  dose  internally  in  frotn  four  to  ten  grains.  (72.)  1 

In  many  cases  of  fistulotis  sores  accompanied  with  induration,  Lisfranc  has^  -^ 
found  great  use  from  injections  of  chloride  of  soda,  whichr  be  says,  has  greai 
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power  m  inducing  a  phatic  secr#?tian,  and  if  ihcse  injccibna  fail  aller  being  uocd 
lor  aever^il  diivfti  ihey  should  be  stiBpcmledt  and  comprossloD  tbeo  Dften  suc- 
ceeds. But  (f  not,  the  sume  alternatjon  o(  injcdoas  and  compression  ehould 
Ih)  repeated  for  eighl  or  ten  tttneiST  and  evt\i  longer*  He  affirmSf  ^nd  we  think 
wilh  Truth,  tbat  these  mea^^ures  frequeniiy  fail  from  want  of  perseverance-  He 
recommends,  also,  the  cautiaua  use  of  injectiooi  of  nitrate  of  iibei  and  proto- 
nitrate  of  mercury  i  but  ivheti  the  latter  i»  used,  it  should  be  with  the  greatest 
caution.  The  lame  able  surgeon  thinks  that  **•  the  therapeutical  employment  of 
inflammation  in  the  practice  of  surgery  (/.  e.  the  excitement  of  an  acute  for  the 
purpose  of  subduing  a  chronic  inflammation)  insisted  upon  by  Dupuyir^n,  is 
susceptible  of  a  far  greater  application  than  it  has  yet  receiTed/'^  With  this 
Tiew,  Lisfranc  has  reviTed  an  operation  which  has  not  been  in  nse  since  the  time 
of  Pare,  vi%:  scarification  of  the  tiiduratiouij  surrounding  ulcers.  They  are  not 
to  be  employed  indiscriminately,  nor  t4Jo  close  to  each  other*  Leeches  and 
poultices  may  be  used  to  keep  down  Intlanimation*  With  the  same  view^  he 
often  employs  incisions  in  the  indurated  ti^^ftues  around  ^jitul^,  cartes.  Sec*  He 
gtres  us  an  interesting  eiplanation  of  the  CdUne  of  the  severe  hfPTnorrhage  itrhicb 
occasionally  ace om primes  varicose  ukers.  In  such  cases  he  has  found  after 
death  that  the  internal  saphena  vein  was  opened  and  thickened,  with  the  iniet- 
nal  coat  inflamed-  ^'  And  when  its  walls  were  cut  across  their  circumference  it) 
a]t  their  thicknesn,  they  did  not  collapse,  and  the  canal,  besides  being  normallj 
increased  in  size,  iem:»ined  patent — the  section  resembling  that  of  an  artery." 
Thus  it  became  an  inert  tube  from  which  the  blood,  obesying  the  unresisted  im- 
pulse of  gravity,  escaped  without  any  obstacle  when  the  ulceration  had  taken 
place^  In  his  treatment  of  atonic  ulcers  he  avails  himself  of  several  externa) 
appticatjona  with  success,  such  as  monesia,  used  in  powder  or  as  an  ointnieiit« 
and  a  powder  formed  of  five  parts  of  starch  and  one  of  sulphate  of  alum,  with 
which  the  surface  of  the  ulcer  is  covered.  In  these  canes  afso,  as  well  as  id 
burns,  he  is  fond  of  using  a  solution  of  cliloride  of  soda  to  expedite  cicatriza- 
tion. But  for  this  to  be  useful,  the  sore  must  be  clean,  the  granulations  i&  a 
normal  state  ofdevelopement,  and  cicatriz.^ttiop  commenced.  \\^heu  a  superficial 
rein  requires  obliteration  in  order  to  cure  the  ulcer,  he  ihinka  that  the  eubcu- 
taneous  section,  as  employed  by  Guerin,  may  be  an  improvement,  although  he 
himself  has  only  performed  this  once.  Tfie  operation  which  he  has  been  in  the 
habit  of  performing  for  this  purjKisc  **  consists  tu  exposing  the  vein  to  about  the 
extent  of  two  inches,  dividing  it  by  means  of  curved  scissors  at  each  angle  of 
the  incision,  and  removing  ihe  portion  so  separated ;  an  assistant,  by  compres- 
sion, preventing  the  access  of  air  into  the  vein  during  its  division.  Light  grad- 
uated compresses  are  appIicdT  and  the  wound  is  healed  by  the  first  intention.*'  (73.) 

So  many  dittflrent  appiiciitions  have  feet^n  recnmtnended  for  the  treatment  of 
burns,  that  we  feel  some  diffidence  in  bringing  another  before  the  profession  ;  but 
the  fame  of  Lisfranc  will  always  be  a  recommendation  to  a  remedy  which  he  em 
pInyS'  He  strongly  recommends  a  solution  of  the  chloride  of  soda^  which,  ht 
affirms^  acts  as  an  astringent  and  sedative,  aflTording  rapid  relief  to  suflTering,  pre 
venting  an  increase  of  inflammatory  action,  and  dissipating  this  when  it  already 
exists.  The  strength  of  the  solution  is  to  be  regulated  according  to  the  irritft- 
liou  produced*  This  should  be  but  slight,  subsiding  in  ten  minutes  or  a  quar- 
ter of  an  hour,  ft  acts  far  more  eflicacioualy  when  the  mucous  substance  of  the 
akin  is  laid  bare  than  through  the  epidermis. 

Varicocele  is  a  disease  which  occasionally  demands  an  operation,  if  it  were 
for  nothing  but  to  relieve  the  patient  of  intolerable  pain.  Formerly  the  varicose 
spermatic  vein  was  cut  down  upon  and  tied;  but  this  produced  such  coni^tittt- 
tjonal  disorder,  that  it  is  but  seldom,  if  ever,  practised,  Varoiis  means  of  com- 
pression have  from  time  to  time  been  recommended.  Some  surgeons  pass  a 
pin  through  the  skin  under  the  vein,  and  twist  a  thread  round  it  so  as  to  pre^a 
upon  the  distended  vein:  otheri*  pinch  the  vein  by  compreasing  forceps,  Mr,. 
Mayo  would  recommend  the  application  of  potassa  fusa  to  the  plexus  of  veini ; 
and  Sir  B.  Brodie,  in  one  c«ise,  simply  divided  the  skin  and  cut  through  the 
rarix  with  a  pair  of  srissorg*  Mr.  Wormald  has  tried  an  ingeuioua  method  of 
■upporting  the  testicle  an  as  to  prevent  the  vein*?  from  being  stretched*     He 
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p^fted  the  lower  portioti  of  the  Bcromm  through  a  soft  iil?er  rinf ,  well  padded^ 
while  the  patient  was  horizontal,  and  while  the veina were  corciparaiivety empty; 
the  riag  w^  theo  pressed  together  io  ^b  to  form  a  much  less  circumference,  and 
ai  the  testicle  remained  abore  it^  it  rested  upon  the  ring  aomethiag  like  a  pro- 
lapsed utenia  upon  an  oval  pessary,  and  by  tbi^  simple  contrivance  the  testicle 
became  suspended,  and  the  pain  greatly  relieved.  M*  Reynaud^a  plan  is  as 
follows :  ho  passes  a  needlef  armed  with  a  ligature,  under  the  vessels  of  the 
cord,  and  ties  it  upon  a  thick  cjlinder  of  linen,  which  is  to  be  interptjaed  between 
the  knot  and  the  skin*  The  knot  is  to  be  tied  so  as  to  be  eaeily  undone,  and 
lied  again  when  the  compressioo  requires  to  be  increased.  M,  V  idal  seems  to 
have  improved  upon  this  practice  of  tying  and  untying,  by  using  a  silver  wire 
of  about  the  thickness  of  a  fine  pin.  This  metallic  thread  alto ws  of  the  ligature 
being  tightened  or  loosened  without  undoing  the  knot^  After  being  fastened 
over  the  fotd  of  linen,  as  u^td  by  M.  ^ynaud.  It  can  be  easily  twisted  so  m  to 
allow  of  any  decree  of  compression.  (74 ») 

Bed  sores,  caused  by  the  patient  lying  long  in  one  position,  are  perhaps  at 
troublesome  to  a  surgeon  as  any  thing.  A  suggestion  of  fdr.  Henry  Jackaon^s, 
will,  we  think,  prove  very  useful  in  such  cases ;  it  is,  that  as  soon  as  an^  part 
which  we  susprct  may  be  the  seat  of  such  sores,  exhibits  the  slightest  appear* 
ance  of  inHammationi  a  solution  of  nitrate  of  silver,  ten  grains  to  the  ounce, 
should  be  apptiod  by  means  of  a  ciimel  hair  brush  two  or  three  times  a-day,  until 
the  skin  has  become  blackened,  and  afterwards  only  occasionally  >  (77^ 

In  the  treatment  of  etfusion  within  the  joints^  Mr.  Moritz  applies  the  solid 
nitrate  of  silver,  or  a  strong  solution,  (one  part  of  the  nitrate  to  eight  or  ten  of  dis- 
tilled water) ,  t  o  the  part  affected  :  the  skiu  at  first  rises  in  blisters ;  this  is  soon  dlssi^ 
pated,  and  after  scaling  off  of  the  dried  crust,  the  joint  is  seen  to  be  obviously 
dimintshcd  in  size^  This  treatment  is  re^ieated  till  the  joint  is  reduced  to  its 
natural  proportion*  {37.) 

The  removal  of  small  naivi  from  the  face  and  other  delicate  parts  exposed  to 
view,  is  sometimes  attended  with  great  disfigurement,  especially  from  the  eye- 
lids. Dr.  Sigmnnd  recommends  4'or  this  purpose  the  aceuim  plumbi  as  an  out* 
ward  application.  He  says  that  it  cauics  a  separation  of  the  epidermis,  which 
cracks  and  falls  off,  and  the  newly  opposed  surface  is  to  be  treated  as  the  layer 
juBt  removed*  In  four  weeks,  by  this  method,  he  has  succeeded  in  removing 
small  nsevi.  We  should  doubt,  however,  the  efhcacy  of  the  acetate  of  lead, 
either  In  the  form  of  ointment  or  lotion,  to  remove  these  affections.  It  is  very 
possible  that  what  is  called  a  mother^s  mafk,  or  a  n^vus  tnaternus,  may  be  re- 
moved by  this  application,  as  this  is  frequently  nothing  more  than  a  red  or 
blueish  colour  of  the  akin,  caused  by  enlargement  of  the  vessels  of  the  skiu, 
without  a  dispfisition  to  increase ;  and  is  in  reality  very  different  both  in  the  ar- 
rangement of  its  vessels  and  in  its  effects  from  the  sub- cutaneous  n^vus  describ- 
ed by  Mr.  Wardrop,  which  is  a  real  aneurism  from  anastomosis  as  described 
originally  by  Mr.  John  Bell.  We  need  not  here  remind  the  reader  of  the  various 
met  bods  prescribed  for  the  cure  of  these  sub- cutaneous  na&vi,  as  they  are  de- 
scribed in  «;very  work  on  surgery.  Excision,  pressure,  vaccination,  caustic, 
heated  wires,  neediest,  setons,  ligatures,  and  sub-cutaneous  incisions,  are  the 
raethods  which  have  been  usually  recojumended*  The  process  adopted  by  Mr. 
Iiiston,  is  certRinly  one  of  the  best  where  excision  cannot  be  adopted  at  oncen, 
and  where  there  is  not  much  skin  to  spare.  Instead  of  at  once  pushing  a  needle 
eontaining  a  double  ligature  through  the  centre  of  the  disease,  he  first  eUmtcB 
fJie  skin,  by  careful  disaection  from  the  circumference  of  the  n^vus,  and  theu 
pushes  the  armed  needle  under  the  part  af!ec ted*  By  this  means  he  preserves 
a  larger  portiou  of  skin^  and  allows  the  nciose  to  be  applied  more  immediately  in 
contact  with  the  tumour,  and  thus  more  cfTcctually  strangles  it.  (86.) 

Several  cases  of  aneurism  have  been  lately  cured  rn  Dublin  by  compression ; 
and  from  the  success  which  has  attended  these  cases,  and  the  peculiar  way  in 
which  the  compression  hm  beeu  applied,  we  inust  say  that  this  mode  of  treat- 
ineot  has  been  too  Tiastily  abandoned  by  the  profession,  and  we  anticipate  i 
great  improvement  in  the  treatment  of  some  kinds  of  aneurism  from  its  re-in- 
troduction.    The  compression  formerly  used  was  loo  insupportable  to  the  p%*  , 
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timAi  and  wa«  persererv^f  m  wiifcr  too  tittle  mtermisiion^  The  tmide  now  iidopK^ 
edia  Dublin  IS  to  comprcsa  the  ve99«L  wuh  tht  lea$i  pcnaible  pressure,  Andt 
wbwB  this  caoDot  be  bfjrtw,  to  partiaiJy  compreaa  the  arlery  so  as  to  les»en  t|i# 
impirle^  of  the  eirctibtion>  In  a  case  of  popliteal  anearisnit  pi^ibli^hed  bj  Dr» 
Huitoa,  the  compre^ioo  was  made  by  an  iiiBiriizii«Dt  adapted  to  the  purpose,. 
upon  the  femoral  anerj  in  the  middle  third  of  the  thigh,  whrcu  being  inaup- 
portable^  was  removed  to  the  upper  pan,  where  the  femoral  artery  w<i9  cooi* 
pressed  as  rt  passes  Poupan^s  lijB;aiTient  i  the  campref^fiiun  was  n^iatajoed  for 
four  hours  Hiid  then  relaxed  ;  it  i^aft  again  renewed  in  a  few  dayi,  and  contintied 
a  few  hours  according  to  thf)  feelin^a  of  the  patient.  Thia  kmd  of  alternate 
comfirwioii  and  relaxiUton  was  continued  for  tocue  time,  ull  ao  arterjt  about 
di^'SiBfr  of  the  temporal,  ^'119  felt  pulAaiing  alon^  the  surlaoe  uf  the  tumourT 
tbm  beioE^  qnite  solid,  tntich  dimmi«hed  in  size«  and  free  from  pijlsation^  The 
tumour  was  originally  the  size  of  a  b^n^s  egg,  but  in  biil  weeks  was  reduced  to 
the^iseof  n  nutmtjg^  Two  other  casein  of  a  similar  kind  have  been  treated  surcesi' 
fully  in  th^iiHruewayTone  by  Dr.  Cusack,  and  the  other  by  Dr*  Belling  ham,  (37.) 

Perhapa  tannin  is  too  seldom  used  by  ti*  in  caseM  of  hacoiorrbage.  It  has 
lowtaen  used  in  casein  of  bleed iog  from  the  urinary  organs,  but  we  think  not 
auAeltntly  in  cases  of  uterine  h:emonrhage»  Itn  effects  fire  probably  not  so 
rapid  as  we  could  desire,  but  where  the  discharge  of  blood  u  not  so  urgent,  it 
will  often  prove  a  Yaloahfo  assistance,  and  especially  when  combined  with  othw 
means  adapted  to  the  particular  part  ffom  which  the  blood  issues.  In  our  foi- 
mer  Retrospeet,  Pari  VI,  Article  13,  we  refer  to  the  use  of  this  remedy  in  case* 
af  ttBuiaturia,  and  inentton  the  well  knows  fact  (bat  gallic  ^cid  enters  into  the 
coiB>p(Mttion  ofRu^pini's  styptic,  u^ied  by  ^ome  eminent  surgeons  in  such  casesi. 
It  also  IS  an  ingredient  io  rbataoy  rout  so  much  oned  by  the  French.  The  ^yir*- 
tic  virtues  of  uvaursi^  bistort  tormentil,  kino,  catechu,  gall  nuta,  ^Ci,  may  alio 
depend  upon  the  tannin  which  they  contain  :  and  ^aa  tbi^  substance  parses  the 
whole  round  of  the  circulation,  and  is  again  found  in  (he  urine,  we  may  readtljf 
suppose  that  it  will  have  a  very  pow^e rf ui  effect  on  the  smaller  vessels  of  the 
system^  It  la  for  this  reason  we  should  depend  upon  its  efliciioy  more  in  those 
casea  where  we  suspect  the  smaller  ve-isels  and  capillariea  io  fault,  than  w1^n» 
tba  large  vessels  of  the  womb  arc  pouring  out  blood  i — we  should  r^^ther  depend 
upon  its  use,  for  example,  rn  hsematurii^,  tnenorrhajgis,  or  metrorhagia,  when 
the  cause  is  of  a  chronic  and  subacute  character,  than  we  t^hould  in  a  case  of 
hemorrhage  after  labour,  or  in  those  prufns?  bleedings  which  sometimes  a ccottif^ 
pauy  abortion.  In  a  case  relatedi  by  M,  Dumns,  it  was  found  very  useful  iu  ar 
very  severe  uterine  hemorrhage;  but  we  suspect  that  the  opium,  with  which  it 
was  combined,  had  a  good  deal  to  do  io  io  the  suppression  of  the  discharge,  ii*i 
thi»  FCTuedy  alone  will  very  frequently-  be  quite  sufficient  to  arrest  the  ineM 
serere  hemorrhage  from  the  wnmb.  In  Dttmaft^  case,  two  grains  of  tamitt 
with  a  little  opiutn  were  given  every  hour*  In  amither  case^  one  of  severe  acct«> 
dental  hsemorrbTige  in  the  sixth  month  of  geatation^  in  which  complete  insensi- 
biUty  existed,  four  senipies  of  tannin  were  infused  for  t^n  minutes  in  a  pint  of 
boiling  water,  and  then  injeeted  slowly  into  the  boweis.  When  the  sensibilityt 
returned,  the  same  methclne  was  administered  iitera^iy,  and  in  a  few  hours  the 
patient  rallied,  (94.) 

The  chlorate  of  zino  as  an  escharotic  is  perhaps  not  so  generally  used  a»  its 
merits  would  warrant.  We  are  so  accusEomed  to  a  certain  routine  of  practice,, 
that  it  requires  strons^  inducement  to  cause  ii«  to  make  any  ohftnge  in  our  old 
remedies,  Thb  snbstance,  however,  would  often  be  more  useful  than  potassa 
fusa  ormtmtc  of  silver;  according  to  Vo^t  and  Cauquoio,  it  csercises  an  in- 
fluence over  the  vital  actions  of  neighbouring  parts,  and  to  this  circumstance  ie 
probably  owing  its  efficacy  aod  the  healthy  appearance  of  the  sore  when  the 
csehar  has  separated.  When  uied  for  this  purpose  a  paste  is  readily  made,  on 
fecoount  of  m  deliquescence,  by  mixing  ooe  part  of  the  chloride,  and  from  oue 
to^four  of  wheaten  flour;  ot  it  may  be  used  externally  as  a  lotion,  in  the  strength 
of  two  grains  to  The  ounce  o(  distilled  water-  Dr,  Byron,  of  Meath  Infirmary,. 
ha>  lately  been  using  it  with  suecess  in  some  obstinate  cases  of  lupus  affet^tio^ 
the  eyelids,  nose,  and  cheek.     He  applied  it  in  the  solid  form  to  the  whole  sur- 
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idwe  of  tbe  sore.  The  pain  was  excessiye,  and  the  heat  and  redness  continued 
two  days.  The  sore  assumed  a  much  healthier  appearance  after  the  separation 
of  the  eschar.  It  was  applied  every  three  or  four  days  to  those  parts  which 
again  assumed  an  unhealthy  appearance,  and  in  one  case  it  was  repeated  ton 
times  before  cicatrization  was  completed.  The  same  treatment  was  adopted  in 
eight  cases  with  great  benefit,  and  we  think  this  treatment  weli  worthy  of  more 
extensive  trial  in  these  obstinate  cases. 

In  cases  of  phymosis  and  paraphymosis,  it  has  been  suggested  to  use  an  ap- 
plication of  belladonna  lo  the  part  before  resorting  to  the  knife.  An  ointmentt 
composed  of  thirty  parts  of  cerate  and  twelve  parts  of  extract  of  belladonna, 
should  be  rubbed  hourly  on  the  prepuce  in  cases  of  phymosis,  and  on  the  glandf 
fai  cases  of  paraphymosis.  If  great  inflammation  exists,  a  little  opium  may  be 
added,  and  less  belladonna. 

If  Dr.  Lewis  Shaw*s  method  of  removing  the  gelatinous  polypus  from  the 
nose  be  found  efficacious,  it  will  certainly  be  an  improvement  on  the  more  ordi- 
nary methods  of  excision,  extraction,  ligature,  and  caustics.  He  powders  veiy 
finely  the  sanguinaria  canadensis,  and  causes  it  to  be  snuffed  up  the  nostril,  and 
the  throat  to  be  gargled  with  a  strong  infusion.  In  one  case,  by  repeatedly 
using  these  means,  the  polypus  broke  in  twenty-four  hours,  and  discharged  n 
considerable  quantity  of  gelatinous  fluid.  The  remedy  was  continued  tiu  ihm 
whole  inner  surface  of  the  nose  was  made  raw,  and  occasionally  afterwards. 
As  the  case,  however,  has  not  been  watched  a  sufficient  time,  we  could  not  da* 
pend  upon  the  treatment.  The  sanguinaria  canadensis  is  one  of  the  best  known 
acro-narcotics  of  the  poppy  tribe. 

We  are  disposed  to  agree  with  Mr.  Fergusson,  that  as  a  means  of  producing 
counter- irritation,  the  actual  cautery  is  too  much  neglected ;  people  are  too 
much  afraid  of  a  heated  iron  approaching  them  to  allow  of  the  popular  objee» 
tion  to  this  remedy  being  very  easily  overcome.  The  operation  resembles  too 
much  that  of  firing  horses,  to  become  fashionable,  but  when  properly  managed, 
it  is  an  equally  efficient,  more  manageable,  and  less  painful  counter-irritation 
than  either  the  caustic,  potash,  or  the  moxa.  It  is  also  of  the  greatest  servieo 
in  arresting  haemorrhage.  Mr.  Fergusson  has  found  it  of  use  in  some  obstinato 
cases  of  nodes  on  the  tibia.  He  brings  a  large  exjtent  of  surface  under  the  in- 
fluence of  the  heated  iron  in  these  cases,  not  so  as  to  cause  a  slough,  but  somo* 
what  in  the  way  which  is  adopted  in  firing  horses,  by  which  means  a  sudden  ei« 
citement  is  produced  over  a  large  surface,  while  at  the  same  time  the  skin  is 
not  destroyed,  or  converted  into  a  slough. 
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PRACTICAL  MEDICINE, 

abt.  I.— on  the  active  principle  op  malaria. 

By  Dakiil  p.  Gardner,  M.  D.,  Prof,  of  Chemistry,  &c.,  in  Hampden  Sidney  CoQagtL 

[A  very  interesting  paper  on  this  subject  is  published  in  the  American  Jour- 
Dal  of  Medical  Sciences.     Dr.  Gardner  asserts,  and  in  oar  opinion  provef» 
the  truth  of  the  following  propositions:] 
1st.  Sulphuretted  hydrogen  gas  exists  in  the  stagnant  waters  and  atmosphere 
of  certain  marshes. 

2d.  The  character  of  malarious  regions  is  similar  to  that  of  those  in  which 
sulphuretted  hydrogen  is  generated. 

3d.  Certain  agents  have  been  supposed  to  give  activity  to  the  exhalations 
arising  from  marshes,  called  malaria. 

4ih.  The  properties  of  malaria  are  fully  recognised  by  the  profession. 
5th.  Sulphuretted  hydrogen  is  the  active  agent  in  the  production  of  those 
forms  of  malarious  fever  met  with  on  the  sea  coast,  aod  the  diseases  belooging 
Co  the  same  class  found  inland. 

[He  proves  the  truth  of  the  first  proposition  by  bnnging  silver  prepared  for 
the  experiment,  into  contact  with  the  airand  water  in  those  situations  where 
sulphuretted  hydrogen  was  suspected  to  be  given  out.     He  found  that  it 
was  almost  impossible  to  procure  a  sufficient  bulk  of  atmospheric  air  to  de- 
tect the  presence  of  the  gas;  and  he  was,  therefore,  unable  to  detect  it  in 
those  specimens  which  were  taken  from  the  ueighbourhood  of  marshet; 
but  on  making  use  of  silver  prepared  for  the  purpose,  and  placing  it  in  cer- 
tain situations,  he  thus  possessed  one  of  the  most  delicate  tests  for  sul- 
phur, and  one  which  is  not  liable  to  be  attacked  by  the  many  agents  which 
act  upon  lead,  copper,  6cc,] 
The  silver  must  present  a  pure  surface.     To  effect  this,  it  should  be  kept  in 
contact  with  a  boiling  solution  of  caustic  potash  and  alum.     The  process  mutt 
be  continued  through  one  or  two  changes  of  the  solution,  if  the  metal  be  very 
unclean.     The  last  should  be  evaporated  to  dryness,  for  by  this  means  the  pot- 
ash is  made  to  act  upon  any  copper  that  may  be  present  as  an  adulteration. 
When  the  process  has  been  successful,  the  stiver  presents  a  granulated  surface 
of  a  dull  lustre,  and  immaculate  purity.     TJ;ie  coins  in  circulation  are  beauti- 
fully cleaned  by  this  method,  and  become  as  good  reagents  as  any  other  pieces 
of  silver.     They  were  used  in  the  experiments  instituted  by  myself. 

The  delicacy  of  pure  silver  as  a  test  for  sulphuretted  hydrogen  is  exceedingly 
great.  A  solution  was  made  containing  one  drop  of  hydrosulphate  of  ammo- 
nia in  one  hundred  and  twenty  thousand  grs.  of  water.  A  five  cent  piece  placed 
in  it  was  discoloured  in  the  course  of  a  few  minutes,  and  became  of  a  decided 
light  yellowish  brown  colour  in  two  hours,  without  agitation.  This  is  by  no 
means  the  minimum  which  it  will  detect.  The  amount  of  sulphur  present  in 
the  solution  was  determined  by  precipitating  the  whole  of  that  substance  out 
of  a  known  quantity  of  the  hydrosulphate  by  means  of  the  nitrate  of  lead,  col* 
lecting  the  precipitate,  washing,  drying,  and  weighing  it;  allowing  the  ingredi- 
ents of  the  sulphuret  of  lead  to  be  in  the  ratio  of  their  equivalents,  or  as  104  to 
16*1,  the  quantity  of  sulphur  present  in  a  drop  was  found  to  be  l-25th  of  a  grain. 
So  that  metallic  silver,  perfectly  pure,  is  able  to  detect  sulphur  in  a  solution 
containing  one  part  in  three  millions  of  water.  As  a  means  of  determining  the 
amount  of  sulphuretted  hydrogen  in  mineral  waters,  it  is  without  comparison 
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•the  best  test,  for  all  the  adilition  to  the  weight  of  the  silTer  is  pure  su1pbnr,Mid 
the  metal  is  not  acted  upon  !>)  carbouic  acid,  which  is  nearly  always  present 
and  difficult  to  sepitrute  t'roiii  tiie  sulphuretted  hydrogen. 

Having  learnt  the  delicacy  uf  niIvc  r,  it  appeared  to  me  that,  by  long  exposure 
to  the  action  of  the  wat(>r  ami  air  of  marshes,  it  migiit  become  stained  by  8ul« 
phuretted  hydrogen,  if  that  i:as  existed  in  such  phtces.  Accordingly,  a  number 
of  prepared  coins  were  disposed  in  suitable  positions  for  its  detection.  Three 
small  rivers,  Budalo,  Briery,  and  Appomattox  were  selected,  and  coins  sus- 
pended in  them  by  a  stout  silk  thread,  passed  through. a  perforation  made  in 
them  before  cleaning ;  the  stagnant  water  lying  upon  the  sui face  of  marshes, 
sod  produced  by  sluggish  springs,  was  also  tested  in  the  same  way,  not  allow- 
ing the  metal  to  touch  the  soil,  but  suspending  it  from  the  branches  of  shrubs. 
The  currents  which  set  out  from  cold  springs,  and  which  are  known  in  the 
country  as  spring  branches,  were  also  examined  in  the  same  way,  at  difTerent 
points  from  their  origin.  In  the  air  over  rivers  and  marshes,  coins  were  expos- 
ed. The  description  of  money  used  was  various,  five  cents,  ten  cents,  twelve 
and  a  half  cents,  and  twenty-five  cent  pieces  were  all  taken,  according  to  the 
change  in  my  possession.  They  were  first  perforated  in  a  marked  place,  so  as 
to  be  recognised,  next  cleaned  and  dried,  then  carefully  wei{;hed,  furnished  with 
a  string,  and  lastly  carried  to  the  place  selected.  Great  care  was  taken  to  keep 
the  surface  unsullied  by  the  touch  of  the  finder  or  otherwise.  The  number  et 
pieces  used  was  thirty,  and  the  suspected  places  within  a  circle  whose  diameter 
is  seven  miles  were  examined. 

In  twenty-two  hours  after  the  first  set  of  these  coins  were  deposited,  two  were 
found  distinctly  stained,  one  in  a  marsh,  and  the  other  in  a  spring:  branch  flow- 
iog  through  a  marshy  piece  of  laud,  and  receiving  constant  additions  of  stag- 
nant water  from  it.  Two  other  coins  immersed  for  tiie  same  time  in  the  Buf- 
falo river  exhibited  no  sign  of  change.  This  great  difference  is  worthy  of  re- 
mark, and  points  out  the  locality  wherein  the  gas  is  generated.  It  was  found  to 
be  a  law,  from  repeated  examination,  that  the  shallow  waters  of  marshes  con- 
tained the  most,  and  river,  the  least  amount  of  gas  ;  the  coins  placed  in  the  lat- 
ter sometimes  required  a  month,  and  those  suspended  in  air  even  more  time  for 
discolouration.     In  all  the  experiments  1  made,  the  silver  was  ultimately  stained. 

The  discovery  of  sulphuretted  hydrogen  in  the  air,  is  a  new  and  important 
feature  of  these  researches.  In  one  coin  placed  over  the  Buffalo  river  it  re- 
quired five  weeks  to  produce  the  sulphuret  stain,  but  a  quarter  of  a  dollar  sus- 
pended eighteen  inches  from  the  soil,  in  a  marsh  over  stagnant  spring  water, 
was  discoloured  in  a  week.  In  every  case  where  the  gas  was  detected  rapidly  in 
water  it  was  found  in  the  air  over  it,  in  a  greater  or  less  time.  This  must  ne- 
'Cessarily  be  the  case,  for  a  solution  of  sulphuretted  hydrogen  exposed  to  the 
atmosphere  must  continually  give  off  that  gas,  by  exosmose,  until  the  air  and 
water  contain  equal  quantities.  Hence  the  gas  abounds  where  it  is  generated, 
hoth  in  the  air  and  water,  and  diminishes  in  quantity  as  the  distance  increasef 
from  the  place  of  its  production^  That  sulphuretted  hydrogen  exists  in  nir 
must  be  admitted,  when  the  discolouration  of  white-lead  paint  in  cities  is  consid* 
ered  ;  the  houses  painted  with  it  in  London  and  Paris,  become  of  a  light  dingj 
yellow  in  a  few  years.  Plate  and  other  silver  wares  lose  their  polish  and  be- 
come tarnished  in  houses.  These  changes  are  undoubtedly  due  to  sulphur  ex- 
isting in  the  atmosphere  of  such  places. 

That  the  discolouration  observed  in  the  coins  was  due  to  the  formation  of  a 
enlphuret  was  proved  directly  by  the  reduction  of  the  silver.  Two  pieces  were 
selected  and  weighed,  after  an  exposure  of  ten  days.  They  had  both  acquired 
2-lOOth  of  a  grain  access  of  weight,  but  as  their  diameters  were  not  similar,  the 
increase  was  not  in  the  ratio  of  their  surface,  but  as  26  to  35.  This  was  due  to 
the  difference  of  the  places  from  which  they  had  been  taken,  the  one  frons  a 
marsh  the  other  from  a  spring  branch.  The  process  adopted  for  the  detection 
of  sulphur  on  the  coin,  was  by  passing  a  stream  of  hydrogen  gas  over  the  mettal 
Inclosed  in  a  green  glass  tube,  and  made  red  hot;  the  effluent  gas  discolound 
Aitrate  of  silver  in  the  manner  of  sulphuretted  hydrogen. 

Haring  proved  that  sulphar  exists  in  these  localities,  mj  next  object  was  to 


PRACTICAL  MSDICnni.  7 

«iuniiie  the  eaines  of  it.  In  the  foregoing  experiments,  the  immediate  source 
«u  a  marshy  cootainiog  much  decaying  vegetable  matter,  a  rich  alluvial  soil* 
«aCarated  with  spring  water,  or  that  which  had  percolated  through  the  soil,  and 
iieaced  by  the  temperature  of  midsummer.  These  four  conditions  are  ail  wor- 
thy of  examination. 

Alluvial  deposits  contain  much  vegetable  matter,  their  blackness  is  due  to  U 
in  tome  measure.  This  vegetable  matter  is  in  a  constant  state  of  decay,  the  re- 
|Hdity  of  which  is  proportional  to  the  access  of  oxygen,  and  the  warmth  of  the 
eeason.  Such  accumulations  are,  therefore,  interesting,  as  laboratories  in  which 
^werful  affinities  are  bringing  about  numerous  striking  changes.  They  form 
the  scene  of  many  important  events  worthy  of  close  attention.  Let  a  sulphate 
be  brought  within  the  reach  of  these  powerfully  deoxidizing  masses,  and  it  wiU 
be  decomposed  by  the  destruction  of  its  acid. 

The  second  element  of  the  sites  in  which  sulphuretted  hydrogen  was  detect- 
ed by  me,  is  decaying  vegetation.  The  effect  of  this  differs  in  no  wise  from  the 
action  of  the  organic  constituents  of  alluvion.  In  its  decay,  carbon  is  left'io 
excess,  and  exerts  all  its  powerful  affinities  to  assume  the  gaseous  form.  But 
Tegetables  contain  certain  inorganic  constituents,  which  are  of  considerable  in- 
terest in  the  changes  under  contemplation.  Of  these,  the  sulphates  of  lime, 
soda,  potassa,  and  magnesia  have  been  detected.  In  the  decay  of  a  plant  con- 
taining any  of  these  salts,  the  results  will  depend  upon  the  presence  or  absence 
of  water.  If  dry,  they  will  be  unchanged;  but  if  water  and  heat  be  present, 
€he  sulphuric  acid  will  be  decomposed.  The  leaf  contains  a  large  proportion  of 
(he  salts  existing  in  a  plant. 

But  of  all  the  agents  discovered  in  these  localities,  spring  water  is  the  most 
important.  It  is  usually  impure.  It  contains  the  soluble  salts  of  the  land 
through  which  it  has  percolated.  These  must,  from  the  nature  of  the  case, 
differ.  Muriates,  sulphates,  phosphates,  and  carbonates  have  been  found  by 
different  analysts.  Spring  water  is  seldom  free  from  sulphate  of  lime  or  mag- 
nesia— the  former  imparts  to  it  the  quality  denominated  hardness.  When  these 
ingredients  are  present  in  any  quantity,  and  the  water  is  kept  in  contact  with 
decaying  vegetable  matter,  they  are  decomposed,  oxygen  is  abstracted,  and  sul- 
pburets  are  produced — the  latter  in  their  turn  yield  sulphuretted  hydrogen  with 
the  first  nascent  hydrogen  they  encounter.  The  final  compound  of  these  bases 
is  most  probably  a  carbonate.  That  sulphuretted  hydrogen  is  thus  produced, 
is  a  matter  of  demonstration.  Prof.  Daniel  put  decaying  leaves  together  with 
water  containing  sulphate  of  soda  in  a  jar,  and  subjected  them  to  the  action  of 
a  summer's  heat;  in  three  months  sulphuretted  hydrogen  was  abundantly  given 
off  and  the  salt  decomposed.  If  no  sulphate  be  present,  either  in  the  vege- 
table matter  or  water,  the  gas  will  be  given  off.  Hence,  to  apply  the  result 
ef  this  decisive  experiment  to  our  purpose,  no  locality,  the  soil  of  which  is  desti- 
(nte  of  the  sulphates,  can  generate  the  deleterious  gas. 

Thus  we  have  reached  a  generalisation  which  is  indisputable,  and  of  the  great- 
est practical  importance.  For  it  affords  the  means  of  discriminating,  even  in 
the  most  unpromising  situations,  between  a  healthy  and  an  insalubrious  site. 

To  ascertain  the  presence  of  sulphates,  the  addition  of  a  few  drops  of  a  sola- 
tion  of  chloride  of  barium  is  all  that  is  necessary.  If  the  cloudy  precipitate  that 
fiills  is  unsatisfactory,  boil  the  spring  water  until  it  is  evaporated  to  a  small  com- 
pass, and  test  again.  If  a  sulphate  be  present,  the  white,  dense  sulphate  of  ba- 
ryta will  fall,  a  salt  that  cannot  be  mistaken  from  its  utter  insolubility.  Thit 
test  is  so  simple,  that  any  member  of  the  profession  can  decide  upon  the  exis- 
tence of  sulphates,  and  therefore  of  sulphuretted  hydrogen,  in  any  place  wfaat- 
eoever.  The  test  for  the  gas  detailed  in  sections  4,  5,  6,  is  not  less  simpie,  and 
therefore,  there  are  placed  in  his  hands  both  the  theoretical  and  experimental 
•neans  of  deciding  on  this  grave  question  at  all  times. 

It  is  also  a  fact,  no  less  valuable  than  the  preceding,  that  the  practitioner  if 
enabled  to  decide,  by  analysis,  the  compamtive  amount  of  the  deleterious  gas  in 
different  situations.  It  is  not  extent  of  surface,  depth  of  soil,  geological  stme- 
ture,  or  the  amount  of  evaporating  water  that  concerns  him,  but  the  quantity  of 
the  salphates.    This  point  I  have  had  the  means  of  examining,  during  several 
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years,  in  consequence  of  the  analysis  of  many  specimens  of  salpfaur,  and  other 
mineral  waters,  from  the  counties  of  Prince  Edward,  Cumberland,  Bucking- 
ham, Lunenburg,  and  Hiihfax  in  tliis  state.  Those  waters,  containing  the 
greatest  amount  of  sulphates,  yielded  Iar2;er  quantities  of  sulphuretted  hydrogen 
than  those  which  contained  but  little  of  these  salts.  All  the  specimens  of  sul- 
phur water,  examined  by  me,  were  from  alluvial  deposits.  Two  saline  water* 
contained  sulphate  of  magnesia  and  lime,  but  they  were  procured  from  rocky 

filaces,  in  which  no  vegetable  matter  existed.  Three  specimens  were  from  at 
ovial  situations,  but  contained  no  sulphates,  and  therefore  no  sulphuretted  hy- 
drogen gas.  But  few  mineral  waters  arc  as  rich  in  sulphates  as  the  ocean* 
Schweitzer  found  in  1000  grs.  of  water  from  the  British  Channel,  3.7  grs.  of 
sulphate  of  lime,  and  magnesia.  Laurens  7.17  grains  in  the  same  bulk  from 
the  Mediterranean.  Murray,  in  a  wine  pint,  21.6  grs.  of  sulphate  of  magnesia. 
Prof.  Daniel,  from  80  to  120  grs.  of  sulphuric  acid  in  a  gallon  of  the  waters  from 
the  African  coast.  The  sea  stations  are  the  most  dangerous,  when  vegetable 
matters  are  present,  as  on  alluvial  coasts ;  but  the  open  expanse  of  old  ocean  ia 
without  the  least  trace  of  malaria.  Rivers,  before  they  become  salt  by  contact 
with  the  ocean,  contain  less  saline  matters  than  marshes,  in  consequence  of  the 
showers  of  rain  water  which  reach  them  without  percolating  the  soil  and  dia- 
aolving  out  the  sulphates  incorporated  in  it. 

The  temperature  must  be  warm,  for  the  production  of  these  changes  in  the 
aulphatcs.  The  amount  of  heat  necessary  to  commence  the  decomposition  is 
unknown,  and  can  be  determined  only  by  experiment.  It  is  known  to  be  above 
the  freezing  point,  for  water  is  necessary.  An  elevated  temperature  is  highly 
favourable,  and  the  more  elevated,  so  long  as  water  remains,  the  more  favourable 
it  is  for  the  production  of  the  gas.  This  is  an  immediate  consequence  of  chem- 
ical laws,  and  is  further  borne  out  by  the  quantities  of  sulphuretted  hydrogen 
discovered  in  the  tropical  waters  of  Africa  and  China.  In  the  same  proportioD« 
the  fatality  of  malarious  diseases  increases.  Temperature  is,  therefore,  an  ele^ 
ment  in  our  researches,  not  be  overlooked. 

[Dr.  Gardner  next  proves  that,  "the  character  of  malarious  regions  is  similar 

to  that  of  those  in  which  sulphuretted  hydrogen  is  generated.*'    He  bringa 

forward  the  facts  related  by  Messrs.  Laird  and  Oldfield  in  their  narrative  of 

an  expedition  into  the  interior  of  Africa  along  the  Niger,  commented  upon 

by  Professor  Daniel,*  besides  numerous  other  accounts  from  various  expe* 

ditions  and  localities,  as  New-Orleans,  Charleston  South  Carolina,  Batavia* 

Smyrna,  &c.,  &c.     The  facts,  therefore,  in  favour  of  Dr.  Gardner^s  fifth 

proposition,  seem  exceedingly  strong,  viz.:  that  "sulphuretted  hydrogen 

is  the  active  agent  in  the  production  of  those  forms  of  malarious  fevers  met 

with  on  the  sea  coast,  and  the  diseases  belonging  to  the  same  class  found 

inland."] 

Sulphuretted  hydrogen  has  been  discovered  on  the  most  deadly  coasts.     Itia 

produced  in  marshes  where  sulphates  exist  either  in  the  vegetable  matter,  water, 

or  soil.     The  destruction  of  the  sources  of  the  gas,  by  the  exclusion  of  the  sea, 

has  annihilated  the  fatal  malaria  of  some  of  the  Italian  marshes  and  given  health 

to  the  pestiferous  town  of  Viareggio. 

The  agents  which  decompose  sulphuretted  hydrogen  are  also  inimical  to 
malaria.  Fire  is  of  this  number,  for  by  means  of  it  the  gas  is  converted,  in  the 
open  air,  into  sulphurious  acid  and  water.  Chlorine  destroys  both  malaria  and 
aulphuretted  hydrogen,  the  latter  by  combining  with  its  hydrogen  and  precipita- 
ting the  inert  element  sulphur.  The  value  of  chlorine  has  been  proved  both  in 
the  American  and  British  squadrons. 

The  existence  of  trees,  by  decomposing  the  organic  compound,  and  appro- 
priating its  water,  is  calculated  to  destroy  malaria. 

Its  weight,  and  the  readiness  with  which  water  may  be  separated  from  it,  pre- 
clude its  rising  to  any  altitude  in  the  atmosphere. 

It  is  produced  in  the  autumnal  months:    because  then,  the  amount  of  moia- 
ture,  the  coolness  of  the  nights  over  the  temperature  of  the  days,  and  the  freah 
*8ee  Retrospect^ Fart  IV.,  Art  US. 
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deposition  of  leaves,  furnish  the  most  abundant  materials  for  the  formation  of 
the  orguoic  com  pound. 

The  i>ojsouou3  effects  of  sulphuretted  hydrogen  are  too  well  known  to  require 
eommeat.  There  is  no  agent,  which  marshes  evulve,  thai  is  so  destructi?e  to 
life.  Messrs.  Thenard  and  Dupuytren  killed  birds  in  an  atmosphere  containing 
l-1500th  pan  of  the  gas.  Nysten  found  that  it  was  absorbed  at  once  by  the 
blood.  Two  or  three  cubic  inches  caused  immediate  death  when  injected  irto 
a  vein,  the  cavity  of  the  chest,  or  the  cellular  tissue  of  a  dog.  The  same  au- 
thority, with  Lebkuchner,  and  Chaussier  found  that  it  was  absorbed  through 
the  healthy  skin,  and  produced  dangerous  effects.  The  gas  is  a  narcotic  poison* 
prostrating  the  nervous  system,  and  destroying  muscular  energy.  In  small 
quantities  it  produces  colic,  and  internal  congestion. 

Liebig  states,  thai  sulphuretted  hydrogen  produces  immediate  decomposition 
of  the  blood.  American  Journal  of  Medical  Science,  April,  1843,  p.  279—297. 

[In  opposition  to  these  views  wb  have  the  opinion  of  Dr.  Morris  Piitchett, 
expressed  in  his  late  work  *'on  the  African  remittent  fever  which  occurred 
on  board  the  ship  Wilberforce  on  the  river  Niger."     In  this  work  he  de- 
nies the  truth  of  Professor  Daniel's  views  as  expressed  in  that  part  of  our 
retrospect  just  alluded  to.     He  says  :] 
In  obedience  to  directions  received  from  the  inspector  general  of  naval  hospi- 
tals and  fleets,  on  the  Wilberforce  reaching  the  coast  of  Africa,  and  also  in  pro- 
ceeding up,  and  on  our  way  down  the  Niger,  the  mobt  rigid  and  careful  investi- 
gation of  the  waters  was  instituted  every  hour,  the  test  used  being  sulphate  of 
copper,  nitrate  of  silver,  solution  of  arsenic,  ferrocyanate  of  potass,  carbonate  of 
lead,  tartrate  of  antimony,  and  lastly,  the  terchloride  of  gold,  but  in  no  instance 
was  the  slightest  trace  of  sulphuretted  hydrogen  detected.     There  can  be  no 
doubt,  therefore,  that  the  sulphuretted  hydrogen  found  by  Professor  Daniel 
arose  from  the  decomposition  of  the  water  in  the  course  of  its  transmission  to 
England  from  the  co.ist  of  Africa  ;    nor  is  it  necessary  to  go  to  the  mouths  of 
the  Niger  and  Gambia  to  procure  water,  which,  after  being  kept  five  or  six 
weeks,  shall  yield  sulphuretted  hydrogen  gas  abundantly ;    the  water  of  the 
Thames  may  be  tried  with  an  assurance  of  having  bye-and-bye  a  very  satisfac- 
tory demonstration  of  this  fact. 

But  even  if  sulphuretted  hydrogen  were  evolved  from  the  waters  of  the  weft 
coast  of  Africa,  would  this  explain  the  fevers  which  there  prevail?  All  the  world 
knows  that  every  chemical  lecturer  produces  sulphuretted  hydrogen  gas  in- 
abundance  in  his  lecture-room,  and  that  its  odour  is  sometimes  disseminated  for 
the  edification  of  the  audience,  but  never  with  the  effect  of  inducing  African  fever 
among  them.  In  the  Wilberforce  an  evolution  of  sulphuretted  hydrogen  en- 
sued to  a  very  disagreeable  extent  on  several  occasions,  in  consequence  of  the 
bursting  of  some  cases  of  preserved  meats ;  but  in  no  instance  did  any  disease 
take  place  from  this  cause  ;  when  the  stench  was  excessive,  a  slight  faintness, 
followed  by  nausea,  was  complained  of  for  a  moment;  but  these  symptomf 
•peedily  passed  otf  on  coming  into  the  open  air,  and  no  ulterior  ill  effects  en- 
sued. An  occurrence  of  this  kind  took  place  at  St.  Antonio,  Cripe  de  Verdt, 
on  the  17th  of  June,  1841,  when  the  heat  ^^ms  very  intense,  and  the  stench  80 
intolerable  as  to  drive  every  one  from  the  immediate  neighbourhood  whence  the 
canisters  were  removed  and  thrown  overboard. 

[Although  we  have  here  given  Dr.  Pritchett*s  views  of  sulphuretted  hydrogen 
as  a  cause  of  fever,  we  by  no  means  think  he  has  overturned  the  facts  rela- 
ted in  Dr.  Gardner's  paper;  neither  do  we  think  that  his  own  opinion  of  the 
cause  of  this  affection  accords  with  that  generally  entertained.  He  thinks 
that  solar  influence,  combined  with  electricity  acting  on  the  system  in  a 
hot  and  moist  atmosphere,  may  be  looked  upon  as  a  chief  cause  of  the  dis- 
ease.] Duldin  Journal  of  Medical  Science,  Sept.  1843,  p.  146. 
[Dr.  McWilliam  also  disagrees  in  opinion  with  Professor  Daniel,  and  asserts 
that  no  such  gas  as  sulphuretted  hydrogen  is  found  in  the  Niger,  in  the  lo* 
caliiy  where  the  fever  raged  so  fatally. 

Britith  and  Foreign  Medical  Review,  July,  1843,  p.  963. 
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t^lTSS  OF  AR8SNIC  IN  DISEASES  OF  THE  SKIN.— Bt  Johv  B.  BucBiu,  llQ, 

[There  is  probably  no  substance  in  the  Materia  3Iedica  about  which  a  greatar 
discrepancy  of  opinion  has  arisen  than  arsenic.     By  some  its  uses  have  beoii. 
highly  extolled  und  used  too  indiscriminately  ;  by  others  it  has  been  looked 
iii)on  only  as  a  last  resourcCf  and  used  when  every  other  remedy  has  failed* 
This  dilVereuce  of  opinion  has  probably  arisen  not  only  from  the  careleM* 
ness  of  diagnosis  and  the  too  indiscriminate  use  of  the  remedy,  but  alio 
from  using  the  medicine  at  an  improper  stage  of  the  aflectioo  and  io  consti* 
tutions  in  which  it  ought  not  to  have  been  tried.     Most  praclitionera  are 
DOW  aware  tli;U  arsenic  may  be  a  very  improper  remedy  in  the  early  stages 
of  a  cutaneou!i'anection,  and  a  most  valuable  one  in  the  latter  stages  of  tbs 
same  disease.     In  tliii^  want  of  discrimination  will  probably  be  found  to  con- 
sist the  whole  defect  wiiicli  renders  its  use  so  often  valueless.     It  too  often 
follows  that  wlu'.n  a  medical  man  ascertains  the  name  and  nature  of  the  cu- 
taneous artV.crion,  he  ap()lies  a  certain  routuie  of  remedies  without  paying 
sufficient  attention  to  tlie  stage  of  the  disease  which  he  is  treating.] 
It  is  to  Adair  and  Girdlestone  that  we  owe,  at  or  about  the  commencemeot  of 
the  present  century,  the  introduction  of  the  preparations  of  arsenic  in  the  treat- 
ment of  the  diseases  of  the  skin,  and  from  the  extraordinary  eflects  that  thej 
were  shown  to  possess  in  removinc;  and  controlling  afl'ections  of  this  kind,  eten 
though  of  many  years*  standing,  they  soon  came  into  general  repute,  being  re- 
sorted to,  almost  as  specifics,  in  those  cases  of  cutaneous  disease  that  had  resiat* 
«d  other  means  of  rreatment,  and  even  in  such  as  would  readily  have  yielded  to 
less  active  measures. 

Tlie  preparations  of  arsenic  that  are  most  commonly  had  recourse  to  in  the 
treatment  of  cutaneous  complaints  are,  the  solution  oi  the  arsenite  of  potasaai 
(Fowler's  solution),  the  solution  of  the  iodide  of  arsenic  and  mercury,  (Dodo* 
van's  solution),  the  iodide  of  arsenic  and  arsenious  acid  in  the  form  of  pill.  Be* 
sides  these,  the  solution  of  the  arsenite  of  soda  (Pearson's  solution)  has  been  re- 
commended by  some,  and  that  of  the  arsenite  of  ammonia  by  others,  chiefly  bj 
Biett ;  but  as  these  two  last  are  not  much  employed,  and  as  their  qualities  and 
mode  of  action  seem  in  no  way  to  differ  from  those  of  the  arsenite  of  potaasa,  I 
shall  omit  all  consideration  of  them. 

The  opinions  of  authors  vary  somewhat  as  to  the  dose  in  which  we  should 
commence  the  administration  of  the  solution  of  the  arsenite  of  potassa,  and  aato 
the  extent  to  which  we  ought  to  carry  it.  Girdlestone  recommends  us  to  begin 
with  the  smallest  doses,  and  never  to  increase  the  quantity  taken  beyond  dwe  or 
six  drops  three  times  a  day,  and  only  to  persevere  in  such  quantities  as  can  bo 
taken  without  inconvenience  to  the  patient.  In  children,  he  says,  the  doeo 
should  not  exceed  two  or  three  drops  once  or  twice  a-day.  Tlie  largest  quan- 
tity he  ever  gave  was  twelve  drops  tliree  times  a-day;  but  he  soon  found  thai 
half  this  quantity  would  suffice  equally  well.  Bateman  and  Thomson  advise  na 
to  begin  with  doses  of  four  or  five  drops,  which  may  be  slowly  increased  up  to 
eight,  tw^ice  a-day.  Biett,  who  advocates  the  employment  of  arsenic  more  gen- 
erally than  any  other  writer,  directs  us  to  commence  with  three  drops  of  the  so- 
lution every  morning  before  breakfast,  and  to  augment  this,  every  fifth  or  sixth 
day,  by  two  or  three  drops,  until  twelve  or  fifteen  were  taken  daily  ;  more  than 
this,  he  sa^s,  should  not  be  administered,  and  it  may  be  expedient  to  intermpt 
the  use  ol  the  medicine,  in  these  doses,  from  time  to  time.  Rayer  recommenda 
doses  of  from  four  to  five  drops  daily,  to  be  gradually  increased  until  the  |>atieot 
takes  fifteen  drops  in  four  divided  doses.  Thus,  then,  although  these  authori- 
ties differ  somewhat  as  to  tlie  precise  mode  io  which  the  solution  of  the  arsenite 
of  potassa  is  to  be  taken,  they  all  agree  that  we  should  not  carry  it  beyond  fif- 
teen, or  at  most,  eighteen  drops  in  the  course  of  the  day.  I  am  in  the  habit  of 
beginning  with  two  minims  of  the  solution,  equal,  in  quantity,  to  l-60lh  of  a 
grain  of  arsenious  acid,  twice  a-day,  and  to  carry  it  up  to  five,  six,  or  seven-and- 
a-half  minima,  equal  to  the  l-18th  of  a  grain  ol  arsenious  acid,  three  timea  n- 
day  ;  beyond  which  I  believe  it  is  never  necessary  to  increase  the  dose,  as  I  am 
oonvinced  that  the  good  effects  of  this  remedy  are  to  be  obtained  rather  by  small 
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I  eoDtiniied  for  a  coosiderable  time  than  by  the  exhibitioQ  of  larger  ones  at 
or  iatenrals.  But  the  smallest  e?en  of  the  quantities  that  hnwe  been  men- 
tioDed  are  quite  inadmissible,  as  will  be  shown  in  a  subseqaent  part  of  this  papery 
iA-todiTiduals  of  an  excitable  temperament. 

Within  the  last  two  years  another  preparation  of  arsenic  has  been  introduced 
to  the  notice  of  the  profession,  by  Mr.  Donovan,  of  Dublin,  under  the  name  of 
the  *'  Liqnor  Arsenici  et  Hydrargyri  lodidi  ;**  for  a  full  account  of  the  chemi- 
cal composition  and  medicinal  effects  of  which  I  may  refer  my  readers  to  the  pa- 
pera  by  Mr.  Donovan  in  the  Dublin  Journal  of  Medical  Science.*  The  doae  of 
this  preparation  is  variously  stated.  Dr.  Kirby  commences  with  doses  of  20 
mininis,  which  he  states  are  large  enough  to  ensure  the  good  effects  of  the  re- 
medy. Mr.  Cusack  recommends  from  20  to  40  minims  three  times  a-day, 
which  may,  in  some  cases,  be  pushed  to  a  greater  extent.  Dr.  Irvine  has  giften 
aa  much  as  half  a  drachm  three  times  a-day,  for  seventy-six  days,  with  an  inter- 
mission of  only  two  or  three  days  on  account  of  head-ache  and  sickness.  Dr. 
Graves  administered  it  to  the  extent  of  half  a  drachm  four  times  a-day  for  two 
months,  with  but  two  interruptions ;  and  Sir  Henry  Marsh  carried  it,  in  the 
ease  of  a  boy  twelve  years  of  age,  to  the  extent  of  half  an  ounce  daily,  in  divi- 
ded doses,  which  only  produced  very  mild  insalivation.  Mr.  Donovan  is  of 
opinion  that  it  is  prudent  to  begin  with  Dr.  Kirby*s  doses;  but  he  states  that, 
after  a  time,  a  state  of  tolerance  is  induced,  and  then  the  medicine  may  be  grad- 
ually increased  at  discretion.  It  has  been  administered  to  patients  of  all  ages ; 
difis,  one  of  Sir  H.  Marsh's  patients  was  but  five  years  old,  while  both  of  Dr* 
Oraves^s  had  attained  their  sixtieth  year,  and  Dr.  Croker*s  her  sixty-eighth.— 
The  composition  of  the  liquor  of  the  hydriodate  of  arsenic  and  mercury  is,  ac- 
cording to  Mr.  Donovan,  as  follows: — 

Water,  one  drachm.  Arsenious  acid,  J  of  a  grain.  Peroxide  of  mercury,  J 
of  a  grain.     Iodine,  as  hydriodic  acid,  about  i  of  a  grain. 

•  Thus  this  preparation  contains  exactly  a  quarter  as  much  arsenious  acid  as 
enters  into  the  constitution  of  Fowler's  solution,  differing  besides  io  other  very 
obvious  and  important  respects. 

The  iodide  of  arsenic,  a  very  useful  preparation  of  the  metal,  for  the  introduc- 
tion of  which  into  practice  the  profession  is  indebted  to  Dr.  A.  T.  Thomson,  Is 
most  conveniently  administered  in  the  form  of  pill.  The  dose  of  this  prepara- 
tion should  not  at  first  exceed  the  twelfth  of  a  grain  twice  a-day;  this  may  grad- 
ually be  increased  until  the  patient  takes  the  sixth,  or  even  the  fourth,  of  a  grain 
three  times  a-day,  although  these  doses  are  very  rarely  necessary.  The  iodide 
of  arsenic  is  most  advantageously  exhibited  in  combination  with  the  extract  of 
coniam,  which  seems  to  sheathe  its  irritating  qualities,  and  prevents  it  from  ex- 
citing too  powerfully  the  mucous  membrane  of  the  stomach.  By  the  addition  of 
biniodide  of  mercury,  a  compound  pill  may  be  formed,  which  resembles,  in  its 
effects,  the  liqnor  of  the  hydriodate  of  arsenic  and  mercury,  and  has  been  much 
and  successfully  employed  by  Dr.  A.  T.  Thomson  in  the  treatment  of  lupus 
and  other  diseases  of  the  skin,  and  which  I  have  found  of  particular  service  in 
some  syphilitic  eruptions,  more  particularly  of  a  squamous  kind.  Of  its  use  in 
these  affections  I  had  an  interesting  example  last  autumn,  in  the  person  of  a 
country  gentleman,  the  brother-in-law  of  a  physician  in  this  town,  who  had  la- 
boured under  syphilitic  psoriasis  of  the  legs,  the  right  one  more  particularly,  for 
between  five  and  six  years ;  and  who,  in  less  than  four  weeks,  got  perfectly  well 
under  the  use  of  a  pill  containing  one-twelfth  of  a  grain  of  the  iodide  of  arsenic, 
one-sixth  of  a  grain  of  the  biniodide  of  mercury,  and  two  grains  of  the  extract  of 
conium,  twice  a-day;  the  iodide  of  arsenic  being  gradually  increased  to  one- 
sixth  of  a  grain,  and  the  biniodide  of  mercury  omitted  at  the  end  of  a  fortnight* 
as  it  began  to  affect  the  gums.  The  diluted  biniodide  of  mercury  ointment  was 
at  the  same  time  employed  externally. 

The  arsenious  acid,  in  an  uncombined  state,  is  but  very  seldom  employed  fai 
this  country,  although  with  Biett,  and  some  other  continental  physicians,  it  is  a 
fkfourite  remedy  in  peoriasis  inveterata,  and  other  very  obstinate  cutaneous  af- 
Its  dose,  in  the  form  of  the  '  Asiatic  pill,*  varies  from  the  sixteendl 
*  See  Retratpeot,  Part  11..  Art  89,  and  Part  IV.,  Art  51. 
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up  to  Che  fourth  of  a  grain  twice  a  day.  The  comparativelj  large  quantity  of 
of  araenious  acid  that  is  required  in  an  uncoinbined  state  to  produce  a  benefi* 
cial  action  oo  the  skin,  oui^lit,  io  my  opinion,  to  militate  against  its  cmplnymeDl 
in  this  furtn.  The  mininiuiu  dose  uf  urseniuus  acid  recommended  by  most  wri- 
ters on  the  diseases  ofthe  sltio  is  one-sixteenth  of  a  grain  ;  now  this  is  equal  to 
the  quantity  contained  in  seven  and  a  half  mininis,  ahnost  the  maximum  dose, 
ofthe  solution  ofthe  arsenite  of  potassa,  and  certainly  too  large  a  quantity  of 
this  preparation  for  us  to  be  justified  in  commencing  with.  This  ditference  in 
effect  is  probably  owing  to  the  greater  readiness  with  whi(^li  the  arsenions  acid, 
when  presented  in  suhition,  must  be  taken  up  by  any  surface,  and  cariied  into 
the  general  circulation. 

Mr.  Donovan  lays  great  stress  upon  the  small  quantity  of  arsrnic,  and  ofthe 
other  elements,  that,  in  his  preparation,  sometifpes  viYvct  a  cure;  but  in  this  I 
do  not  think  it  piesents  any  thing  peculiar,  or  mure  remarkable,  than  is  coa- 
stantly  seen  in  Fowler's  solution,  and  the  other  preparations  of  arsenic. 

The  niodus  operandi  ofthe  arsenical  prt"[)aration,  as  of  most  other  medicinal 
agents,  is  unknown  to  us.  We  are  only  acquainted  with  their  secondary  elfecls* 
which  manifest  themselves  most  unequivocally  on  the  digestive,  nervous,  nud 
integumentary  systems ;  on  all  of  which  they  act  as  excitant  or  stimulating  ton- 
ics. When  arsenic  is  being  given  in  medicinal  doses,  one  of  the  earliest  consti- 
tutional symptoms  produced  by  it  is  an  acceleration  of  the  heart's  action  :  this, 
as  Dr.  Dulfm  has  remarked,  and  as  I  have  had  occasion  to  observe,  sometimes  be- 
comes quickened  in  the  course  of  a  few  days  after  the  administration  of  fho 
mineral  has  been  commenced,  by  ten,  twenty,  and  even  thirty  beats  in  the  min- 
ute, the  pulse  acquiring  at  the  same  time  a  hard  and  somewliat  wiry  feel.  This 
acceleration  ofthe  pulse  is  particularly  observable  in  individuals  ol  sanguineous 
or  sanguineo-uervous  temperament,  in  whom  the  heart's  action  is  readily  exci- 
ted under  the  influence  of  physical  exertion,  or  of  mental  emotion.  In  some 
eases  before,  but  in  most  after  this  increase  in  the  rapidity  of  the  heart's  action« 
evidences  of  some  degree  of  irritation  about  the  mucous  membrane  ofthe  sto- 
mach will  manifest  themselves;  there  will  be  more  or  less  thirst;  the  tongue 
will  become  coated  towards  the  centre  and  root,  with  red  sides  and  tip;  there 
will  be  loss  of  ap|)etiie  and  a  sense  of  weight  at  the  epigastrium;  the  patient, 
about  the  same  time,  will  complain  of  heaviness  and  pricking  sensations  about 
the  eyelids,  with  flashes  of  light  before  the  eyes  when  they  are  closed,  and  after 
a  time  the  eyelids  will  become  puffed  and  droop,  giving  the  countenance  a  pe- 
culiarly melancholy  and  care-worn  apfiearance :  there  will  also  be  more  or  leas 
head-ache  experienced,  chiefly  over  the  eye-brows  and  lower  part  of  the  fore- 
head :  this  pain  in  the  head  is,  indeed,  very  frequently,  one  of  the  first  symp- 
toms indicative  ofthe  medicine  disagreeing  whh  the  system.  The  patient  will 
also  very  commonly  complain  of  confused  and  horrible  dreams ;  this  is  more 
particularly  the  case  with  children,  in  whom,  as  the  nervous  system  is  very  ex- 
citable, there  is  a  natural  tendency  to  irritation  and  disturbance  of  it.  Girdle- 
atone  has  remarked  that  in  some  cases  the  skin  assumes  a  uniform  lobster-red 
colour,  that  erysipelas  comes  on,  or  that  phiyctenae  and  pustules  make  their  ap- 
pearance when  the  arsenic  disagrees.  I  have  very  frequently  had  occasion  to 
observe  that  the  disease  of  the  skin  for  which  the  medicine  may  have  been  ad- 
ministered, more  particularly  if  it  be  a  case  of  chronic  eczema,  has  evinced  a 
decided  tendency  to  increased  action ;  the  patches  becoming  red  and  irritable, 
showing  that  the  integuments  partake  in  the  excitement  that  is  induced  in  the 
system  generally  by  the  employment  of  these  preparations.  If  the  use  of  arse- 
nic ba  still  persevered  in,  which,  after  one  or  irore  of  the  symptoms  which  have 
just  been  detailed  have  manifested  themselves,  should  never  under  any  circum- 
stances be  the  case,  we  shall  And  that  great  irritation  will  supervene  about  the 
mucous  membrane  of  the  stomach  and  throat,  there  will  be  nausea,  vomiting, 
and  total  loss  of  appetite;  the  headache  will  increase  in  severity  ;  the  urine  will 
become  high-coloured;  the  countenance,  which  has  become  pale  and  sallow, 
will  assume  a  remarkably  sorrowful  and  anxious  cast;  tremors  ofthe  limhscorae 
on,  with  an  occasional  feeling  of  faintness,  and  the  foundation  of  incurable  and 
permanent  disease  may  be  laid  in  the  digestive  organs  or  nervous  system,     ll 
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urast  not,  howeyer,  be  expected  that  all  these  symptoms  should  show  them- 
•elres  in  every  case  in  which  the  remedy  has  been  pushed  beyond  its  atmott 
limits  as  a  medicine  :  far  from  it :  in  some  instances  the  first  symptom  that  we 
notice  indicati?e  of  the  medicine  having  begun  to  disagree,  and  of  its  employ- 
ment  havins;  reached  those  bound.s  beyond  which  it  cannot  with  safety  be  car- 
ried, is  a  degree  of  thirst,  and  a  feeling  of  oppression  about  the  epigastrium  ;  m 
others,  pricking  sensations  about  the  eyelids  and  flashes  of  light  before  the  eyes; 
in  others,  again,  and  this  very  commonly,  headache  with  disturbed  dreams  ;  and 
usually  antecedent  to,  or,  at  all  events,  coincident  with  any  one  of  these  symp- 
toms, will  be  found  an  acceleration  in  the  pulse.  The  occurrence  of  any  of 
these  symptoms  should  be  an  instant  warning  to  the  practitioner  to  diminish  tho 
dose  of  the  arsenic,  or  to  intermit  the  use  of  the  remedy  altogether.  If  the  pa- 
tient be  of  a  lymphitic  temperament,  or  is  somewhat  avanccd  in  years,  of  a  lan- 
guid, debilitated  habit  of  body,  and  the  symptoms  of  excitement,  local  or  gene- 
ral, be  but  trifling,  it  would  be  sufficient  to  diminish  the  dose  to  one-half  of  that 
which  is  being  taken,  and  to  watch  carefully  the  effects  of  the  reduction  before 
taking  away  the  remainder.  If,  however,  the  patient  be  of  a  sanguine  or  san- 
guineo-nervous  temperament,  if  he  has  been  taking  the  arsenic  for  a  considera- 
ble length  of  time,  and  if  the  symptoms  of  local  disturbance  be  very  unequivo- 
cal, it  will  be  more  prudent  to  leave  off  the  use  of  the  medicine  for  a  tew  days, 
to  give  some  saline  aperient,  and  then,,  if  it  be  thought  expedient  to  do  so,  to  re- 
commence it  in  smaller  doses.  In  practice  it  often  becomes  a  question  of  con- 
siderable importance  as  to  how  far  the  preparations  of  arsenic  may  be  carried; 
for  this  it  is  impossible  to  lay  down  any  fixed  rule  as  to  quantity  or  time,  as 
these  must  necessarily  vary  very  greatly  in  individual  cases,  and  our  only  guide 
in  these  respects  must  be  the  symptoms  of  local  or  constitutional  disturbance 
that  they  may  occasion.  From  a  careful  examination  of  many  cases  of  cutane- 
ous disease  in  which  this  mineral  had  been  employed,  I  am  enabled  to  state 
that  nothing  is  gained  by  carrying  it  beyond  a  certain  point,  as  far  as  the  affec- 
tion of  the  skin  is  concerned,  and  that  by  so  doing,  much  mischief,  perhaps  of 
an  irremediable  nature,  may  be  inflicted  on  the  patient ;  that  it  is  not  a  remedy 
that  can  with  safety  be  pushed,  to  use  a  common  phrase,  but  that  all  the  good 
that  will  result  from  i(s  employment  can  be  accomplished  by  a  careful  and 
guarded  administration  of  it,  and  by  its  being  intermitted  on  the  first  appearance 
of  any  symptom  of  local  or  general  irritation.  Any  marked  acceleration  of  the 
pulse,  or  disturbance  in  the  functions  of  the  stomach  and  nervous  system,  should 
serve  as  a  warning  to  us  to  discontinue  its  use.  It  must  also  be  borne  in  mind 
that  arsenic  is  a  cumulative  remedy,  and  that  its  deleterious  effects  may  sudden- 
ly be  manifested  at  a  time  when  we  least  expected  it  to  disagree.  On  this  ac- 
count patients  who  are  taking  it  should  be  seen  by  their  medical  attendant  every 
second,  or  at  most  every  third  day,  and  should  have  directions  given  them  to 
omit  the  medicine  sbould  any  symptoms  that  have  already  been  mentioned  as 
indicative  of  its  disagreeing  with  the  habit,  show  themselves.  In  illustration  of 
the  bad  effect  that  may  result  from  the  injudicious  use  of  the  prepara- 
tions of  arsenic,  I  may  mention  that  I  have  at  present  under  my  observa- 
tion a  young  lady,  of  a  highly  nervous  temperament,  but  otherwise  perfectly 
healthy,  and  without  any  hereditary  disposition  to  disease,  who,  whilst  suf- 
fering from  an  attack  of  psoriasis  of  the  legs  some  years  ago,  was  advised 
to  take  Fowler's  solution,  which  she  did,  in  the  hope  of  speedily  getting 
rid  of,  to  a  delicate  female,  a  disgusting  affection,  to  such  an  extent,  without  the 
knowledge,  however,  of  the  medical  attendants,  that  she  brought  on  extensive 
derangement  of  the  stomach,  which  was  followed  by  a  violent  neuralgic  attack, 
together  with,  at  a  subsequent  period,  a  distressing  train  of  hysterical  symp- 
toms, which  have  terminated  in  a  stale  of  dementia,  that,  having  now  existed  for 
nearly  four  years,  may  almost  be  looked  upon  as  incurable. 

Thc'Circumstances  that  contra-indicate  the  employment  of  the  arsenical  pre- 
parations are  divisible  into  three  classes  :  1st.  Those  that  relate  to  the  temper- 
ament and  habit  of  body  of  the  patient.  2d.  The  complication  of  the  cutane- 
ous affection  with  other  diseases.  3d.  The  nature,  sUge,  and  condition  of  the 
disease  of  the  skin  itself. 

VIII.— 2. 
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[Mr.  Eriehflen  byi  great  stress  upon  the  necessity  of  attending  putienlaily 
to  the  constitution  and  temperament  of  the  patient  before  commenciDg  tlm 
nse  of  the  medicine.     It  will  be  badly  burnc  by  individuals  of  a  plethorie 
babit  of  body,  or  of  a  highly  sanguine  or  sanguineo-nervous  temperament 
— this  arises  from  the  stimulating  properties  of  the  metal.     In  such  cateSt 
the  digestive  organs  become  so  irritated,  and  the  nervous  system  so  excited 
under  the  use  of  the  arsenic,  that  it  is  impossible  to  employ  it  in  aoy  such 
dose  as  can  be  expected  to  produce  a  beneficial  effect  upon  the  cutaneous 
alfection.     There  are  other  circumstances  which  contra-indicate  the  u«e 
of  this  remedy,  namely,  **the  complication  of  the  cutaneous  affection  with 
other  diseases,"  and  especially  with  irritative  or  inflammatory  gastric  dys- 
pepsia, accompanied  with  a  sensation  of  heat  and  oppression  at  the  epigas- 
trium, increased  by  food,  so  well  described  by  Dr.  Todd.     When  this  form 
of  dyspepsia  is  present,  the  smallest  doses  of  arsenic  will  do  harm,  as  the 
usual  effect  of  the  remedy,  when  continued  too  long,  is  to  produce  these 
very  symptoms.     Besides  this  form  of  indigestion,  any  other  local  inflam- 
matory condition  of  the  system,  or  the  supervention  of  phthisis,  will  contra- 
indicate  the  use  of  so  powerfully  stimulating  a  tonic  as  arsenic.    Another 
important  circumstance  to  attend  to  is  the  kind  of  disease,  and  the  stage  im 
which  to  use  it.     With  regard  to  the  stage  of  the  disease,  it  may  be  stated 
that  generally  it  is  only  in  the  chronic  form   that  it   can   safely  be  used* 
Most  cutaneous  affections  are  at  first  inflammatory,  and  during  this  state 
would  be  highly  improper  to  prescribe  arsenic] 
But  the  question  naturally  arises,  how  is  the  period  at  which  arsenic  is  edk 
missible  to  be  ascertained  ?     It  cannot  certainly  be  a  matter  of  time,  for  in  oae 
esse  the  same  disease  may  be  in  a  more  active  inflammatory  condition  at  the 
end  of  months,  or  even  years,  than  it  will  in  another  at  the  expiration  of  but  a 
few  days  or  weeks.     In  answer  to  this  I  may  state,  that  I  think  it  will  usuaUj 
be  found,  with  sufficiently  few  exceptions  indeed  to  make  it  a  general  rule,  that 
tbe  administration  of  arsenic  is  contra>indicated  in  all  those  cases  of  cutaneous 
disease  in  which  topical  stimulants  of  a  mild  nature,  such  as  the  ointment  ok 
tbe  white  precipitate,  or  of  the  nitrate   of  mercury  diluted  with  equal  parts  el 
tbe  spermaceti  ointment,  or  a  solution   of  the  sulphuret  of  potassium,  in  the 
proportion  of  about  a  drachm  to  the  pint,  increase  permanently  the  severity  of 
tbe  affection.     I  do  not  mean  to  imply  by  this  that  the  reverse  holds  good,  vis^ 
that  a  disease  in  which  external  stimulants  are  employed  with  success  shonld 
necessarily  benefit  by  the  administration  of  arsenicals ;  far  from  it;  but  I  cannot 
recal  to  mind  a  single  case  that  has  improved  under  the  use  of  this  mineral  that 
did  not  bear  the  employment  of  gently  stimulating  ointments  or  lotions,  provid"^ 
ed  always  that  the  disease  did  not  occur  in  a  person  of  a  very  highly  excitable 
er  irritable  temperament,  or  in  one  labouring  under  irritation  of  the  gastric  mur- 
eons  membrane,  or  other  such  decidedly  contra-indicating  affection. 

In  confirmation  of  this  I  may  adduce  as  an  example  tliatvery  common  disease 
ecsema,  which,  when  in  its  acute  stage,  in  which  it  could  bear  no  other  topical 
applications  than  the  most  soothing  poultices  and  fomentations,  would  infalliblj 
be  greatly  increased  in  severity  by  the  employment  of  arsenic  even  in  its  most 
minute  doses,  will,  at  a  more  advanced  period,  when  it  has  fallen  into  a  passive 
eondition,  improve  under  the  use  of  the  mineral,  at  the  same  time  that  it  leceives 
tbe  most  decided  benefit  from  the  application  of  topical  excitants,  such  as  tbe 
white  precipitate  or  nitrate  of  mercury  ointments  and  sulphureous  baths  or 
washes.  And  this  is  nothing  more  than  we  should  a  priori  expect ;  for  if,  as  1 
think  there  can  be  no  doubt,  arsenic  acts  as  an  excitant  to  the  integumentary 
system,  amongst  the  other  tissues  and  organs,  stimulating  in  a  peculiar  way  the 
cutaneous  capillaries,  we  cannot  suppose  this  stimulus  to  be  beneficial  from 
within,  unless  it  also  is  so  from  without. 

The  circumstances,  then,  under  which  the  employment  of  arsenic  in  cutane- 
ous diseases  is  contra-indicated  hnving  been  pointed  out,  we  shall  easily  arrive 
at  a  knowledge  of  those  cases  in  which  its  administration  is  likely  to  be  attended 
by  benefieial  results.  It  has  already  been  shown,  that  the  use  of  the  prepara- 
tions of  this  metal  is  exceedingly  hazardous  in  individuals  of  a  sanguine  on 
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niaeo-nervoua  temperamenf  and  excitable  habit  of  body,  or  in  thoflo  who  taf- 
nr  from,  or  are  peculiarly  disposed  to  irritative  gastric  dyspepsia,  or  any  inftam- 
matory  disorder.  On  the  oilier  hand,  they  are  in  most  cases  borne  well  by  in- 
dividuals of  a  somewhat  phlegmntic,  debilitated,  or  lax  habit  of  body,  more  par- 
ticularly if  they  nre  past  the  middle  age,  with  a  pale  cachectic  complexion,  Ian- 
^id  weak  circulation,  and  a  general  want  of  tone  about  the  system,  acting  upon 
•Qch  patients  as  powerful  and  useful  tonics.  In  {>ersons  of  this  habit  of  body» 
the  diseases  of  the  skin  appear  rather  to  be  dependent  upon  a  degree  of  debility 
or  want  of  power  in  the  cutaneous  capillaries  ;  and  it  is  in  these  patients  that 
the  preparations  of  arsenic  are  of  great  scjvice,  in  exciting  in  a  peculiar  manner^ 
a  more  healthy  action  in  this  class  of  vessels,  thereby  modifying  qr  removing 
those  morbid  changes  that  are  the  results  of  an  abnormal  condition  iu  their  se* 
Cfument  and  nutrient  functions. 

The  diseases  of  the  skin  that  arc  likely  to  be  benefitted  by  the  employment  of 
the  arsenical  preparations  belong  to  very  ditferent  orders  in  all  classifications  of 
these  atfcctions ;  but  however  widely  they  be  separated  by  artificial  arrange- 
ment, they  all  agree  in  this  one  im|>ortant  respect,  that  they  are  characterized 
by  the  presence  of  scales  or  scurf;  that  even  when  they  do  m>t  belong  to 
tlie  order  Squanue^  they  are  usually  but  little  benefitted  until  they  arrive  at  that 
■Cage  in  which  they  assume  a  furfuraceous,  or  scaly  conduipn,  in  which  8tat» 
die  boundary  line  between  them  and  the  real  squamous  disease  is,  in  very  many- 
eases,  but  very  faintly  marked.  Thus,  in  the  earlier  stages  of  eczema,  for  ex- 
mmple,  arsenic  is,  in  any  form,  decidedly  useless,  if  not  positively  injurious;  bat 
when  once  this  disease  has  fallen  into  that  condition  in  which  there  is  no  longer 
•ny  distinct  evolution  of  vesicles,  but,  in  their  place,  a  serous  fluid,  which  ex- 
udes at  times,  and  dries  rapidly  into  thin  and  furfuraceous  scales  or  laminae,  th» 
subjacent  skin  being  red.  glazed,  dry,  and  more  or  less  fissured  and  cracked,  th» 
use  of  these  remedies  will  often  be  productive  of  the  most  decidedly  beneficial 
lesults.  Medical  Gazette,  May  12,  143,  p,  838. 

Among  the  exanthemata  there  appears  to  be  but  one  affection  that  can  ever 
require  the  exhibition  of  arsenic;  this  is  urticaria  iuberosa^  a  rare  disease,  and 
one  that  I  have  never  had  an  opportunity  of  observing.  Cazen a ve,  however,  re- 
lates a  case  as  occurring  under  Biett,  in  which  it  became  necessary  to  have  re- 
course to  Fowler's  solution. 

The  only  papular  disease  that  ever  necessitates  the  administration  of  arsenic 
ia  lichen  in  its  must  chronic  and  rebellious  forms.  In  very  obstinate  cases  of 
this  affection,  especially  in  those  varieties  of  lichin  circumitcriptus  that  are  con- 
fined to  the  face  or  to  the  margin  of  the  anus,  and  the  genital  organs,  in  whicb 
the  skin  becomes  red,  excoriated,  chapped,  and  furfuraceous;  or  in  the  chronic 
confluent  form  of  the  eruption,  when  the  whole  of  the  body  is  covered  by  pap- 
nlas,  capped  with  thin  flimsy  scales,  having  a  close  resemblance  tojiityriasis,  tho 
irritation  and  consequent  insomnia  being  most  distressing,  it  may  become  ne- 
cessary to  exhibit  one  or  other  of  the  preparations  of  this  mineral.  Biett  was- 
in  the  habit  of  orderiiii;  the  **  Asiatic  PilU,"  one  a  diy  foi*  a  month  or  more. 
Hayer  recommends  cither  Pearson's  or  F''ow!cr's  solutions,  due  attention  bein^ 
paid  to  those  circumstances  tliat  have  already  been  spoken  of  as  contra- indicat- 
ing their  employment.  I  would  give  the  preference  to  Fowler's  solution,  as  it 
is  a  milder  preparation  than  the  arsenious  acid.  It  should  be  borne  in  mind» 
however,  that  these  remedies  are  only  admissible  in  those  cases  o(  lichen  in  which 
all  other  means  of  cure  have  failed,  and  in  which  the  patients  are  worn  out  by 
the  irritation  and  restlessness  that  are  the  usual  consequences  of  this  disease  in 
its  more  severe  and  intractable  forms.  In  proof  of  the  value  of  Fowler's  soln- 
tjon  in  very  obstinate  and  chronic  forms  o(  lichen ,  I  may  mention  the  case  of  a 
girl  named  Mary  Ann  Dockett,  nine  years  of  age,  with  delicate  complexion,  and 
dark  hair  and  »»yes,  who  lately  came  iindei  my  care  for  confluent  lichen  of  the 
whole  body,  with  the  exception  of  the  face,  part  of  the  chest,  the  palms  of 
the  h4nds,'and  soles  of  the  feet.  The  whole  of  the  rest  of  the  surface  was  stud- 
ded with  an  immense  multitude  of  papulae,  somewhat  resembling,  but  mora 
elosely  set  than  those  which  occur  in  the  cutis  anserina  ;  these  papula,  which 
were  particularly  distinct  about  the  outer  sides  of  the  thighs,  arms,  and  back. 
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were  coyered  with  ezceedin^lj  minute,  flimsy,  wbirwh  scabs,  gWing  the  skin  m 
powdery  a|)pearance.  The  head  was  very  scurfy,  and  the  hair  crisp  and  dry. 
At  times  there  was  considerable  irritation  in  the  skin,  which  became  reddened 
aod  cracked,  more  particularly  about  the  bends  of  the  arms  and  knees.  The 
mother  states  that  the  child  has  been  affected  from  birth,  and  that  the  disease  is 
hereditary  on  the  father's  side.  As  various  remedial  measures  had  been  resort- 
ed to,  but  without  success,  and  as  the  child*8  health  apfieared  to  have  suffered 
from  the  eflects  of  the  disease,  I  determined  to  have  recourse  to  the  solution  ot 
the  arseniate  of  |>otassa.  She  was  accordingly  ordered  to  take  one  minim  of  the 
solution  twice  a  day,  to  have  the  whole  of  the  alfected  parts  well  anointed  every 
night  with  a  mixture  of  sweet  oil  and  spermaceti  ointment,  and  to  take  a  bran 
bath  in  the  morninj[r.  After  havin*;  continued  the  treatment  very  little  more 
than  a  month,  during  which  time  she  was  only  obliged  to  discontinue  the  ar- 
senic, the  dose  of  which  had  not  been  increased,  once,  and  that  fur  a  space  of 
four  days,  the  skin  had  recovered  its  natural  smoothness,  wliich  has  ever  sioce 
been  preserved  l)y  the  use  of  the  unction  and  warm  bath. 

The  only  disease  amonc;st  the  vesicnlre  that  can  ever  necessitate  the  employ- 
ment of  arsenic  is  chronic  eczema.  This  is  more  particularly  the  case  when 
this  artV'ction,  as  has  already  been  stated,  has  assumed  a  furfnraceous  or  scaly 
condition,  closely  resemblinjr  some  forms  of  psoriasis,  or  pityriasis,  and,  in- 
deed, in  some  instances,  as  Biett  his  shown,  actually  passing;  into  these  dis- 
eases; the  scales  becoming  dry,  laminated,  and  of  a  whitish,  greyish,  or  yel- 
lowish-grey colour;  the  subjacent  skin  being  red,  thickened,  cracked,  and  in- 
flamed ;  the  vesicular  element,  however,  reappearing  in  the  progress  towards  a 
cure.  However  obstinate  this  form  of  the  disease  may  usually  be,  it  becomes 
particularly  intractable  when  affecting  certain  regions  of  the  body,  as  the 
scrotum,  labia,  and  inside  of  the  thighs,  and  will,  when  of  old  standing  in 
these  situations,  seldom  yield  to  any  remedy  but  arsenic.  The  followmg  is  a 
case  in  point : 

Mr.  W.  B.  act.  49,  of  relaxed  debilitated  habit  of  body,  applied  to  me  in  Oc- 
tober last,  for  a  disease  of  the  scrotum,  thighs,  and  breast,  under  which  he  hxd 
been  labouring  between  four  and  five  years.  He  ascribed  his  complaint  to  hit 
having  drank  some  porter  when  over-heated,  soon  after  which  act  of  impm- 
dence  he  experienced  considerable  irritation  about  the  scrotum  and  thighs, 
on  which  parts  a  vesicular  eruption  made  its  appearance  ;  this  was  followed  by 
a  scaly  condition  of  the  parts,  and  the  affection,  after  a  time,  spread  to  other 
parts  of  the  body,  as  the  arms  and  chest.  He  has  been  subjected  to  a  variety 
of  treatment,  and  has  been  salivated  twice,  but  without  deriving  any  benefit. 
"When  he  applied  to  me,  the  scrotum  and  inner  aspect  of  the  thighs  were  cov- 
ered by  a  number  of  thin,  flimsy,  yellowish-grey  scabs,  from  under  and  be- 
tween which  an  occasional  exudaton  of  a  serous  fluid  took  place;  the  subja- 
cent skin  was  red,  inflamed  and  fissured,  and  there  were  several  patches  of  a 
similar  character  upon  the  chest,  occupying  a  space  of  about  the  size  of  the 
hand,  as  well  as  ofie  on  the  arm.  The  itchins:  and  tingling  in  the  aflfected 
parts  were  severe  ;  so  nrich  so  that  it  was  with  difliculty  that  he  could  keep  his 
hands  from  leariou  them.  When  I  first  saw  him  his  mouth  was  sore  from  the 
eflfects  of  some  mercurial  that  had  been  ordered  by  the  physician  who  last  at- 
tended him,  and  by  whom  he  was  sent  to  me.  He  was,  therefore,  in  the  first 
instance,  merely  directed  to  take  some  aperient  mcd'cincs,  and  to  make  us« 
of  soothing  applications  to  the  affected  parts.  On  the  4th  November  he  was 
put  upon  a  course  of  Fowler's  solution,  becinning  with  two  and  a  half  min- 
ims twice  a-day,  and  increasing  the  quantity  up  to  six  minims  three  times  a- 
day :  this  was  continued,  with  two  intermissions  on  account  of  constitutional 
disturbance,  up  to  nearly  the  end  of  December,  when  the  disease  was  en- 
tirely cured.  The  external  applications  that  were  had  recourse  to  were,  in 
the  first  instance,  the  ointment  of  the  white  precipitate,  which  was,  as  the 
disease  became  more  passive  in  its  characters,  changed  for  that  of  the  binio- 
dideof  mercury,  diluted  with  four  parts  of  spermaceti  omtment. 

Useful  as  the  solution  of  the  arsenite  of  potassa  unquestionably  is  in  ca 
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^milar  to  the  preceding  one,  it  is  equally  serviceable  ia  dry  chronic  eczema 
aflectiDg  other  parts  of  the  body,  as  the  foilowinG;  instance  will  illustrate. 

Eliza  Penny,  .ner.  16,  of  a  lymphatico-bilious  temperament,  came  under  my 
care  on  the  17th  November,  1B42,  for  a  disease  of  both  arms,  under  which  she 
bad  laboured  from  the  very  earliest  infancy  (from  the  age  of  three  months). 
The  atifeciion  in  question  was  clearly  eczematous.  The  diseased  integumeot 
appeared  thicker  an'i  rougher  than  natural,  was  covered  with  6 imsy  exfoliations 
of  the  epidermis,  was  exceedingly  irritable,  itching  and  tingling  to  an  intense 
degree  when  the  patient  ^ot  warm,  and  was  much  fissured  about  the  bends  of 
the  elbows  and  wrists.  There  was  every  now  and  then  an  exacerbation  of  the 
disease  with  a  distinct  eruption  of  vesicles.  The  patient  complained  much  of 
languor  and  lassitude,  was  pale,  or  rather  sallow  in  complexion,  and  menstruat- 
ed somewhat  irregularly.  She  was  ordered  the  diluted  mineral  acids  internally, 
with  the  oxide  of  zinc  ointment  to  the  affected  parts,  and  the  pil.  aloes  cum 
myrrha,  to  re!;ulate  the  bowels  and  menstrual  functions.  Under  this  plan  of 
treatment  the  general  health  improved  somewhat,  and  the  irritability  of  the  affect- 
ed skin  was  subdued.  She  was  then,  on  the  second  January,  ordered  to  begin  the 
aolution  of  the  arscnite  of  potassa  in  two-minim  doses;  these  were  gradually 
increased  to  five,  and  subsequently  to  seven  and  a  half  minims,  three  times  a- 
day;  this  she  continued  for  the  space  of  two  months  and  a  half,  until  the  mid- 
dle-of  March,  without  being  obliged  to  intermit  its  use  for  a  single  day,  at  the 
expiration  of  which  period  the  arms  had  assumed  a  healthy  appearance,  the 
skin  being  smooth,  soft,  and  supple,  perfectly  free  from  scales,  ^od  without  any 
harshness;  it  was,  however,  owing  probably  to  the  very  long  time  it  had  beea 
diseased,  of  a  yellowish  or  tawny  color,  darker  than  that  of  the  rest  of  the  body. 
The  only  external  applications  used  were,  in  the  earlier  stages,  the  ointment  of 
the  oxide  of  zinc,  with  occasional  fomentations  during  the  exacerbations  of  the 
disease  ;  these  were  followed  by  the  ointment  of  the  white  precipitate,  and  sub- 
sequently by  a  lotion  of  the  sulphuret  of  potassium,  in  the  proportions  of  a 
drachm  of  the  salt  to  a  pint  of  water.  The  local  disease  was  not  only  cured* 
but  the  general  health  very  decidedly  improved  by  the  administration  of  the  ar- 
senic; the  parient  having  gained  flesh  and  strength,  acquired  a  good  colour, 
and  declareJ  herself  to  be  in  better  health  than  she  had  ever  enjoyed. 

It  is  but  seldom  that  wo  meet  with  cases  of  the  pustular  diseases  that  require 
the  administration  of  arsenic.  Biett  and  Rayer,  however,  both  state  that  they 
have  occasionally  found  it  necessary  to  have  recourse  to  this  remedy  in  some 
Tery  chronic  and  rebellious  forms  of  impetigo,  Gibert  relates  two  cases  of  impe^ 
tigo  of  the  face  which  had  existed  from  infancy,  and  which  Biett  cured  by  means 
of  Pearson's  solution,  after  many  other  plans  of  treatment  had  been  employed 
without  success.  These  cases  arc  nevertheless  very  rare,  but  when  they  do  occur 
it  will  be  requisite  to  attend  to  those  different  circumstances  that  have  already 
been  mentioned  as  indicating,  or  contra-indicating,  the  exhibition  of  this  metal. 

Useful,  however,  as  arsenic  may  be  in  many  diseases  of  the  skin,  it  is  in  the 
treatment  of  the  squamous  affections,  more  particularly  of  long-standing  cases 
of  lepra  and  of  inveterate  psoriasis,  that  it  is  incontestibly  of  the  greatest  service. 
For  it  is  by  no  means  rare  to  meet  with  cases  of  these  diseases,  which  obstin- 
ately resisting,  perhaps  for  years,  milder  methods  of  treatment,  will  in  the  course 
of  a  few  weeks  yield  to  the  judicious  employment  of  the  preparations  of  this 
metal,  the  utility  of  which  in  this  class  of  affections  is  so  fully  established  bv 
most  dermatologists  that  it  is  almost  needless  to  insist  upon  it.  It  was,  indeed, 
the  success  that  attended  the  employment  of  arsenic  in  the  squamous  diseases 
that  first  led  to  its  introduction  into  practice  as  a  most  valuable  remedy  in  other 
affections  of  the  skin.  But,  notwithstanding  its  utility  in  this  class  of  diseases 
(the  squamous),  it  is  not  admissible  in  every  stage  of  their  progress,  nor  indeed 
is  it  required  in  the  great  majority  of  these  cases;  far  from  it:  it  is  only  in  very 
extensive  and  obstinately  rebellious  forms  of  these  complaints,  or  when  the 
patient  is  suffering  some  very  positive  inconvenience  from  the  disease,  that  we 
should  be  justified  in  administering  it,  and  then  only  in  the  absence  of  those 
circumstances  that  have  already  been  pointed  out  as  contra-indicating  the 
administration  of  arsenic  in  other  affections. 
VIII.  B 
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With  regard  to  the  ftage  of  lepra  and  psoriasis  io  which  the  preparations  of 
this  metal  may  be  administered,  it  shcmid  be  laid  down  as  a  lule  ihai  they 
should  not  be  given  until  the  disease  had  assumed  a  decidedly  chronic,  inactive 
character.  So  long,  indeed,  as  there  is  any  inflammatory  redness,  heat,  or  irri- 
tation about  the  patches,  they  should  never,  under  any  circumstances,  be  eni« 
ployed,  as  the  stimulus  of  the  arsenic  would  almost  infallibly  augment  th# 
severity  of  the  disease ;  besides,  during  the  earlier  periods  of  the  complaint,  we 
should  probably  be  able  to  effect  a  cure  by  other  and  less  heroic  measures.  It 
is  only,  then,  in  very  long-standing  cases  of  an  extensive  and  indolent  squamous 
disease,  in  which  all  other  means  of  treatment  that  are  likely  to  benefit  have 
been  employed  without  success,  that  these  remedies  should  be  given.  And 
even  then,  as  Rayer  justly  remarks,  as  these  diseases  frequently  exert  no 
evident  ill  effects  on  the  constituion,  the  inconvenience  tbey  occasion  being 
but  very  trifling,  it  will  be  advisable  to  confine  the  treatment  to  a  palliative  one, 
unless  the  patient  |>ositively  insist  on  some  active  measures  being  adopted^ 
when  we  should  not  hesitate  to  have  recourse  to  the  employment  of  the  arseni- 
cals,  due  attention  being  paid  to  the  temperament  of  the  individual,  and  to  the 
state  of  his  digestive  organs. 

In  the  majority  of  cases  of  lepra  or  psoriasis.  Fowler's  solution  will,  I  thinks 
be  found  the  roost  useful  preparation  of  arsenic  that  we  can  employ.  The 
liquor  of  the  hydriodate  of  arsenic  and  mercury  has  been  very  successfully  exF> 
hibited  in  cases  of  this  description,  as  has  also  the  iodide  of  arsenic,  either 
alone,  or,  if  the  disease  be  of  a  syphilitic  nature,  in  combination  with  the  binio- 
dide  of  mercury  and  extract  of  conium.  Instances  illustrative  of  the  value  of 
these  preparations  have  been  adduced  in  a  former  part  of  this  paper.  The 
^^Aisiatic  pills*'  were  strongly  recommended,  and,  according  to  Cazenave  and 
Schedel,  employed  by  Biett  with  advantage,  in  cases  of  psoriasis  inveterata: 
they  are,  however,  open  to  the  objection  of  being  less  manageable  than  the 
other  preparations  of  arsenic. 

When  these  remedies  are  about  to  exercise  a  beneficial  influence  in  cases  of 
lepra  and  psoriasis,  it  will  be  observed  that  an  increa.^ed  action  appears  to  take 
place  in  the  diseased  cutis,  which  becomes  red,  inflamed,  and  irritable;  the 
scaly  patches  then  appear  to  heal  up,  either  from  the  centre  or  the  circumfer* 
ence,  according  to  the  nature  of  the  affection,  whether  it  be  lepra  or  psoriastSf. 
and  eventually  fall  off,  leaving  the  subjacent  skin  red,  smooth,  shining,  and 
covered  by  thin  epidermic  exfoliations,  which  may  usually  be  readily  cleared 
off  by  stimulating  topical  applications,  such  as  the  ointments  of  tar,  or  of  the 
nitrate  or  the  biniodide  of  mercury;  after  which  nothing  but  a  red  stain  will  be 
lef^  in  the  site  of  the  squamous  patch.  And  this  will  soon  disappear  if  the 
remedies  be  persevered  in,  which  they  should  always  be,  until  this  blotch  is 
entirely  and  effectually  removed;  for,  until  this  be  accomplished,  the  disease 
will  be  very  liable  to  return ;  indeed,  it  is  from  a  want  of  due  attention  to  this  very 
important  circumstance,  that  the  arsenical  prcpRrations  have  been  so  often 
accused  of  effecting  merely  temporary  cures.  We  must  not  be  content  with 
removing;  the  scales  merely,  which  are  secondary  phenomena,  but  we  must  Ket 
rid  of  the  primary  lesion,  that  peculiar  inflammatory  or  congested  state  of  the 
blood-vessels  of  the  cutis,  which,  by  giving  rise  to  an  increased  and  morbid  se- 
cretion of  the  epidermis,  is  the  proximate  cause  of  the  scaly  diseases. 

From  amongst  many  cases  of  squamous  disease  in  which  I  have  seen  the 
preparations  of  arsenic  employed  with  advantage,  I  shall  only  mention  one, 
which  is  remarkable  for  the  very  short  time  in  which  an  hereditary  affection  of 
thirteen  years'  standing  yielded  to  the  administration  of  Fowler's  solution. 

Sarah  Partons,  jetat.  29,  of  lymphaiico-sanguine  temperament,  being  stout, 
rather  pale,  with  gray  eyes  and  light  brown  hair,  came  under  my  care  on  the 
12th  January,  for  psoriasis  of  the  legs,  arms,  knees,  and  elbows,  of  thirteen 
years'  standins:.  Her  father  and  brother  (who  is  now  under  my  care)  labour 
Under  the  same  disease.  There  are  a  number  of  patches  of  psoriasis,  varying 
from  the  size  of  a  sixpence  to  that  of  a  crown  piece,  about  both  lei^s  and  arms, 
and  a  few  on  the  back.  Immediately  below  the  left  knee  there  is  one  as  large 
as  the  palm  of  the  hand,  and  the  points  of  both  elbows,  but  more  particularly 
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the  left  one,  are  covered  by  thick  scaly  incrustations,  extending  some  way  down 
the  posterior  aspect  of  the  fore-arm.  The  diseased  patches  were  in  a  very 
iDdol«*iii  condition,  there  bein{^  no  inflamed  areola  about  them,  and  being  unat- 
tended  by  any  tingling  or  itching.  The  general  health  was  good,  and  there- 
were  no  dyspeptic  symptoms  of  any  kind.  As  the  disease  was  of  such  long 
standing  it  had  been  subjected  to  a  great  variety  of  treatment,  and  she  had  beea 
a  patient  at  two  of  the  metropolitan  hospitals,  at  one  for  a  period  of  eight 
months,  without  receiving  any  benefit.  I  therefore,  as  she  was  very  anxioos 
for  a  cure,  determined  to  try  at  once  the  effect  of  arsenic,  and  accordingly 
•rdered  her  two-and-a-half  minims  of  the  solution  of  the  arsenite  of  potassa  twice  , 
a-day;  the  biniodide  of  mercury  ointment  diluted  with  three  parts  of  ung.  ceta* 
cei,  to  be  nibbed  into  the  diseased  patches  night  and  morning.  The  quantity 
of  the  solution  of  the  arsenite  of  potassa  was  gradually  increased  until  the  27th, 
when  she  was  taking  seven  and-a-half  minims  three  times  a-day.  By  this  time 
the  diseased  patches  on  the  arms,  and  some  of  those  on  the  legs,  had  been 
eieared  of  their  scales;  the  affected  skin  was,  however,  redder  than  natural,  and 
rapidly  covered  itself  with  scales  of  epidermis  if  the  use  of  the  ointment  wat 
interrupted.  On  the  28th,  some  constitutional  derangement,  as  headache, 
lasskude,  pain  in  the  eyes,  and  thirst,  came  on:  the  solution  was  accordingly 
discontinued.  On  the  4th  February,  it  was  resumed  in  doses  of  five  minims 
three  times  a-day,  which  quantity  was  continued  without  any  disturbance,  either 
local  or  constitutional,  until  the  10th  March,  when,  as  the  disease  appeared  to 
be  entirely  cured,  with  the  exception  of  a  red  stain  as  it  were,  of  the  skin  in  the 
site  of  the  affected  patches,  the  dose  of  the  solution  was  diminished  to  three- 
minims,  which  quantity  was  continued,  in  order  to  prevent  a  relapse,  until  the 
end  of  the  month.  The  ointment  of  the  biniodide  of  mercury  had  been  perae- 
▼ered  in  during  the  whole  of  this  time,  its  strength  having  been  increased  to 
equal  parts  of  the  ointment  of  the  Pharmacopoeia  and  of  spermaceti  cerate. 

It  may,  then,  be  concluded,  from  what  has  been  stated  in  the  preceding. 
paii^es,  that  the  administration  of  sdch  powerfully  stimulating  tonics  as  the  pre 
parations  of  arsenic,  should  be  guided  by  the  same  rules  that  govern  the  exhi 
&ition  of  this  class  of  remedies  generally.  We  should  avoid  using  them,  not 
only  in  certain  kinds  of  diseases,  but  in  any  affection  so  long  as  there  is  any 
inflammatory  action  of  an  active  nature  going  on  about  it;  in  persons  of  a 
plethoric  habit  of  body,  or  of  a  sanguine  or  sanguineo-nervous  temperament; 
and  more  particularly  in  those  in  whom  there  exists. any  irritation  about  the 
gastric  mucous  membrane,  or  any  other  inflammatory  disease;  and  only  admin 
aster  them  when  the  cutaneous  affection  occurs  in  an  individual  of  a  relaxed, 
debilitated,  or  lymphatic  habit  of  body,  when  it  has  fallen  into  an.  indolent^ 
passive  state;  and,  more  particularly,  if  it  be  a  squamous  disease,  or  if  it  hate 
assumed  a  furfuraccous  aspect,  and  can  bear,  without  being  permanently  irri- 
tated, the  application  of  a  mild  topical  stimulant.  If  the  administration  of  arsenic 
be  regulated  with  a  due  regard  to  these  circumstances,  the  doses  being  slowly 
and  gradually  increased,  there  is  no  reason  why  its  exhibition  should  be  attend- 
ed  with  worse  consequences  than  that  of  antimony,  mercury,  strychnia,  or  of 
any  other  very  active  remedy  which  we  are  in  the  daily  habit  of  prescribing, 
without  any  fear  as  to  the  effects  that  it  may  produce  upon  the  system.  There 
can  be  no  question,  however,  that  very  injurious  effects  have  resulted  from  the 
injudicious  administration  of  the  preparations  of  arsenic  in  too  large  doses:  but 
the  consequences  of  the  abuse  of  any  medicine  are  not  fair  arguments  ai^ainst 
its  careful  and  guarded  administration  ;  and  I  feel  convinced  that  arsenic  may 
be  exhibited  with  as  much  safety  as  any  other  powerful  tonic  in  the  Pharrna- 
copoBia,  provided  due  discrimination  be  shown  in  selecting  the  cases  to  which  it 
is  to  be  s;iven.  And  it  is  by  resjardins;  the  preparations  of  this  metal  in  the  light 
of  sptcifics  to  be  resorted  to  indiscriminntely  in  the  treatment  of  every  obstinate 
and  rebellious  affection  of  the  skin,  without  attention  to  the  nature,  st^ge,  and 
complications  of  the  disease,  or  to  the  habit  of  body  and  temperament  of  the 
individual  in  whom  it  occurs,  that  much  mischief  has  resulted  from,  and  oppro- 
briam  been  cast  upon,  a  very  valuable  remedy. — Med.  Gazette,  May  19, 1843,;?.  24k 
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S.-TB]CATME]!rr  OF  FEVER.  HOOPING-COUGH.  RHEUM ATI61C  NEURAL. 
GIA,  AND  CHLOROSIS.— By  CiiAULEa  Cowait,  M.D..  £.  &  P..  PhyticUii  to  tlw 
Royal  Berluhire  HospituI,  &c. 

[The  reader  will  find  in  these  valuable  and  practical  reports  of  private  medical 
practice,  by  Dr.  Cowan,  a  large  mass  of  very  valuable  information  on  diT- 
ferent  cases  which  may  coroe  before  him  in  daily  practice.     We  have  beea 
particularly  pleased  with  their  practical  nature,  a  feature  in  reporting  caaei 
which  is  but  too  seldom  met  with.     In  his  reports  of  fever  cases,  Dr* 
Cowan  has  not  said  much  respecting  his  own  practice,  as  the  type  of  feven 
in  his  own  neighborhood  of  Reading  has  seldom  been  found  severe;  but 
he  has  taken  pains  to  collect  the  experience  of  others,  which  is  as  fol- 
lows : — ] 
We  shall  now  briefly  advert  to  the  experience  of  others  in  the  treatment  of 
fevers,  selecting  that  which  may  not  have  sufficiently  attracted  the  student**  at* 
tention.     A  surgeon  in  extensive  practice  has  found  the  following  powder  veij 
advantageous  in  140  cases  of  simple  fever,  continuing  its  use  until  the  gums 
were  slightly  affected  : — 

Q;.  Nitrate  of  potash,  four  grains ;  tartrate  of  potash,  a  quarter  of  a 
grain ;  mercury  with  chalk,  five  grains.     Mix.     Repeated  everj     • 
&ur  hours. 
And  in  all  fevers  of  a  low  type  he  was  convinced  of  the  benefit  of  the  aalino 
treatment.    His  formula  was — 

^.  Chloride  of  soda,  three  drachms ;  carbonate  of  soda,  two  drachma ; 
hydrochloric  acid,  half  a  drachm ;  camphor  mixture,  six  ounces. 
Mix.     Half  an  ounce  every  hour. 
He  founded  his  experience  upon  notes  of  120  cases. 

In  reference  to  the  use  of  mercury,  Dr.  Macartney  says,  **  In  no  single  in- 
stance have  I  known  mercury  fail  in  arresting  the  progress  of  fever,  provided  it 
be  not  combined  with  visceral  affections  or«  characterised  from  the  begioning 
with  great  prostration  of  strength.** 

Mr.  R.  Stevens  (Lancet,  25th  June,  1842)  asserts  the  value  of  mercury  in 
•11  contagious  diseases,  and  he  has  met  with  more  than  ordinary  success  since 
employing  it  in  the  treatment  of  fever. 

Dr.  Elliotson,  and  many  other  writers,  speak  favourably  of  the  mild  use  o 
mercury  in  this  disease ;  and  when  the  type  was  inflammatory  it  might,  per- 
liaps,  be  always  judiciotisly  prescribed. 

Mr.  George  Ross,  of  Enfield  {vide  *' Lancet,**  March  4,  11,  and  18,  1843)« 
in  some  very  interesting  and  able  observations  on  fever,  well  worthy  of  careful 
perusal,  strongly  recommends  the  employment  of  ipecacuanha  emetics,  follow- 
ed  by  fifteen  to  thirty  grains  of  calomel,  and  an  equal  quantity  of  jalap,  four 
hours  aftenvards.  This  is  repeated  on  the  recurrence  of  exacerbation  of  tho 
symptoms,  which  assume  in  almost  every  case  a  quartan  type,  two  or  three 
times,  and  neither  excites  excessive^  purging  or  any  inconvenient  constitutional 
disturbance.  The  quantity  of  calomel  necessary  seldom  exceeds  a  drachm; 
the  effecris  quickly  beneficial,  the  convalescence  rapid,  and  the  duration  of  the 
complaint  curtailed.  He  objects  to  repeated  small  doses  of  mercury,  as  more 
distressing  to  the  patient,  more  likely  to  excite  intestinal  irritation,  and  much 
less  successful  in  the  result.  He  thinks  well,  though  lesss  favourably,  of  the 
saline  treatment,  and  in  intractable  cases  would  administer  the  nitrate  of  potaae 
in  doses  of  ten  to  twenty  grains  three  times  a-day.  We  again  refer  the  reader 
to  Mr.  Ross*s  excellent  paper. 

In  the  **  Lancet**  for  December  14,  1839,  some  very  interesting  results  OB 
the  use  of  salines  are  given  by  Dr.  Jordan  Lynch.  He  practised  in  the  worst 
districts  of  London,  and  states  that  his  successes,  after  employing  the  following 
treatment,  exceeded  his  most  sanguine  expectations.  After  premising  an 
emetic,  and  a  brisk  purge  of  calomel  and  rhubarb,  or  jalap,  he  gave  a  solution 
of  three  dnchms  of  common  salt  to  the  pint  of  water  in  the  twenty-four  hours, 
the  patient  drinking  largely  of  cold  spring  water,  adding  to  the  mixture  a  drachm 
of  muriatic  acid  as  the  symptoms  improved,  with  effervescing  soda  powders  tilj 
convalescence  was  complctCf  supporting  the  strength  with  beef  tea  and  porter 
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The  acid  eflfectnally  checked  the  diarrhoea.  Out  of  97  cases  not  one  died,  and 
recovery,  he  says,  took  place  in  as  many  days  as  it  required  weeks  on  the  ordi- 
IUI17  plan. 

Dr.  Copland,  in  his  elaborate  article  "  Fever,"  par.  596,  says,  •»  The  ch1o« 
ride  of  soda  is  a  valuable  mediciDC  in  all  the  typhoid  forms  of  fever  when  judi- 
ciously prescribed  ;**  and  Chomel,  who  gave  it  an  extensive  trial,  states  that  it 
has  proved  more  successful  in  low  fevers  than  any  other  means,  f^  hen  perseve* 
ringly  employed.  Drs.  Graves  and  Stokes  also  think  highly  of  it  in  petechial 
fever. 

Dr.  Wilson,  of  the  Middlesex  Hospital,  adopted  Dr.  Stevens'  saline  treat* 
ment,  with  great  advantnge,  during  the  prevalence  of  petechial  fever  in  1837. 
The  patients  were  all  put  into  a  warm  bath  and  washed  with  soap,  the  head 
shaved,  and  cold  applied  if  necessary.  The  following  powder  was  given  in  wa- 
ter every  four  hours : 

3:*  Carbonate  of  soda,  half  a  drachm ;  chloride  of  sodium,  one  scru- 
ple ;  chlorate  of  potass,  six  grains.  Mix. 
If  this  were  refused,  a  drachm  of  the  chlorate  of  potash  in  a  quart  of  water 
was  given  for  drink  in  the  twenty-four  hours.  In  some  severe  typhoid  cases, 
where  active  rreatmeiit  was  inadmissible,  in  addition  to  wine  and  beef  tea.  Dr. 
Graves  gave  carbonate  of  soda,  one  scruple;  nitrate  of  potash,  ten  grains,  every 
three  hours,  with  great  success. 

Dr.  Furnival,  in  his  work  on  consumption  and  scrofula,  says,  ''In  the  middle 
or  even  later  periods  of  typhus,  1  must  bear  testimony  to  the  great  efficacy  of 
Urge  doses  of  the  sesquicarbonate  of  soda  alone,  every  four  hours,  either  in 
Water  or  some  tonic  eflfusion.  It  is  surprising  how  soon  the  tongue  will  clean 
^d  the  collapse  give  way." 

I>r.  Bright  speaks  favourably  of  a  similar  plan,  and  the  common  efTervesciog 
draughts,  prescribed  as  simple  refrigerants,  may  be  more  actively  useful  than 
Uie  prescriber  suspects. 

Among  the  German  writers  there  is  extensive  evidence  in  favour  of  the  hydro* 
chlorate  of  ammonia  in  putrid  adynamic  fevers,  and  a  very  general  preference 
baa  been  attached  by  writers  of  all  classes  to  combinations  in  which  chlorine 
plays  a  part.  Indeed,  the  compound  recommended  by  Dr.  Stevens  is  probably 
t^esolved  in  the  stomach  into  the  muriates  of  soda  and  potash.  The  nitrate  and 
Qlilorate  of  potass  are  also  particularly  deserving  of  trial. 

The  above  practical  testimonies  in  favour  of  the  saline  treatment  of  fever  ar» 
Snore  than  sufficient  to  entitle  the  subject  to  the  student's  serious  considera- 
^on  ;  though  the  value  of  such  treatment  is  practically  demonstrated,  the  the- 
ory is  not  free  from  much  painful  obscurity,  but  some  additional  insight  into 
^be  possible  modus  operandi  of  such  remedies  may  be  gleaned  from  Professor 
Xjiebig*s  researches  on  the  influence  of  soda  on  the  decomposition  of  our  tis- 
sues and  in  the  formation  of  bile. 

If  continued  fever  may  be  regarded  in  all  instances  as  the  result  of  a  morbid 
J>oison  in  the  system,  either  imbibed  from  without  or  generated  within,  and  that 
Sts  phenomena  are  functional  efforts  for  its  elimination  or  disturbances  kept  up 
I>y  the  presence  or  reproduction  of  the  exciting  cause;  in  either  case  it  is  easy 
^  conceive  how  remedies  of  the  class  now  alluded  to  might  prove  useful,  either 

a'  facilitating  the  excreting  act  where  the  poison  is  not  reproduced,  by  stopping 
e  fermenting  process,  by  neutralizing  the  morbid  agent  itself,  or  modifying 
the  element  of  the  blood  which  is  essential  for  its  continued  transmutation. 
There  can  be  little  doubt  that  a  more  accurate  knowledge  of  the  chemical 
changes  induced,  would  admit  of  equally  accurate  remedial  appliance ;  but  at 
present  we  are  almost  limited  to  empirical  experiments,  and  more  indebted  to 
]iractice  than  to  theory  for  our  successes.     Hence  the  importance  of  being  ac- 

auainted  with  what  others  have  beneficially  tried.  It  is  not  easy  to  say  whether 
le  efficacy  of  the  saline  treatment  depends  on  the  base,  the  acid,  or  the  salt. 
Considerable  evidence  might  be  adduced  of  the  utility  of  mineral  acids  as  well 
as  salts,  and  the  apparent  contradiction  in  the  means  may  be  the  simple  result 
•f  our  ignorance.  The  acid  may  be  the  effective  agent  when  administered  in 
a  combined  as  well  as  a  free  state ;  and  the  favourable  resulu  ascribed  to  both 
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JOMJ  depend  upon  their  correct  but  empirical  application  to  feven  of  a  partica* 

lar  type. 

Dr.  Paris  states  that  in  the  Westminster  Hospital  a  drachm  of  the  muriatic 
acid  combined  as  a  drink  has  been  given  for  many  years  in  typhus  fever  with 
evident  advantage;  and  in  the  ''Lancet**  of  23d  January,  1841,  a  very  strong 
fltatement  is  made  by  Mr.  Aiqhuen,  of  the  value  of  the  oxymuriatic  acid,  when 
freely  administered  under  similar  circumstances.  Iluxham,  Fordyce,  Frank, 
Hufeland,  and  many  others,  unite  in  the  recommendation ;  but  both  theory  aud 
.practice  preponderate  as  a  general  rule  in  favor  of  the  preceding  class. 

Dr.  Buzoriui  (Brit,  and  For.  Med.  liev.,  Oct.,  1839),  thinks  that  ipecacuan- 
ha possesses  a  specific  power  of  exciting  the  nervous  system.  It  iucrca&es  all 
the  excretions,  moderates  the  alvine  discharges,  diminishes  restlessness  and  de- 
lirium. Dr.  B.  founds  his  opinion  upon  ten  years*  ex|>erience,  and  advises  its 
being  given  in  infusion  in  the  proportion  of  one  or  two  scruples  of  the  root  to 
fire  or  seven  ounces  of  water.  Dose,  half  an  ounce  every  two,  three,  or  four 
hours.  In  influenza,  and  fevers  with  bronchial  complication,  especially  in  chil- 
dren, it  might  prove  a  very  useful  and  che:ip  practice. 

Frank*s  celebrated  fever  powders  consisted  of  tartar  emetic,  six  grains,  and 
bhartrate  of  potash,  half  an  ounce,  divided  into  six  powders,  and  one  givea 
every  hour. 

A  provincial  physician  in  extensive  practice,  and  with  keen  observing  powers, 
attributes  great  benefit  to  the  following  formula  in  all  cases  of  severe  febrilo 
s  disturbances,  eruptive  or  otherwise  : — 

Q:.  Liquor  of  the  acetate  of  ammonia,  five  ounces ;  potassio -tartrate 
of  antimony,  six  grains ;  syrup   of  poppies,   or  of  ginger,    one 
ounce;  tincture  of  opium,  one  drachm;  spirit  of  nitric  zether,  nix 
drachms.     Mix.     Half  an  ounce  every  one  or  two  hours. 
'It  excites  vomiting,  and  then  purges  and  sweats. 

Against  headache  in  congestive  fever  the  formula  of  Raspail  has  been  mack 
-Taunted: — 

Q;.  Liquor  ammonisB,  one  ounce ;  distilled  water,  nine  ounces;  chlo- 
ride of  soda,  five  scruples;  camphor,  ten  grains.  Adding  any 
agreeable  scent. 
A  piece  of  hnen  to  be  steeped  and  applied  over  the  part,  carefully  protecting 
the  eyes  by  a  thick  bandage  above  the  brows.  The  action  is  often  rapid,  the 
pain  ceasing  in  fifteen  to  thirty  minutes.  It  ought  to  be  reapplied  at  the  com- 
meacement  of  the  paroxysm,  and  is  also  very  valuable  in  other  local  congestive 
•conditions.  M.  R.  thinks  there  is  a  peculiar  chemical  change  excited  in  ex- 
ternal applications  depending  on  the  nature  of  the  local  action.  Before  con- 
cluding we  would  just  allude  to  the  use  of  belladonna  for  the  relief  of  head 
symptoms  with  contracted  pupil,  as  recommended  by  Dr.  Graves,  and  to  the 
good  effects  of  emetic  tartar  and  opium  in  cases  of  cerebral  congestion,  as 
stated  by  the  same  observer.  Dr.  Stokes*  excellent  observations  on  the  indica- 
tions for  the  use  of  wine  in  fever,  being  founded  on  an  examination  of  the 
heart  rather  than  the  pulse,  are  also  of  a  truly  valuable  and  practical  character. 
[Dr.  Cowan*s  epitome  of  the  experience  of  the  best  writers  on  Hooping  Couf^ 
and  a  variety  of  other  diseases,  is  equally  good.] 
The  popular  and  professional  catalogue  of  remedies  for  hooping-cough  is 
■both  lengthened  and  varied,  proving  the  usually  obstinate  nature  of  the  disease* 
It  cannot,  however,  be  doubted  that  particular  combinations  have  at  times  beea 
attended  with  more  than  ordinary  success ;  and  it  is  the  part  of  sound  wisdom 
to  treasure  up  these  evidences  of  remedial  triumphs,  since  circumstances  maj 
arise  in  the  practice  of  all,  where  we  are  baffled  in  the  application  of  our  gen- 
eral principles,  and  are  glad  to  resort  to  more  specific  and  empirical  meanSb 
There  is,  no  doubt,  a  tendency  in  most  minds  to  place  exaggerated  reliance  on 
particular  remedies,  and  to  attach  to  them  results  which  are  attributable  to  the 
natural  progress  of  the  disease ;  but,  on  the  other  hand,  it  is  possible  to  under- 
estimate their  value,  and  to  adhere  too  obstinately  to  imaginary  principles. 
Success  is,  after  all,  the  best  test  of  being  right,  though  it  is  often  very  obscure- 
dj  obtained;  and  in  the  practice  of  our  art  we  are  frequently  compelled  to  be 
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ccitent  with  resnUs  apart  from  their  ezplanatbos,  and  to  submit  to  failure  where 
our  theory  seems  most  complete. 

Dr.  Thompson  considers  prussic  acid  his  sheet  anchor,  gradually  increasing 
the  dose,  and  combining  carefully  regulated  temperature  with  a  milk  and  vege- 
table diet.     He  says  the  disease  seldom  resists  more  than  four  to  five  weeks. 

When  the  acute  symptoms  have  subsided,  the  following  extensively  used 
formula  of  Dr.  Beatty,  of  Dublin,  recommended  by  Dr.  Graves,  has  proved 
very  useful : 

^.  Compound  tincture  of  bark,  five  ounces;  tincture  of  lytta,  tincture 
of  camphor,  of  each  half  an  ounce.     Mix.    A  tea  spoonful  three 
times  a-day  in  linseed  or  barley  tea. 
Above  five  or  six  years  of  age  the  dose  may  be  increased  one  third  daily  until 
half  an  ounce  is  taken. 

The  liquor  arsenicalis,  in  decoction  of  bark, is  favourably  mentioned;  and  in 
the  second  volume  of  the  '*  Provincial  Transactions,*'  p.  412,  a  combination  of 
the  tincture  of  lytta  with  the  tincture  of  lobelia  is  stated  to  have  proved  suc- 
cessful. 

Belladonna,  by  liniment,  plasters,  and  internally,  is  undoubtedly  a  valuablo 
mgent.  Dr.  Waldeck,  of  Berlin  (Bui.  Gen.  de  Then,  1838),  gave  from  one- 
tenth  to  one-twelfth  of  a  grain  for  a  dose,  and  speaks  very  positively  in  its  fa* 
▼our.  Dr.  Lombard,  of  Geneva  (French  **  Lancet,"  9th  June,  1838),  mentions 
as  a  sure  symptom  of  the  decline  of  the  disease,  the  greater  frequency  of  ae* 
cesses  during  the  day  than  night,  and  vice  versa.  He  speaks  highly  of  the 
eesquioxyde  of  iron  in  diminishing  the  number  and  violence  of  the  fits,  givinr 
twenty-four  to  thirty -six  grains  a-day  in  divided  doses.  Dr.  Steymann  ("Bull 
Cren.  de  Ther.,"  March,  1838),  brings  forward  similar  evidence. 

Dr.  Crossley  Hull's  great  remedy  in  all  cases,  was  powdered  alum,  which  he 
prescribed  in  a  little  water  eight  times  a  day,  beginning  with  ten  grains,  to  be 
increased  two  grains  each  dose  till  twenty  are  reached,  which  was  then  contin* 
ued  till  the  cough  had  ceased,  which  he  states  was  the  case  generally  in  a  week 
or  less.  The  above  doses  are  for  young  persons,  about  fourteen ;  adults  may 
Increase  the  dose  to  twenty-six  grains.  Infants  are  to  begin  with  four  or  five 
grains,  increasing  two  grains  a  dose  to  fifteen.  No  other  medicine  was  given; 
milk  to  be  avoided. 

Dr.  Reece  strongly  advises  a  warm  irritating  plaster  to  the  chest,  and  the  fol* 
lowing  medicine : 

^.  Tincture  of  assafoetida,  one  drachm ;  tincture  of  opium,  ten  min- 
ims ;  powder  of  ipecacuanha,  ten  grains ;  water,  two  ounces.    Mix. 
A  tea  spoonful  every  three  hours  to  a  child  two  years  old,  in- 
creasing the  dose  ten  minims  for  every  year. 
When  this  fails,  the  two  following  formulae  are  (too)  highly  praised : 

fjc.  Powdered  leaves  of  cooium,  one  scruple;  mint  water,  two  ounces; 
syrup,  two  drachms.     Mix.     A  tea  spoonful  three  times  a-day  to 
a  child  of  any  age,  adding  ten  minims  to  the  dose,  till  nausea  and 
giddiness  are  felt. 
^.  Di-acetate  of  lead,  four  grains;  syrup  of  poppies,  two  drachms; 
fennel  water,  two  ounces.     Two  tea  spoonsful  to  a  child  from 
two  to  ten  years  every  five  hours ;  half  an  ounce  for  an  adult. 
It  is  said  to  cure  generally  in  three  days  (?).     There  is  other  confirmative  eil* 
denee  in  favour  of  lead  in  this  disease,  and  a  formula  in  combination  with  conian 
is  fciven  in  our  report  of  the  Reading  Pathological  Society  for  1842. 

Mr.  C.  H.  Chavasse  (''Lancet,"  May  30,  1840),  speaks  highly  of  the  (oW 
lowing  formula : 

^.  Sulphate  of  copper,  half  a  grain;  syrup  of  poppies,  half  an  ounce; 
anise  water,  an  ounce  and  a  half.  Mix.  A  tea  spoonful  to  be 
taken  every  second  or  fourth  hour,  according  to  the  age. 
Sir  William  Watson's  celebrated  prescription  was — 
^.  Tartar  emetic,  one  grain;  tincture  of  opium,  twenty  minims;  dia- 
tilled  water,  one  oaoce.  Mix.  A  tea  spoonful  every,  or  every 
other  Dighc. 
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Mr.  Pearson,  aAe r  preniisiDg  ao  emetic,  relied  much  ii(*oii— 

^.Tincture   of  opium,  one   minim;    ipecacuanha  wine,  five  drops, 
carbonate  of  soda,  two  grains ;  water,  half  an  ounce.     Make  a 
draught,  to  be  taken  every  four  hours. 
Dr.  r.   Wachtl,  of  Vienna   (vide  Provincial  Journal,  Jan.  21,  1843),  hat 
found  Cochineal  very  useful  in  rapidly  checking  the  paroxysms. 

Q..  Cochineal,  ten  grains;    bitartratc  of  potash,  one  scruple;  sugar, 
one  ounce;  water,  six  ounces.     A  tea  spoonful  every  four  or  six 
hours. 
It  is  an  old  and  popular  remedy. 

The  fullowin<;  is  Roche's  far-famed  embrocation : 

^.  Olive  oil,  one  ounce;  oil  of  cloves,  half  an  ounce;  succinum  oil, 
half  an  ounce.     Mix. 
We  are  not  the  advocites  of  one  or  all  of  tlie  above,  but  think  their  occa- 
sional efficacy  sufficiently  attested  to  justify  their  use  in  particular  cases. 

Prov.  Med.  Jour.,  May  13,  1843,  p.  124. 

Bheumatism. — The  hydriodate  of  potass  was  given  in  52  cases,  in  average 
doses  of  five  grains  three  times  a-day.  In  no  instance  was  either  bleeding  or 
leeching  prescribed.  The  action  of  iodine  in  rheumatism  is,  on  the  whole, 
satisfactory ;  in  many  cases  it  may  be  regarded  as  heroic,  while  in  others  not 
a  priori  distinguishable,  almost  negative.  After  examining  the  experience  of 
different  observers,  we  are  inclined  to  suspect  that  we  have  often  erred  by  the 
smallness  of  the  dose,  and  think  it  probable  that  the  quantity  should  in  some 
cases  be  increased  to  the  point  of  tolerance,  the  rheumatic  element,  so  to  speak, 
▼arying  in  amount  and  intensity  in  different  individuals.  The  value  and  uses 
ofcolchicum  have  long  been  recognised.  Mr.  L.  Wigan,  of  Brighton  (**  Med. 
Gaz.,"  June,  30,  1838),  confidently  asserts  the  following  mode  of  using  this 
remedy  to  be  heroic,  in  proportion  as  the  case  is  violent  and  recent.  Eight 
grains  of  the  powdered  colchicum  root  (preserved  by  being  kept  ground  to  an 
impalpable  powder  with  twice  or  thrice  its  weight  of  white  sugar),  are  giTen 
€9try  hour^  in  water,  or  ginger,  or  apple  tea,  until  vomiting,  purging,  or  profuse 
perspiration  take  place,  or  at  least  till  the  stomach  can  bear  no  more.  If  nau- 
sea is  felt  after  three  or  four  doses,  he  stops  a  quarter  of  an  hour,  and  gi^es 
brandy  on  sugar  or  soda  water,  when  the  medicine  is  again  continued.  The 
usual  quantity  supported  is  eight  or  ten  doses;  the  maximum  fourteen;  the 
minimum  five.  After  six  or  seven  doses  a  slight  nausea  comes  on;  but  by 
keeping  quiet,  with  something  in  the  mouth,  three  or  four  more  doses  might  be 
received,  when  perhaps  the  disgust  becomes  unconquerable.  After  this  there 
is  generally  sound  sleep,  with  occasional  nausea  on  waliing.  The  pain  ceases, 
but  the  more  active  effects  of  colchicum  do  not  take  place  for  some  hours  after 
the  last  dose,  ajid  after  a  few  hours  more  is  succeeded  by  **  Elysium."  The 
inflammation  of  the  joints  subsides,  and  they  resume  their  size  with  mimca- 
lous  rapidity.  The  acidity  of  the  perspiration  ceases  as  well  as  the  peculiar 
odour.  As  soon  as  a  cup  of  souchong  tea  can  be  obtained,  a  sound  sleep  comes 
on,  from  which  the  patient  awakes  perfectly  well.  When  enabled  to  do  so,  Mr. 
W.  prefers  givins:  a  breakfast  of  bread  and  butter  and  tea  only,  very  early  io 
the  morning,  and  two  hours  afterwards  to  commence  the  colchicum.  Nothing 
more  but  tea,  and  bread  sopped  in  it  during  that  day.  It  is  well  to  indulge  the 
returning  appetite  very  sparingly  on  the  day  following,  on  which  we  may  alloir 
s  small  snap  of  devilled  meat  and  rice,  with  a  little  curry,  if  desired.  After* 
wards  the  patient  may  resume  his  ordinary  diet  as  soon  "as  his  appetite  indicates 
it.  Mr.  W.  has  never  known  a  relapse,  and  strongly  urges  the  practice.  We 
coofess  to  have  some  doubts  of  the  safety  of  this  plan,  unless  in  robust  sub- 
jects and  in  a  very  acute  form  of  the  disease ;  Mr.  W.*s  statement  is,  however, 
very  interesting,  and  well  deserves  attention.  If  confirmed  by  other  practi- 
tioners, it  will  furnish  us  with  a  valuable  means  of  combating  violent  and  acute 
rheumatism. 

Dr.  Davis  ('*  Lancet,*'  June  16,  1841),  says  that  the  duration  of  the  disease^ 
under  the  following  plan,  does  not  exceed  a  week  in  the  majority  of  cases  :— 
Bleeding  from  the  arm  to  faintness,  succeeded  by  an  emetic  of  ipecacnsBhs 
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and  tartar  emetic,  and  ia  five  or  six  hours  by  a  purge  of  calomel  and  jalap; 
after  this  he  gives  a  scruple  to  half  a  drachm  of  powdered  yellow  bark,  every 
three  or  four  hours.  This  is  similar  to  Haygarlh*s  plan,  and  has  the  saoctioo 
of  very  varied  experience. 

The  late  and  much-to-be-lamented  Dr.  Hope,  after  six  years'  experieneo 
upon  200  cases,  gives  decided  |nreference  to  the  following  plan :  After  ooe,  or 
even  two,  full  bleedings  in  the  robust,  he  gave  seven  to  ten  grains  of  calomel, 
with  one  or  two  of  opium,  at  night,  a  draught  with  fifteen  to  twenty  minima  of 
colchicura  wine,  and  five  grains  of  Dover's  powder  in  saline  mixture,  three 
times  a-day.  It  was  seldom  necessary  to  repeat  the  calomel  more  than  from 
twp  to  four  times,  after  which  he  contiuund  the  opium  at  night,  with  the  col- 
chicum  draught  and  a  senna  laxative  every  morning.  The  patient  was  almost 
always  well  in  a  week,  and  able  to  commence  his  work  in  seven  to  ten  days 
after  the  pains  had  ceasedJ  Ptyalism  was  avoided  unless  the  heart  was  involved. 
In  chronic  cases  he  gave  five  grains  of  calomel,  and  one  of  opium,  at  night, 
for  ^ve  or  six  times,  with  the  senna  and  colchicum  draught  as  before.  Local 
depletion  with  some  form  of  counter-irritation  were  usually  employed. 

Id  the  acute  stage  Dr.  Graves  principally  relies  on  bleeding,  with  large  doaet 
of  tartar  emetic  and  nitre,  and  in  less  urgent  cases,  particularly  if  complicated 
with  bronchitis,  he  has  derived  much  benefit  from  the  following  mixture  : 

^.  Almond  emulsion,  eight  ounces  ;  vinegar  of  colchicum,  half  an  ounce  ; 
acetate  of  morphia,  one  grain  ;  nitrate  of  potash,  half  a  drachm.      Mix* 
Half  an  ounce  every  hour  or  every  two  hours. 
If  colchicum  does  not  relieve  in  two  or  three  days  we  must  have  recourse  to 
mercury. 

Dr.  Pitschaft  has  for  twenty  years  employed  mercury,  preferring  the  red  pre- 
cipitate, in  doses  of  one-eighth  to  one  quarter  of  a  grain  twice  a-day,  combined 
with  opium  if  the  system  be  irritable. 

Dr,  Christison,  after  premising  bleeding,  thinks  that  keeping  up  perspiratloa 
by  frequent  doses  of  Dover^s  powder  for  36  to  48  hours  is  an  admirable  plan. 
Purging  must  be  avoided  till  the  sweating  is  over,  nor  is  the  plan  so  iuccessfol 
if  commenced  later  than  the  fourth  day. 

Dr.  Macleod  advises  bleeding  from  twelve  to  thirty  ounces  during  the  firtt 
week,  giving  three  to  five  grains  of  calomel  at  night,  and  a  senna  purge  in  the 
morning.  Opium  to  the  extent  of  two  grains  in  the  twenty-four  hours  is  often 
useful,  and  the  guaiacuin  is  recommended  as  the  best  after-treatment.  In  lum- 
bago Dr.  M.  thinks  well  of  a  brisk  calomel  purge  once  or  twice  a-week  as  above, 
aod  considers  half  a  drachm  to  two  drachms  of  the  compound  tincture  of  guaia- 
cnm  three  times  a-day,  with  a  grain  of  opium  at  night,  the  best  plan. 

Dr.  Marryatt's  principal  remedy  against  lumbago  was  half  an  ounce  of  the 
compound  tincture  given  at  bed-time,  with  other  means  adapted  to  promote  di- 
aphoresis. 

In  the  **  Lancet*'  for  Nov.  16,  1839,  Mr.  Henry  Rees  says,  **In  all  cases  of 
acute  rheumatism,  the  diet  should  be  strictly  regulated ;  avoid  rigidly  beer, 
wine,  spirits  and  animal  food.  Milk,  beef-tea,  butter,  eggs,  fish,  &c.,  are  all 
pernicious.  This  theory  is  that  the  disease  depends  on  an  excess  of  nitrogen. 
In  very  urgent  cases  bleeding  and  mercury  may  be  necessary,  but  he  regards 
the  hydriodate  of  potass  as  certain  an  antidote  to  the  rheumatic  diathesis  as 
mercury  is  to  that  of  syphilis.  Its  combination  with  liquor  potassas  acts,  he 
says,  like  a  charm  in  rheumatic  iritis. 

i>r.  Hughes  (^'Medical  Gazette,")  never  found  it  necessary  to  bleed.  He 
nrre  a  pill  of  opium  and  antimrnv  at  night,  repeating  it  two  or  three  times  dailj, 
if  the  pain  was  urgent.  Calomel  was  only  used  when  the  inflammatory  svmptoms 
were  severe.  Half  a  drachm  of  the  colchicum  wine,  with  a  drachm  of  the  sul- 
phate of  magnesia,  was  given  three  or  four  times  a-day,  producing,  after  two  or 
three  days,  copious  liquid  yellow  evacuations,  with  evident  relief,  when  he  im- 
mediately ordered  decoction  of  bark  with  soda.  In  a  few  days  the  patient  was  welL 
In  the  report  of  the  Worcester  Infirmary  it  is  stated  **  that  emetics  of  tartar- 
ised  antimony,  administered  at  the  commencement,  have  cut  short  the  disease 
la  acute  cases." 
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Mr«  Home  (*»Lancet«'*  December  10,  1S42,)  speakc  f  ery  faToarablj  of  the  foU 
loiriDii;  mixture  >^ 

^.  Nitrate  of  potash,  half  ao  ounce ;  potnssio-tartrate  of  antimony,  two  grains; 
spirits  of  nitric  leiher,  one  ounce;  water,  twelve ouoceii.  Mix.  Awiue- 
l^lladsful  three  times  a-day. 

He  also  strongly  recommends  the  external  use  of  a  strong  solution  of  the  hy-  ' 
driodate  of  potass  when  the  joints  were  implicated — a  hiut  worthy  of  trial.     Tb« 
same  lotion  he  has  found  serviceable  ij  neuralgic  pains. 

Dr.  Brocklesby,  in  1764,  first  directed  attention  to  the  value  of  nitre  in  large 
doses,  giving  as  much  as  ten  drachms  in  the  day  and  night.  Mr.  W.  \Vhiie» 
in  1774,  confirmed  its  value,  carrying  the  maximum  dose  to  twelve  drachms. 
In  1833  the  same  practice  has  been  revived  by  Messrs.  Gendriu  and  Solon.  Six* 
teen  cases  are  recorded,  of  which  the  average  fieriod  of  treatment  was  eight 
days.  The  mean  quantity  of  the  salt  given  in  one  day  was  one  ounce  in  three 
quarts  of  water;  the  total  average  quantity,  eleven  ounces.  They  advise  com- 
mencing with  two  drachms  and  a  half  in  a  quart  of  fluid. 

Twelve  successful  cases  are  recorded  by  M.  Arran  ("Gaz.  Med.,"  March* 
1841,)  where  the  mean  dose  was  thirty-six  grains  m  three  pints  of  fluid,  and  the 
average  total  quantity  374  grains.     The  mean  duration  was  eight  days. 

We  suspect  the  above  doses  to  be  excessive,  and  believe  M.  Arran*s  practice 
the  most  reasonable  and  prudent.  Such  evidence  is  illustnitive  of  the  differen- 
ces prevalent  among  practical  men  as  to  the  necessary  doses  of  medicine.  There 
are  enthusiastic  givers  as  well  as  takers  of  physic. 

Dr.  Corrigan,  in  a  very  interesting  paper  in  the  **  Dublin  Journal/*  asserts 
that  the  treatment  of  rheumatism  by  large  doses  of  opium  shortens  the  duration, 
diminishes  suDering,  husbands  strength,  and  lessens  the  tendency  to  complica- 
tions. It  is  important  that  full  and  sufficient  doses  are  employed,  increasing 
them  in  amount  and  frequency,  until  the  patient  feels  decided  relief,  and  then 
continuing  the  same  dose  until  the  disease  has  steadily  declined.  The  mean 
quantity  given  in  twenty-four  hours  was  from  ten  to  twelve  grains,  hut  it  often 
amounted  to  more  than  double.  It  does  not  affect  the  cerebral  function,  and* 
as  we  have  more  than  once  observed,  in  some  cases  excites  diarrhoea.  The  ar- 
erage  duration  of  treatment  was  nine  days.  The  plan  is  not  adapted  to  goutj 
eubjects.  Warm  embrocations,  with  tur|)entine,  or  camphorated  spirits,  were 
employed.  Against  the  consequent  stiffness  he  advises  frictions,  with  half  an 
•ounce  of  camphorated  oil  and  turpentine,  and  a. drachm  of  sulphur.  In  casea 
with  sweating,  erratic  pains,  and  quick  small  pulse,  the  combination  of  quipina 
and  opium  is  admirable.  Other  practitioners  have  confirmed  Dr.  C.*s  experi- 
ence ;  and  his  suggestions,  though  not  absolutely  novel,  possess  great  practical 
interest. 

Dr.  Busse,  of  Berlin,  in  a  monograph  upon  the  subject,  advocates  the  value 
of  Richter's  treatment  both  of  acute  and  chronic  rheumatism.  He  gives  from 
fifteen  to  sixty  drops  every  two  hours  of  the  following  solution: — 

3f.  Extract  of  aconite,  four  scruples;  autimonial  wine,  three  ounces  two 
drachms.     Mix. 
It  excites  diaphoresis  without  distress,  and  relieves  pain.     The  evidence  in  its 
favour  is  very  strong. 

Dr.  J.  B.  Watkins,  of  Philadelphia  ('*  Medical  Examiner,"  No.  33),  also 
■peaks  in  favour  of  the  extract  of  aconite.  It  mny  be  given  in  doses  of  one- 
fourth  of  a  grain  three  times  a-day,  to  six  grains,  or  even  more,  daily. 

Mr.  Curtis,  of  Camden-town  (''  Medical  Gazette,*'  April  1,  1842),  recom- 
mends an  anconite  plaster,  made  by  evaporating  four  ounces  of  the  tincture  to 
the  consistence  of  oil ;  this  quantity  to  be  spread  with  a  brush  on  half  a  yard  of 
adhesive  plaster. 

Dr.  Osborne  ("Dublin  Journal,"  June  1,  1840),  remarks  that  belladonna 
causes  an  immediate  cessation  of  the  migrator}'  pains,  without  benefiriing  those 
which  are  fixed.  The  dose  is  one-third  of  a  grain  three  times  a-day,  increased 
to  one-half  every  three  hours.     Its  effects  seem  limited  to  muscular  pains. 

Dr.  Hosack  (*'  Practice  of  Physic,"  p.  672)  considers  the  foliowiog  pill  a  good 
diaphoretic  stimulant  in  chronic  cases : — 
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Guaiacam,  six  draehnns;  camphor,  ooe  drachm;  opiom,  two  drachms; 

poiassio  tartrate  of  aiuirnony,  ooe  drachm.  Mix.  To  be  divided  iDto 
1*20  pilK  two  three  limes  a-day. 
Cases  occur,  says  Dr.  Watson  (''  Medical  Gazette,**  July  18,  1842),  which 
Wft  not  absolutely  acute  or  chronic.  There  is  some  fever,  the  joints  are  aflfecC- 
«!,  the  skin  dry,  (hirst,  the  urine  loaded  with  little  deposits,  and  strongly  acid* 
In  (his  state  alkalies  are  of  great  use.  A  drachm  of  the  liquor  potasssB  daily 
for  several  days  together,  keeping  the  bowels  free,  has  done  more  than  any  other 
treatment.  < 

Ai;:>iiist  rheumatic  headache  Dr.  Johnson  has  found  no  treatment  so  success-^  \ 

M  HM  the  followinc;: — Eight  grains  of  Dover's  powder  and  two  of  calomel  at  J 

bed-time  on  alternate  nights  fur  two  or  three  times,  followed  by  a  third  part  of 
the  following  mixture  the  next  morning,  to  be  repeated  in  two  hours,  if  neces-  L 

•ary :—  | 

lofuHion  of  rhubarb,  three  ounces;  tartrate  of  soda,  three  drachms;  powder  i 

of  rhubaib,  half  a  drachm:  tincture  of  senna,  half  an  ounce;  wioe  of  ( 

coichicum,  a  drachm  and  a  half.  Mix. 
The  same  observer  remarks  (*'  Medico-Chirurgical  Review,**  April,  1838), 
that  many  of  the  most  stubborn  cases  will  yield  to  a  course  of  blue  or  Plum- 
ff«er*s  pill,  taken  at  bed-time,  and  followed  by  a  warm  saline  coichicum  draught 
in  the  morning.  Flannel  clothing,  and  an  occasional  warm  bath,  are  valuable 
adjuvants. 

Dr.  Paris  asserts,  that  against  the  muscular  atony  succeeding  to  acute  disease, 
ammonia  in  large  doses  is  the  best  remedy. 

In  a  very  obstinate  case,  characterised  by  severe  pains,  relieved  by  heat,  and 
unaccompanied  by  much  swelling,  occurring  in  the  practice  of  Mr.  John  Brady, 
^London,  the  following  means  proved  very  successful: — 

Compound  extract  of  Harsaparilla,  six  drachms;  iodine,  half  a  grain;  hjT- 

driodate  of  potash,  half  a  drachm  ;  boiling  water,  six  ounces.     Mix.     A 

fourth  part  three  times  a-Jay,  with  one  of  the  subjoined  pills. 

Hydrochlorate  of  morphia,  one  grain;  disulphate  of  quinine,  nine  grains; 

blue  pill,  ten  grains ;  rhubarb  pill,  twelve  grains.    Divide  into  twelve  pills. 

M.  Briquet  has  recently  addressed  a  letter  (o  the  Academy  of  Medicine  of 

Paris,  sta(in<;  that  large  doses  of  quinine  were  as  successful  in  rheumatism  as 

•n  a<{ue.     All  will  not  coincide  with  M.  B.,  and  some  late  experience  has  proved 

that  an  excessive  use  of  this  agent  is  not  without  inconvenience  and  danger. 

We  shall  now  adduce  some  evidence  in  favour  of  sulphur,  which  entitles  it  to 
the  practitioner's  serious  attention.  It  is  an  old  but  very  partially  employed 
temedy,  and  has  now  almost  descended  from  the  profession  to  the  people. 

Dr,  Munk  states  that  he  employed  it  successfully  in  300  cases.  It  seemed 
more  elTective  when  combined  with  the  carbonate  of  soda,  in  the  proportion  of 
two  drachms  to  an  ounce  of  sulphur.  Half  an  ounce  of  the  latter  was  the 
inaximum  quantity  in  twenty-four  hours. 

The  celebrated  nostrum,  well  known  as  the  *^  Chelsea  pensioner,**  owes  its 
efficacy  to  sulphur. 

Dr.  Law  states  that  in  subacute  rheumatism  there  is  no  ooe  means  he  hai 
found  HO  generally  useful. 

Q;.  Sulphur,  one  ounce;  bitartrate  of  potash,  half  an  ounce;  powder  of 

rhulrarb,  two  drachms;  powder  of  guaiacum,  one  drachm;  powder  of 

musk,  one  drachm;   honey,  four  ounces.     Mix.     A  dessert-spoonful 

three  times  a-day. 

If  it  purge  too  much,  a  drachm  of  Dover's  powder  to  be  added.     Dr.  Graves 

also  praises  it,  and  substitutes  the  following  electuary: — 

]^.  Powdered  bark,  one  drachm ;  powdered  guaiacum,  one  drachm ;  cream 

of  tartar,  one  ounce;  flour  of  sulphur,  half  an  ounce;  powdered  ginger 

one  drachm.     To  be  made  into  an  electuary  with  syrup.     A  teaspoonfol 

three  times  a-day. 

If  it  purge  too  much,  we  diminish  the  dose;  if  constipation  exists,  we  iii- 

erease  ii.     A  tea  spoonful  of  sulphur,  with  half  the  quantity  of  ginger,  taken 

every  morning  in  a  glass  of  milk,  has  proved  very  useful.     We  know  a  ladj 
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liable  to  severe  rheamatic  pains  in  Che  scalp,  who  considensheean  at  anjtime 
cure  (hem  by  a  dose  of  sulphur  at  bed-time. 

Professor  Oito,  of  Copenhagen,  treated  four  rases,  three  of  which  were 
chronic,  with  four  drops  every  two  hours  of  a  tincture  made  of  two  drachmt  of 
the  carburet  of  sulphur  in  half  an  ounce  of  rectified  spirits.  The  same  quan- 
tity, rubbed  up  with  half  an  ounce  of  olive  oil,  was  employed  as  an  external 
embrocation. 

Dr.  Bardsley,  ia  his  *'  Hospital  Reports,*'  page  204,  speaks  very  favourably 
of  sulphureous  fumigations  in  thesubacute  and  chronic  forms,  citing  forty  cases 
as  relieved  or  cured. 

In  chronic  obstinate  affections  of  the  joints,  rubbing  them  with  castor  oil 
every  night,  and  wrapping  the  limbs  in  warm  (lamiels,  is  extensively  employed 
in  the  East,  and  is  said  to  be  very  successful.     (*'  Lancet,"  April  8,  1837.) 

The  external  application  of  eolchicum  has  been  strongly  recommended 
(** Lancet/*  July  29,  1837),  and  we  have  ourselves  found  it  useful  incases 
where  the  sensibility  was  great,  the  pains  diffused  and  recurrent,  and  the  tem- 
perature of  the  part  raised. 

Painting  the  surface  with  tincture  ofiodine  has  been  found  useful.  Equal 
parts  of  the  compound  camphor  and  soap  liniments,  with  laudanum,  is  a  good 
form  of  embrocation;  and  in  cases  of  severe  local  sufl'eriog,  the  following  oint- 
ment has  succeeded  in  allaying  pain : 

Q;.  Veratria,  half  a  drbchni ;  opium,  onedrachm  ;  lard,  one  ounceand 
a  half.     Mix. 

The  endermic  application  of  morphine  is  also  worth  remembering. 

On  a  review  of  the  preceding  rather  long  list  of  authorities  and  plans,  it  would 
appear  that  the  principal  remedies  against  rheumatism  are  the  iodide  of  potas- 
sium, mercury,  eolchicum,  opium,  sulphur,  and  nitrate  of  potass,  and  probablj 
the  skilful  employment  of  one  or  more  uf  these  would  efl'ect  all  in  the  power 
of  our  art  to  accomplish.  It  would  have  been  easy  to  liave  muhiplied  our  re- 
searches, and  brought  together  a  much  larger  amount  of  practical  experience, 
bat  we  have  intentionally  restricted  ourselves  to  our  own  gleanings,  and  pur- 
posely avoided  making  use  of  the  labours  of  professed  writers  upon  the  subject. 
To  these  the  student  has  easy  access,  but  perhaps  he  may  find  that  his  time  has 
not  been  wasted  in  perusing  our  less  methodised  and  more  fugitive  efforts. 

Neuralgia. — The  following  is  the  formula  of  Kauque*s  celebrated   liniment, 
and  we  have  found  it  in  several  instances  a  valuable  and  powerful  application  : 
Q:.  Extract  of  belladonna,  two  scruples;  laurel  water,  two  ounces; 
sulphuric  lether,  one  ounce.     Mix. 
Let  h  be  rubbed  on  the  part,  and  a  flannel  moistened  with  it  left  applied. 

Dr.  Johnson  says,  that  steeping  two  or  three  folds  of  lint  or  rag  in  the  liquor 
ammoniacae,  and  enclosing  tlicm  in  the  top  of  a  wooden  pill-box,  and  applying 
it  to  the  skin  from  one  to  two  minutes,  is  a  very  valuable  means  of  counter-irri- 
tation, producing  a  crop  of  vesicles,  and  requiring  no  subsequent  dressing. 

The  endermic  application  of  morphine  is  very  strongly  recommended  by  Dr. 
A.  T.  Thompson  in  all  cases  where  pain  is  the  prominent  symptom.  Dr.  T. 
employs  the  hydrochlorate,  mixing  one  or  two  grains  with  six  of  sugar,  and 
sprinkling  it  on  the  denuded  blistered  siH-face  twice  a-day.  To  affect  the  geti^ 
tral  sysUnif  the  nearer  it  is  applied  to  the  head  the  better.  Smaller  doses  maj 
be  used  at  first.  A  pustular  eruption,  often  of  some  severity,  usually  follows, 
and  is  itself  a  source  of  relief. 

Dr.  Richab,  of  Strasburg  (''  Lancet,**  Jan.  13,  1838),  attributes  great  good  to 
one  grain  of  quinine  and  two  of  common  snuff*,  introduced  into  the  nostril  of 
the  affected  side.  It  has  been  found  to  act  as  n  charm,  and  may  at  all  events  be 
safely  tried.  Perhaps  errhines  are  too  much  forgotten  in  affections  of  the  fiflh 
pair.  Frictions  with  the  veratria  ointment,  or  by  the  endermic  method,  are 
doubtless  of  value,  and  perhaps  failure  not  unfrequcntly  depends  on  their  im* 
perfect  mode  of  application. 

Dr.  Churchill  advises  the  following  form  of  plaster: 

9.  Carbonate  of  ammonia,  one  drachm ;  extract  of  belladonna,  three 
drachms* 
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Pareira  speaks  favoarably  of  the  tioctore  of  aconite  rubbed  in  with  a  sponge 
attached  to  a  stick,  till  the  pain  ceases.  One  to  three  drachms  were  used  at 
each  application.     Three  minims  may  be  given  internally  for  a  dose. 

Mr.  Jeston  ("  Lancet,"  Sept.  29,  1832),  after  giving  one  or  two  doses  of  calo- 
mel and  rhubarb,  gave— 

3;*  Narcotine,  two  grains ;  dilute  sulphuric  acid,  twenty  minims ;  in- 
fusion of  roses,  one  ounce  and  a  half.     £very  two  hours  during 
the  intermission. 
It  frequently  arrested  the  disease  at  once.     The  same  observer  advises  colchi- 
^nm,  especially  in  rheumatic  and  intermitting  pains. 

Mr.  Baily,  of  Harwich  (**  Lancet,"  April  8.  1837),  obtained  much  credit  from 
the  following  preparation  of  belladonna  :  Macerate  for  twenty  days,  two  ouncef 
of  the  dried  leaves  in  a  pint  of  proof  spirit.     Dose  from  twenty  to  forty  dropi. 

M.  Valleix,  in  his  elaborate  treatise  on  neuralgia,  in  addition  to  flying  blis- 
ters, quinine,  steel,  6cc.,  states  that  much  benefit  resulted  from  pills  composed 
of  equal  parts  of  henbane,  valerian,  and  oxyde  of  zinc,  given  in  increasing  doses 
from  one  to  thirty  per  day. 

The  hydrochlorate  of  ammonia,  in  doses  of  a  scruple  to  half  a  drachm,  three 
times  a-day,  is  recommended  by  the  German  and  some  British  practitioners,  as 
of  fi^reat  value  in  cases  of  facial  neuralgia  and  hemicrania. 

Dr.  Williams  recommended  with  relief,  in  a  very  severe  case,  twenty  to  forty 
drops  of  Jeremie*s  Indian  sedative,  sold  by  Baiclay.  A  pound  of  quicksilver 
laid  on  the  affected  eye  in  oil  silk,  pencilling  the  part  with  Gourlard  extract, 
equal  parts  of  cau  de  Cologne  and  sulphuric  xtber  poured  on  the  cheek  and 
forehead,  a  plaster  of  opium  and  belladonna,  were  also  the  means  of  temporarj 
relief.  Butler,  of  4,  Cheapside,  sells  opium  and  belladonna  tissues,  which  are 
said  to  be  more  powerfully  sedative  than  the  ordinary  plasters.  Currie  powdert 
made  into  a  paste  with  brandy,  is  an  excellent  remedy  for  toothache,  and  forms 
the  celebrated  Gregorian  paste.  When  purely  nervous,  fifteen  grains  of  An* 
gustura  bark  every  four  hours  has  often  cured  it  in  a  few  hours. 

Dr.  Handel,  of  Mentz,  strongly  recommends  the  following: 

^.  Opium,  half  a  drachm;  extract  of  hyoscyamus,  camphor,  of  each 
six  grains;  oil  of  hyoscyamus,  one  drachm;  cazeputoil,  tincture 
of  lytta,  of  each  eight  minims.     Mix. 
Insert  a  little  into  the  tooth  as  a  pill,  or  on  lint. 

Dr.  Baillie  was  very  partial  to  three  or  four  grains  of  the  extract  of  henbane 
twice  or  three  times  a-day  in  facial  neuralgia;  and  Dr.  Warren  placed  hischief 
reliance  on  small  doses  of  blue  pill  and  belladonna.  Shaving  the  head,  and 
washing  it  with  cold  water,  and  the  use  of  the  cold  douche  for  two  or  three  min- 
utes on  alternate  days,  has  at  times  succeeded.     (Reece.) 

In  the  **  Bulletin  Gen.  de  Therapeutique,"  it  is  stated  that  the  principle  of 
treatment  is  to  check  or  mitigate  the  paroxysm  by  a  full  dose  of  opium  and 
ether,  given  immediately  before  the  paroxysm,  and  to  administer  large  and  fre- 
quent doses  of  bark  during  the  remission.  Ten  to  fifteen  grains  of  quinine, 
exhibited  after  the  pain  has  ceased,  will  at  onco  make  an  impression,  and  oAea 
abridge  the  next  paroxysm. 

Many  very  obstinate  crises  were  cured  by  giving  opium  untH  narcotism  was 
produced.  (Vide  *'Prov.  Med.  and  Surgical  Joiim.,"  June  19,  1841.)  Soma 
were  bled  during  its  continuance,  and  the  pain  ceased  in  the  majority. 

Dr.  Christin  (**  Repert.  Med.  Chir.  del  Piemonte,**  January  and  Febmaij, 
1838)  speaks  highly  of  the  following  plan  : 

%,  Acetate  of  morphia,  one  grain  ;  distilled  water,  fourounces;  syrup 

of  acacia,  one  ounce.     Mix.     A  table  spoonful  every  hour ; 

when  the  pain  is  relieved,  and  sleep  commencing:,  every  two  hours,  suspending 

it  if  narcotism  is  induced  ;  the  patients  to  avoid  fluids  during  its  administration* 

It  often  caused  persp'u^tion,  diarrhoea,  and  diuresis. 

We  think  well  ourselves  of  small  and  repeated  doses  of  opium.  Dr.  Bards- 
ley,  in  his  Hospital  Reports,  relates  several  successful  cases  from  the  free  use  of 
morphine. 

Mr.  Greenhow  read  a  paper  at  the  meeting  of  the  British  Association  at  New- 
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Caitle,  insisting  upon  the  Talue  of  inducing  ranid  but  moderate  ealivaium^  mA 
rehitcs  severil  cases  of  success.  It  would,  nodoubr,  prove  useful  in  many  cases 
where  riie  visceral  health  wus  principally  disturbed.  The  suggestion  is  worth 
reinetnl)«*rin:r. 

Dr.  BurjE;ess  strongly  advises  ten  grains  of  the  extract  of  acoDite  made  into  19 
pills  with  liquorice  powder,  and  one  to  be  given  every  two  hours,  repeating  it 
till  the  pain  was  relieved. 

Croton  oil  has  also  lately  been  much  recommended  by  Sir  Charles  Bell  and  Drs. 
Newbiggin^  and  Allnat,  as  possessing  some  specific  influence  on  the  gani;liooie 
nerves,  apart  from  its  purgative  action.  Our  own  experience  has  not  been  to 
strongly  in  favour  of  the  remedy  as  these  published  statements  would  lead  ono 
to  anticipate,  but  our  trials  are  not  yet  sufficiently  multiplied  to  admit  of  safe 
conclusions.  It  has  also  been  advised  in  large  doses,  two  minims  once  or  twice 
a-day,  and  this  dose  to  be  repeated  several  successive  days,  so  as  to  keep  up 
fresh  purging.     We  have  not  met  any  cases  requiring  such  heroic  treatment. 

Dr.  Bennett  (''Lancet,**  December  21,  1839)  has  found  the  iodide  of  pot- 
ass of  great  use  in  cases  of  nervous  headache,  when  the  circulation  was  DOl 
affected. 

Dr.  Martinet  (*' Edinburgh  Journal,'*  February,  1842),  particularly  in  eaam 
of  crural  and  sciatic  neurafgia,  advises  the  use  of  turpentine  as  follows: 
Q:,  White  of  egg.  No.  1,  tur|>entine,  three  drachms;  syrup  of  pep- 
permint, two  ounces;  syrup  of  orange,  two  ounces.     Mix.   A  ta- 
ble spoonful  three  times  a-day,  adding  laudanum  if  sickness  it 
present. 
lo  most  instances  the  pain  has  ceased  in  a  week. 

A  drachum  of  creosote  to  the  ounce  cf  lard  has  been  strongly  recommeaA- 
ed  as  a  local  application. 

Magendie  has  found  great  benefit  from  inserting  two  platinum  needles  in 
the  nerve,  and  passing  the  current  from  Cla.k^s  electro-magnetic  machine,  COD- 
Becting  tlie  positive  pole  with  the  needle  nearest  the  origin  of  the  nerve.  If 
the  pain  shifts,  we  mu^t  follow  it  in  the  afl'ected  branch.  T\vb  mode  of  using 
electro-magnetism  is  not  without  importance.  We  found,  by  experiments  od 
a  recently  amputated  limb,  that  the  wires  apfilied  to  the  dry  skin  produced  very 
little  effect.  If  the  surface  was  moistened  the  contractions  increased,  but  lest 
so  than  when  the  wires  were  inserted  beneath  the  skin.  If  the  current  was 
gentle,  the  effects  were  limited  to  particular  muscles;  but  if  active,  the  wholt 
limb  was  atfected.  the  flexors  predominahiig,  without  reference  as  to  where  the 
wires  were  in  contact.  It  is  evident,  therefore,  that  connecting  the  wires  with 
needles,  and  regulating  the  force  of  the  current  as  we  wish  to  act,  locally  or 
generally,  are  essential  to  the  full  trial  of  electro-magnetism. 

The  following  is  Dr.  Graves*  neuralgic  plaster: — 

g,.  Powder  of  opium,  two  scruples;  camphor,  half  a  drachm;  Burfruodj 
pilch,  and  plaster  of  lead,  of  each  as  much  as  may  be  necessary.     Mix. 

This  is  enough  for  the  largest  plaster.  Steep  the  part  with  warm  water  be- 
fore applying  it.  Ibid.,  May  20,  1843.  p,  144. 

Chlorosis .^—The  treatment  of  this  affection,  with  scarcely  an  exception,  con- 
sisted in  the  administration  of  the  sesquioxyde  of  iron,  in  doses  from  half  a 
drachm  to  a  dr-jchin,  twice  or  three  times  a-day,  with  or  without  an  equal  quao- 
tity  of  the  compound  spirits  of  ammonia.  The  bowels  were  regulated  by  aloe- 
tic  aperients,  conjoined  with  the  sulphat  of  iron,  and  occasionally  with  calomel. 
Gastric  and  head  symptoms  were  relieved  by  an  emetic,  and  local  pains  by  warm 
plasters,  opiate  and  irritant  embrocations,  mustard  poultice,  or  a  blister.  The 
diet  was  dry  and  nutritious,  and  every  thing  done  to  invigorate  the  ceneral 
health.  One  great  practical  difficulty  is  to  secure  recularity  and  perseverance 
in  taking  the  medicine,  and  the  bulk  of  the  sesquioxyde  forms  the  principal  ob- 
jection to  its  use. 

It  may  not  be  unprofitable  to  the  student  if  we  glance  briefly  at  some  other 

£  reparations  of  steel  which  experience  has  sanctioned.     The  muriated  tincture 
\  a  cheap,  convenient,  and  efficient  form,  in  doses  from  twenty  to  sixty  drops 
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twice  or  ihrice  daily,  {^iven  io  water,  infusion  of  ginger,  or  qaania.     We  hava 
principjifly  ptnployeJ  it  (]iiriii<r  tiie  past  year. 

^  Dr.  McOivitt,  ill  iiis  refM>rt  of  the  Kent  and  Canterbury  Hospital,  is  very  par- 
^  to  :he  followinir  dnui^iit: — 

^.  Muriated  tincture  of  iron,  half  a  drachm ;  tincture  of  hyoscyamus,  one 
drachm  :  tincture  of  aloes,  half  a  drachin  or  a  drachnn;  infusion  of  quas- 
sia, ten  drachms.     Mix.     Three  times  a-day. 
Tb«  acid  solution  of  the  oxysulphate  of  iron  is  a  still  more  agreeable  fomiv 
and  has  been  extensively  used  by  the  practitioners  of  Derbyshire  and  the  Nofth 
•TEofland,  aud  admits  of  conveaient  combination  with  the  sulphates  of  magne- 
sia and  soda. 

Mr.  Dyson  gives  the  following  formula: — 

^.  Sulphate  of  iron,  two  or  thi^se  drachms;  nitric  acid,  three  drachms;  dis- 
tilled water,  one  ounce  and  a  half.     Mix. 
Hub  the  acid  and  salt  together  in  a  glass  mortar  for  a  quarter  of  an  hour,  then 
add  the  water  gradually,  and  strain  through  paper;  of  this  the  dose  b  from  five 
to  twelve  drops  twice  a-day. 

The  persesqtiinitrate  of  iron  is  an  elegant  form,  and,  like  the  muriate,  and 
probably  also  the  preceding,  is  well  adapted  (or  cases  where  the  bowels  are  irri- 
table, and  other  chronic  mucous  discharges  are  present.  It  is  particularly  re- 
commended by  Drs.  Graves,  Kopp,  and  Adam,  under  these  circumstances.-— 
iVide  Br.  Graves'  **CIin.  Med.,"  p.  672:  also,  "  Amer.  Jour.  Med.  Sci."^ 
iay,  1839,  p.  61.) 
The  lactate  and  citrate  of  iron  have  been  recently  much  praised,  but  we  hare 
tto  personal  experience  of  their  value.  The  latter  admits  of  convenient  combi- 
nation with  alkalies. 

The  *'  aqua  chalybeata  *'  of  Messrs.  Bewly  and  Evans,  Dublin,  contains  thir- 
teen grains  of  the.citrate  to  the  pint,  dissolved  in  water  h'.ghly  charged  with  car- 
bonic acid  and  flavoureii  with  orange-peel.  It  is  highly  recommended  as  a  most 
^nileful  and  refreshing  chalybeate. 

The  acetate  of  iron  of  the  Dublin  Pharmacopoeia,  made  by  digesting  for  three 
flnys  one  part  of  the  carbonate  of  iron  in  six  of  acetic  acid,  is  a  favourite  prepa- 
iration  with  many  practitioners  in  Ireland.  Dr.  Perceval,  who  was  much  attach- 
ed to  it,  used  to  prescribe  it  in  asses*  milk. 

Dr.  Lane,  in  his  compendium  of  Materia  Medica,  insists  on  the  value  ofgiv- 
In8(  alkalies  with  steel.  The  following  powder,  he  says,  will  secure  all  the  good 
effects  of  a  chalybeate,  and  more  certainly  than  in  large  quantities  when  un- 
combined  : — 

Q;.  Sesqnioxyde  of  iron,  five  to  ten  grains ;  sesquicarbonate  of  ammonia,  two  to 
three  grains;  sesq:iicarbonate  of  soda,  ten  grains.     Mix. 
Dr.  Ashwell  has,  in  a  **  variety  pf  cases,**  where  the  sulphate  and  other  pre- 
parations of  iron  disagreed,  given   the  subjoined  powder,  once  or  twice  a-day» 
with  success : — 

Q;.  Blue  sulphate  of  iron,  in  fine  powder,  half  an  ounce;  calcined  magnesia^ 
two  scrnples  ;  water,  six  ounces;  tincture  of  quassia,  two  dmchms.     Di- 
vide into  six  draughts,  one  to  be  given  night  and  mornins:. 
The  ferri  carbonas  sacchnratum  of  the  Edinburgh  College  ("  Christison's  Dis- 
pensatory,** p.  425)  is  a  powerful  and  excellent  medicine.     Dr.  Clarke  found  it 
to  surpass  greatly  the  sesquioxyde  in  energy.      The  dose  is  also  smaller;  from 
five  to  thirty  (grains. 

The  "ferri  iodidi  syrupus*'  is  deserving  of  adoption  both  as  regards  accura- 
cy and  elegance  of  prescription.  A  saccharine  iodide,  obtained  by  drying  up 
the  syrup.  Dr.  Christison  considers  should  replace  the  present  preparation. 

We  are  indebted  to  the  same  source  for  an  improved  formula  of  the  celebra- 
ted ^thiop*s  martis,  under  the  name  of  "ferri  oxydum  nigrum,**  which  has  not 
jet  been  subjected  to  a  practical  trial. 

It  is  also  probable  that  the  anhydrous  sesquioxyde  of  iron,  recommended  as 
an  antidote  azainst  arsenic,  would  prove  a  very  excellent  chalybeate. 

There  is  much  evidence  in  favour  of  the  following  pills,  which  are  similar  to 
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Bland's  anttDeurotic  pills,  forty  eight  of  which  were  cousidered  sufficient  fiur the 

cure  of  a  chlorotic  patient: — 

^.  Powder  of  tragacanih,  six  gmins;    mucilage  of  accacia,  seven  drops. 

Mix,  and  add  powdered  sulphate  of  iron,  a  drachm  and  a  half;  rub  wdl 

together,  and  then  add  a  drachm  and  a  half  of  subcarbonate  of  potash. 

To  be  made  into  twenty  pills.     One  to  be  taken  night  and  morDiDg. 

The  *' ferruginous  pills'*  of  M.  Vallet,  reported  on  by  M.  Soubeiran,  in  the 

•*Bul.  Med.  Gen.  de  Therap."  March,  1838,  are  essentially  similar  to  the  pre- 

ceding,  and  lefts  susceptible  of  oxydation. 

Dr.  Osborn  has  analysed  the  far-famed  **  Widow  Walshe*8  pills,"  and  the? 
consist  principally  of  a  sulphate  of  the  peioxyde  of  iron. 
Dr.  *'  Heberden*a  ink,"  as  it  was  called,  is  composed  of — 

]^.  Crowo  bark  in  coarse  powder,  eight  ounces ;  filings  of  iron,  four 
ounces;  Columba  root,  sliced,  three  ounces  ;  cloves,  bruised,  two 
ounces.  Digest  for  three  days  in  boiling  water  sufficient  ultimate- 
ly to  yield  three  quarts  of  mixture.  Filter  this,  and  add  com- 
pound tincture  of  cardamoms,  one  pound  two  ounces  ;  tincture  of 
orange-|)ecl,  two  ounces.  One  to  two  ounces  two  or  three  times 
a-dny. 
It  is  rather  a  preparation  of  cinchona  than  of  steel,  and  must  be  regarded  ei 
unchemical. 

The  steel  sugar  plums  for  children  are  not  to  be  despised,  as  well  as  the  steel 
bread  before  alluded  to.  Indeed,  nothing  is  trifling  which  lightens  the  burthen 
of  taking  physic,  and  which  facilitates  the  use  of  therapeutic  agents.  The  prac- 
titioner who  possesses  the  tact  of  efficient  and  pleasant  conihination,  has  manj 
claims  to  public  favour  and  support  over  his  equally  informed  but  less  chemicu 

neighbour.  Jbid.,  May  S7,  1643,  p.  16S. 

4— PHTHI8T3  INDUCED  BY  THE  INHALATION  OF  GllITTY  AND  METALLIC 
PAKTICLES-— By  G.  Calteat  Holland,  U.D.,  Honorary  Coosaltlng  Fhysicimn  ts 
Che  Sheffield  GoQcrol  lafirmacy. 

[Dr.  Holland  has  written  a  very  able  article  on  this  subject  which  is  deserving 
of  the  attention  of  the  legislature  itself.     Thousands  of  individuals  die  of 
phthisis  in  the  town  of  Sheffield  from  the  inhalation  of  those  gritty  and 
metallic  substances  to  which  the  grinders  are  subject ;  and  if  the  legislature 
were  to  render  it  imperative  on  the  masters  and  workmen  that  some  such 
invention  as  the  one  here  described  should  be  used,  how  much  sufferinc 
might  be  avoided.     The  treatment  of  these  cases  might  be  most  effectvu 
if  employed  at  the  commencement  of  the  disease;  but  our  remedial  meae- 
ures  ought  more  especially  to  be  applied  in  order  to  avoid  the  dust  alto* 
gethcr.     Twenty  years  ago,  many  of  the  influential  gentlemen  in  Sheffield, 
among  whom  we  may  particularly  name  Sir  A.  J.  Knight,  M.D.,  now  re- 
siding in  Liverpool,  interested  themselves  on  the  subject,  and  a  magoetic 
guard  or  mouth-piece  was  invented  by  Mr.  J.  H.  Abraham,  consisting  of  e 
aeries  of  magnets  about  the  mouth,  which  was  effectual  in  attracting  a  large 
quantity  of  metallic  particles  which  might  have  entered  the  mouth  of  the 
crinder,  but  was  of  no  avail  in  attracting  the  non-metallic  gritty  particles. 
Moreover  it  was  found  that  such  was  the  reclvless  and  careless  character  of 
the  men,  that  they  took  but  little  trouble  to  avoid  an  evil,  the  nature  and 
daoger  of  which  they  seldom  cared  for  till  it  was  too  late.] 
The  knowledge  of  these  facts  suggested  a  plan,  which  is  not  less  simple  than 
efficieot,  and  which  the  trial  of  years  has  proved  to  be  equal  to  the  thorough 
correction  of  the  evil.     A  wooden  funnel,  from  ten  to  twelve  inches  square,  is 
placed  a  little  above  the  surface  of  the  revolving  stone,  on  the  side  farthest  from 
the  grinder,  and  this  funnel  terminates  in  a  channel  immediately  under  the  sur- 
face of  the  floor;  or  we  may  consider  the  channel  simply  as  the  continuation  of  du 
harnd^  in  order  to  avoid  any  confusion  in  the  explanation.     The  channel  variee 
in  length,  according  to  the  situation  of  the  grinder,  in  reference  to  the  point 
where  it  is  most  convenient  to  get  quit  of  the  dust.      If  we  suppose  that  eight 
or  ten  grinders  work  in  the  same  room,  each  has  his  own  fuu«^«i  ind  channeL 


PRACTICAL  MEDICINE.  35 

mii  ilcy  all  terminaU  in  one  common  channel^  ihe  capacity  of  which  is  fcrhoft 
taiec  or  three  Ihnes  as  great  as  each  of  the  subordinate  or  branch  channels,  Tne 
point  where  they  terminate  is  always  close  to  an  external  wall.  At  this  point, 
wilhin  the  general  channel,  a  fan  is  placed,  somewhat  in  form  like  that  used  in 
wioDowing  corn,  and  to  this  is  attached  a  strap  which  passes  upwards  and  over 
a  paUey,  so  that  whatever  puts  the  pulley  in  motion,  causes  the  fan  also  to  re- 
fobe.  The  pulley  is  placed  in  connexion  with  the  machinery  which  turns  th« 
fCone.  lo  that  whenever  the  grinder  adjusts  his  machinery  to  work,  he  necessa- 
rily sets  the  pulley  and  the  fan  in  motion.  The  fan,  acting  at  this  point,  what- 
ever maT  be  the  length  of  any  of  the  subordinate  channels,  causes  a  strong  cur- 
rent to  Aow  from  the  mouth  of  each  funnel,  which  carries  along  with  it  all  the 
gritty  and  metallic  particles  evolved,  leaving  the  room  in  which  the  operations 
are  pursued,  free  from  any  perceptible  dust.  When  the  whole  apparatus  is  per- 
fect and  io  excellent  condition,  the  atmosphere  of  the  place  is  almost  as  healthy 
as  that  of  a  drawing-room. 

In  one  manufactory,'*  where  the  apparatus  is  kept  in  beautiful  order,  the  dust 
is  thoroughly  removed;  and  in  this  case  it  is  conveyed  by  the  general  channel 
iDlo  a  trough  of  water,  on  the  outside  of  the  building.  The  quantity  which 
accumulates  in  it,  in  a  few  weeks  is  very  great;  and  in  raising  it  in  a  mass,  it 
leems  to  have  almost  the  specific  gravity  of  metal.  The  expense  in  the  con- 
atroetion  of  the  apparatus  would  scarcely  exceed  the  proportion  of  a  sovereign 
Id  each  grinder.  The  funnel  will  cost  only  a  few  shillings,  and  the  channel,  if 
the  grioder  work  on  the  ground  floor,  may  be  formed  by  the  excavation  of  the 
eann,  placing  bricks  over  it,  or  it  may  be  formed  entirely  of  bricks.  The  fan 
and  the  pulley  may  be  purchased  for  a  mere  trifle.  It  is  much  better  that  the 
iobordinate  or  branch  channels  should  he  under  the  floor;  M above,  which  they 
sometimes  are,  and  in  that  case  made  of  wood,  they  are  constantly  liable  to  ac- 
cidents. They  are  kicked  by  the  foot,  broken  by  the  stones,  or  otherwise  in- 
jured. Where  they  are  so  exposed,  the  object  contemplated  in  the  construc- 
tion of  them  is,  in  a  great  measure,  defeated.  The  dust  escapes  into  the  room, 
and  renders  the  atmosphere  exceedingly  impure.  Were  the  legislature  to 
interfere,  and  make  it  imperative  on  the  part  of  the  proprietors  of  wheels,  to 
construct  such  an  apparatus,  and  compel  them  to  keep  it  in  a  perfect  condition, 
an  immense  amount  of  disease,  suflering,  and  wretchedness  would  be  prevented ; 
and  the  future  inquirer  into  the  condition  of  grinders  would  not  have  to  record 
the  numerous  premature  deaths,  which  we  shall  subsequently  bring  under  con- 
nderation.  Government  has  interfered,  and  very  properly,  in  compelling  the 
Bill-ownera  in  the  cotton  districts  so  to  box  off  the  machinery,  that  accidents 
which  were  once  frequent,  are  now  of  rare  occurrence.  The  evils  arising  from 
die  inhalation  of  gritty  and  metallic  particles,  are  twenty  times  greater  than 
conid  possibly  be  ascribed  to  unprotected  machinery.  The  lives  of  thousands 
are  shortened  and  embittered  by  the  baneful  occupation  which  we  have  describ- 
ed. And  the  injurious  circumstances  in  the  one  case  are  as  easily,  and  almost 
as  cheaply*  corrected  as  in  the  other.  The  eflicacy  of  the  plan  is  unquestion- 
able. Wnere  the  apparatus  has  been  in  operation  tor  years,  we  have  not  found 
a  single  individual  labouring  under  any  pulmonary  aflection ;  and  the  branchf 
in  which  we  have  observed  this  immunity,  would  otherwise  have  been  exceed- 
ingly destructive  to  life.  A  few  of  the  more  intelligent  grindcra  have  put  up,  at 
dieir  own  expense,  an  imperfect  apparatus  of  this  kind,  and  they  have  described 
to  vs  in  warm  terms  the  benefit  derived.  In  some  instances  it  has  been  done 
when  the  lungs  had  become  affected  with  disease;  and  we  know,  from  personal 
Aqniry,  that  this  has  not  only  been  arrested,  but  substantial  relief  has  been 
^rded  to  the  artizan.  The  plan,  however,  will  never  be  generally  adopted,  or 
M  any  degree  steadily  maintained,  unless  enforced  by  special  legislative  enact- 
ments.—Z^mi.  and  Edin.  Jour.  Med.  Seienre,  Oct.,  1843,  p.  886. 

*  Tbstof  Mettn.  Teomani  and  8haw.  tpindle  mannfactnren  of  Bheffleld.  We  have  n- 
terity  to  state,  that  tbete  gentlemen  will  be  happy  to  ihow  and  explain  to  any  visitor  Ihs 
ifslem  of  ventiladon  which  if  efficiently  carried  ont  in  the  grinding  of  spindles. 

t  The  grinding  of  spindlei. 
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lEBEERU   BARK  OF    BRITISH   GUIANA.— By  DouaLAa    Haclmii,  M.D« 

F.H.S.E..  Lectareron  Mstcria  Mod..  &c. 

Dr.  MaclafTHD  read  a  pa|H>r  on  the  cheniicnl  history  of  the  heheeni  tree  be* 
fore  the  Royal  Socirty  of  K<linburgh,  of  which  no  extract  will  be  found  io 
the  Lend,  and  Ed.  Month.  Journ.  of  Med.  Science  for  July,  1843,  p.  651. 
In  the  Dumber  of  this  Journal  for  August  we  find  an  interesting  paper  by 
the  same  gentleman,  which  i^ives  us  his  experience  of  its  |iowers  as  a 
me<!irine  and  as  a  substitute  for  sulphate  of  quinine.  The  bark  and  seeds 
of  this  tree  yield  two  alkaline  bodies,  to  which  Dr.  Macla^an  has  applied 
the  terms  bebeerine  and  sisseerine,  from  the  Indian  and  Dutch  names  of 
the  tree,  and  the  sulphate  of  which  has  been  proiKJsed  as  a  substitute  for 
sulphate  of  quinine.  Dr.  Maclas^an  considers  the  action  of  bebeerine  to 
be  in  a  marked  degree  aniiperiodic,  and  offers  a  number  of  cases  to  proT» 
Che  truth  of  this  assertion.  Case  1 : — Mr.  C,  aged  27,  had  been  subject 
to  ague  in  the  tertian  form  in  Canada.  He  was  acain  attacked  in  Edin- 
burgh, and,  as  quinine  disagreed  with  him,  the  solution  of  sulphate  of  be- 
beerine as  used  by  Dr.  Rodie*  was  tried.  The  first  dose,  25  drops,  made 
him  vomit,  he  having  nes;lected,  as  advised,  to  take  a  dose  of  la.\ative  medi- 
cine previously.  He  continued  the  dose  twice  a-day  for  five  days,  when 
the  disease  disappeared.  Case  2  was  that  of  a  tertian  ague,  in  which  sul- 
phate of  bebeerine  prepared  from  the  seedsf  was  given.  Of  this  he  took  t» 
solution  40  grains,  in  doses  of  two  grains  thrice  daily,  and  the  disease 
yielded  without  his  ever  being  confined  to  the  house.  • 
The  value  of  bebeerine  as  a  remedy,  however,  can  be  better  judged  of  by  its 
elTectB  in  the  more  serious  cases  of  intermittent,  as  they  occur  in  our  colo- 
nies, and  so  far  as  it  has  been  tried,  there  seems  every  reason  to  expect  that 
it  will  be  found  to  be  an  efficacious  febrifuge. 
The  following  is  the  statement  of  Dr.  Rodie  himself,  as  quoted  by  Sir  Andrew 
Halliday  in  1835 : — The  trials  that  have  hitherto  been  made  of  the  sul- 
phate of  bebeerine,  have  been  very  limited ;  but  they  have  hithert» 
been  very  successful.  I  tried  it  in  a  great  many  cases  of  intermittent 
and  remittent  fever,  and  found  it  equally  efficacious  with  sulphate  of  qui* 
nine,  nay,  it  frequently  cured  the  fever  when  quinine  had  failed.  I  have 
communications  from  many  eminent  practitioners  in  the  West  Indies,  and 
they  all  assure  me  that  they  have  found  the  sulphate  of  bebeerine  as  valu- 
able a  remedy,  if  not  more  so,  than  the  sulphate  of  quinine,  and  that  it 
had  never  produced  any  irritation  of  the  stomach,  nor  that  alarming  symp- 
tom of  deafness  and  determination  to  the  head,  which  so  frequently  followa 
the  exhibition  of  the  quinine  in  large  doses.] 

Edin.  Mfd.  and  Svrg.  J<mm^  vol.  xliv^  |Pi  M7. 
[Dr.  Watt,  of  West  Coast  Demarara,  communicates  some  interesting  cases 
in  which  this  medicine  proved  equally  successful.     He  found  from  a  scru- 
ple  to   half  a   drachm   or  two   drarhtns   of  the   sulphate  sufficient    for  >^ 
a  common  intermittent.     A  portion  of  similar  sulphate  was  sent  to  another  «^ 
medical  friend  in  North  America,  nnd  was  equally  successful  in  a  case  of       ""^ 
tertian  ae^ue.     On  the  first  day  of  intermission  the  patient  had  twelve  grains        ^^ 
given  to  him  ;  durine  the  next  intermission  he  took  nine  grains,  and  had  no        .^^ 
return.     Dr.  Blair,  of  the  Seaman's  Hospital,  tried  it  instead  of  quinine,  to       ^^ 
yellow  fever,  and  fonnd  it  to  answer  as  well.] 
Periodic  Htadache. — I  have  not  yet  been  enabled  to  obtain  sufficient  data  to     -^^ao 

justify  me  in  confidently  stating  the  results  of  the  treatment  of  periodic  head- 

ache  by  bebeerine.  I  believe,  however,  that  a  proper  selection  of  cises  of  this  ^^s 
complaint  will  form  one  of  the  best  means  by  which,  in  this  country,  we  can  test  ^V'«t 
the  antiperiodic  fwwers  of  this  drug,  if  we  may  judae  at  least  from  the  facilitv  '^^y 
with  which  we  can  observe  the  action  of  quinine  in  allaying  this  disorder.     A  -i^A 

^  This  solution,  ns  prepjired  by  Dr.  Rodii;  in  hii»  earlier  experiments,  is  a  thick,  dark  ool-  — --  ■ 
oared  sniuiinn  of  the  snlphate  ronuiininir  fomo  impnrity.  I  do  not  know  its  strrnpth.  bot  ia.^^^ 
Us  printed  Intter.  Dr.  KoHic  indicRtcd  the  doKC  as  hoin^  from  twenty  tc  thirty  drops.  Vida^^^ 
a  notice  of  Dr.  Hodie's  discover}*  by  Sir  Andrew  Hullidny,  Kdin.  Med.  and  Sorp.  Jonr,  vol  41        — 

t  Here  and  throaghout  this  paper,  when  snlphatc  of  bobccrine  is  mentioned,  it  it 
4ft>od  to  be  a  sulphate  conuining  both  tlie  alkalies  of  the  bebeem  tree. 
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large  proportion  of  cases  of  periodic  headache,  however,  are  much  raore  beue (1- 
ciaily  treated  by  a  (ree  use  of  cathartics,  especially  by  croton  oil  io  moderate  do- 
ten,  and  it  is  chiefly  in  cases  where  the  disease  is  connected  with  general  debil- 
Ity,  or  where  the  cuthartic  plan  has  failed,  that  tlie  use  of  bebeerine  can  be  fair- 
ly tried.  During  the  course  of  last  year  I  put  eight  cases  of  periodic  headache 
and  faceache  under  a  cathartic  plan  of  treatment,  with  a  view  to  afterwards  test- 
ing the  powers  of  bebeerine,  but  in  none  of  them  did  the  disease  resist  so  long 
MB  to  require  the  tonic  remedy.  In  one  or  two  cases,  however,  where,  from  pe- 
culiar circumstances,  the  cathartic  plan  was  inadmissible,  I  have  tried  it,  and 
have  been  well  satisfied  with  the  results  obtained. 

As  regards  the  features  which  are  characteristic  of  bebeerine  as  a  therapeutic 
agent  generally,  I  think  that  the  above  cases  entitle  us  to  consider  that  it  is  n 
marked  antiperiodic  and  tonic,  and  consequently  that  there  good  reason  to  bo- 
lieve  that  it  may  be  applied  to  the  same  purposes  for  which  the  more  expensifo 
sulphate  of  quinine  is  employed.  Contrasted  with  quinine,  I  should  say  from 
what  T  have  observed  in  my  own  patients,  that  it  is  not  so  liable  to  excite  the  cir- 
culation. Dr.  Watt,  in  one  of  his  letters,  writes  to  me,  **I  took  ten  grains  of 
the  sulphate  on  going  to  bed  on  27th  November,  by  way  of  trial.  The  taate 
was  not  more  bitter  than  quinine,  but  continued  much  longer  in  the  throat.  It 
has  a  very  astringent  taste,  causing  the  point  of  the  tongue  to  have  a  leathery 
feel.  I  felt  some  fullness  about  the  ears  during  the  night,  but  no  ringing.  The 
tame  quantity  of  quinine  would  have  made  my  ears  ring  for  a  whole  night,  and 
made  me  feel  nervous  next  morning.  After  the  bebeerine  J  had  no  nervona 
feeling  whatever.  Lon.  and  Ediiu  Jour,  of  Med,  Set,,  Aug.  1643,p.  685— «94. 

6.— ON  PHTHISIS.— By  Dr.  Graves,  Dublin. 
[In  the  following  passage.  Dr.  Graves  explains  his  views  on  the  pathology  of 

tubercle :] — 
I  look  on  tubercular  development  and  consumption  as  the  consequences  of 
that  particular  state  of  constitution,  which  occasions  what  is  falsely  termed  tn* 
bercular  inflammation,  a  state  of  constitution  in  which  we  have  three  di«itiaet 
processes,  attended  by  corresponding  morbid  changes,  each  diflerent  in  itself,  but 
depending  on  one  common  cause.     Every  form  of  consumption,  which  has 
hitherto  come  under  our  notice,  is  referable  to  one  common  origin,  and  this  it 
Uiat  debilitated  state  of  constitution  which  has  been  termed  the  scrofulous  habit. 
One  of  the  flrst  tendencies  of  this  habit  is  to  the  formation  of  tissues  of  an  infe- 
rior degree  of  animalization,  among  which  I  class  tubercles,  whether  occurring. 
in  the  lungs,  brain,  or  liver,  whether  they  exist  in  a  minute  or  granular  form,  or 
in  large,  soft,  and  yellow  masses,  or  in  the  state  of  tubercular  infiltration.  I  look 
•n  them  as  one  of  the  flrst  of  those  morbid  changes  dependent  on  a  peculiar 
constitution  of  body,  and  most  commonly  found  to  accompany  it.     The  weaker 
the  constitution  is,  the  greater  tendency  is  there  to  generate  tissues  of  a  lower 
degree  of  vitality,  and,  on  this  principle,  1  think  we  can  explain  the  occurrence 
of  entozoa  and  hydatids.     There  are  some  cases  in  which  you  will  never  be  able 
to  prevent  the  generation  of  intestinal  wot  ma,  until  you  direct  your  attention  to 
the  source  of  the  evil,  which  lies  in  the  weakness  of  the  constitution,  for,  in  such 
a  state  of  the  system,  all  animals  are  liable  to  the  formation  of  parasitic  produc- 
tions and  tissues  imperfectly  animalized.     I  look  on  tubercles  in  this  light,  and 
aot  as  the  consequence  of  inflammation,  nor  do  I  consider  that  it  has  been  pro* 
▼ed  that  tubercular  development  is  the  cause  of  phthisis,     (pp.  279.) 
[It  occasionally  happens,  as  Dr.  Graves  states  4n  another  place,  that  tubercles- 
become  deposited  to  an  extraordinary  extent  in  the  space  of  two  or  three 
weeks,  and  the  patient  may  even  die  of  suflfocation  from  this  cause,  without 
the  usual  symptoms  of  phthisis.     **  The  most  imponant,  then,  and  as  Dr. 
Graves  observes,  one  of  the  flrst  morbid  changes  arising  from  the  scrofu- 
lous habit,  is  the  formation  of  tubercular  matter.     The  presence  of  tu- 
bercles in  any  of  its  forms,  however,  is  not  so  much  the  disease  we  ar# 
called  upon  to  combat,  as  one  of  its  eflfects."] 
Dr.  Graves  contends,  that  in  all  cases  of  phthisis,  **  the  pectoral  symptoms,. 
of  whatever  nature  they  may  be,  are  caused  by  scrofulous  inflammation,*'  by 
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which  we  presume  that  he  means,  inflammatioD  as  it  occurs  in  indiTiduals  of  m 
•crofulous  diathesis,  and  he  proceeds  to  compare  the  progress  of  ulceratioot  of 
the  lungs  with  that  of  external  scrofulous  abscesses.  There  is,  he  obserres, 
the  same  slowness,  the  same  insidious  latency,  the  same  gradual  solidification 
and  gradual  softening;  the  puriform  fluid  secreted  is  similar  in  character, 
while  there  is  the  analagous  occurrence  of  burrowing  ulcers  and  fistulous  open- 
ings with  close  approximation  in  the  form  of  thin  parietes,  and  difficulty  of  heal- 
ing in  each ;  and  at  the  same  time  constitutional  symptoms  identical  in  nature  ; 
hectic  flushings  and  sweats,  diarrhoea,  emaciation,  dec,,  equally  accompany 
phthisical  suppuration  of  the  lungs  and  scrofulous  inflammation  of  the  joints 
or  other  external  parts.  With  these  views,  therefore,  we  are  not  surprised  to 
find  Dr.  Graves  entertaining  the  opinion  that  tubercle,  though  a  most  freqnenti 
accompaniment  of  phthisis,  is  neither  the  essential  cause  of  that  disease  nor 
a  necessary  product.  Scrofulous  inflammation  is  with  him  the  fons  et  origo^ 
the  real  and  efficient  cause  of  phthisis,  whether  tubercle  be  generated  in  the 
eonrse  of  the  diseased  action  or  no,  and  thus  we  have  scrofulous  pneumonia 
and  scrofulous  bronchitis  equally  productive  of  phthisis  without  the  presence  of 
•one  single  tubercle  or  spot  of  deposition  of  tubercular  matter,  either  inthepni- 
nonary  tissue  or  on  the  bronchial  membrane.  In  the  latter  case,  scrofulous 
bronchitis,  it  is  urged  by  Dr.  Graves,  that  the  accompanying  fever  presents  all 
the  material  phenomena  of  phthisis ;  there  is  the  same  emaciation,  frequently 
the  same  incurability ;  the  same  means  tend  to  its  aggravation  or  benefit,  and 
the  same  scrofulous  pus  is  secreted,  although  not  mixed  as  in  cases  of  true 
phthisis  with  broken-down  tubercles. 

We  may,  therefore,  have  tubercles  without  either  the  pneumonia  or  the  bron- 
^itis;  and  we  may  have  scrofulous  pneumonia  often  ending  in  slow  burrowing 
suppuration,  and  proving  fatal  without  any  tubercles  being  formed.  In  like 
manner,  a  person  may  die  of  scrofulous  bronchitis  without  the  occurrence  of 
oither  tubercles  or  pneun.onia.  Of  these  three  effects  of  scrofula,  it  may  be  re- 
marked, that,  owing  to  their  cause  and  origin  being  the  same,  they  are  most 
frequently  found  in  combination.  Thesame  diathesis  which  produces  one  may 
give  rise  to  the  others ;  hence  the  frequency  of  their  association  ;  hence  it  is 
&atthey  generally  occur  together. 

[With  the  exception  of  rapid  mercurialization  in  some  forms  of  phthisis,  Dr. 
Graves  does  not  seem  to  advance  anything  particularly  novel  in  the  treat- 
ment of  this  fatal  disease.     Strengthening  and  supporting  of  the  general 
system,  and  the  improvement  of  its  tone,  form  the  basis  of  his  prophylactic 
measures.     Early  rising,  cold  washing,  free  exposure  to  the  air,  exercise, 
with  nutritious  not  stimulating  diet,  form  the  main  point  of  the  regimen 
which  he  recommends.     The  treatment  of  some  forms  of  phthisis  by  rap- 
idly affecting  the  system  with  mercury  originated  in  the  success  attending 
Dr.  0*Beirne*s  employment  of  the  same  means  in  acute  scrofulous  inflam- 
mation of  the  joints.] 
The  form  of  phthisis  in  which  this  practice  is  stated  to  have  proved  successful 
in  effecting  a  cure,  is  where  the  lungs  became  affected  before  any  general  con 
tamination  of  the  system  takes  place.     ^'  It  is  in  such  cases,  and  such  only,** 
iSTS  Dr.  Graves,  **that  mercury  ought  to  be  tried,  and  it  will  avail  nothing  except 
when  the  commencement  of  the  scrofulous  inflammation  of  the  lung  has  arisen 
suddenly,  and  in  consequence  of  the  operation  of  some  obvious  cause,  as  catch- 
ing cold  or  the  occurrence  of  hemoptysis."     Some  instances  are  related  of  ths 
good  effects  of  this  plan  of  treatment,  and  the  observations  of  Dr.  Munk  on  the 
ssme  subject  quoted  at  length  ftom  the  Medical  Gazette.    The  practice  is  not  al- 
together new,  but  has  been  before  recommended  and  followed  by  Dr.  Rush  and 
some  other  American  physicians.     They,  however,  failed  to  indicate  the  class 
ef  cases  in  which  it  was  calculated  to  prove  of  service,  and  the  indiscriminate 
employment  of  the  method,  and  its  consequent  want  of  success  in  a  vast  num- 
ber of  instances  may  probably  have  been  the  cause  of  its  having  fallen  into  dis- 
«se.     In  the  cases  in  which  the  mercurial  treatment  proves  applicable,  the  tu- 
bercular affection,  however,  would  seem  to  be  of  only  secondary  importance,  so 
ibat  tbu  method  appears  to  be  chiefly  serviceable  in  scrofulous  pulmonary  in- 
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llammation,  rather  than  tubercular  phthisis,  affording  an  additional  reason  deri?ed 
fiom  curative  indications  for  retaining  the  term  phthisis  in  its  more  definite  senta. 

Bril.  and  Far.  Med.  Eev,,  July  1843,  p.  Btfl. 

T^FURTUBR  REMARKS  ON  MATICO^By  Dr.  Jxffrits,  LhrerpooL 
[Id  Retrospect,  Part  6,  Art.  79,  we  referred  to  this  vegetable  as  a  powerful 
styptic,  and  published  some  remarks  on  the  subject  by  Dr.  Munro,  of  Dqih 
dee.    It  was  introduced  to  the  notice  of  the  profession  by  Dr.  Jeffreys*  of 
Liverpool,  who  has  published  an  interesting  paper  on  its  virtues,  which  ar» 
said  to  he  valuable  in  cases  of  gonorrhoea,  leucorrhoea,  menorrhagia,  hem- 
orrhoids, epistaxis,  and  catarrhus  vesicsB,  &c.     When  Dr.  Munro  published 
his  paper  the  matico  leaf  had  not  been  given  internally,  but  since  that  time 
several  practitioners  have  tried  it  in  the  form  of  infusion  with  decided  ad- 
vantage.    Dr.  Jeffreys  thinks  that  the  active  virtues  of  the  plant  are  prin- 
cipally due  to  the  essential  oil.     In  a  case  related  by  this  eentleman,  the 
patient  had  been  subject  for  two  months  to  excessive  discharges  of  pare 
blood  and  coagula  from  the  vagina,  amounting  to  nearly  a  quart  in  a  few 
days,  occurring  every  ten  days  or  a  fortnight,  and  followed  by  a  serous  or 
maco-purulent  discharge.     The  usual  treatment  had  failed  in  this  case, 
but  on  taking  a  wine  glassful  of  the  infusion  of  matico  four  times  daily,  she 
recovered  from  all  severe  symptoms  in  ten  days.     In  another  case,  one  of 
discharge  of  blood  from  the  bowels  with  scarcely  any  feculent  matter  in  t\^ 
stools,  he  prescribed  a  decoction  of  matico  in  the  proportion  of  half  in 
ounce  to  the  pint,  and  directed  three  table  spoonfuls  to  be  taken  every  four 
or  six  hours.    Three  doses  were  sufficient  for  the  cure. 
If  employed  externally  as  a  styptic,  it  is  better  to  apply  the  under  side  of  the 
leaf.     Internally  the  decoction  or  infusion  may  be  safely  given,  half  in 
ounce  to  the  pint,  and  the  dose  three  table  spoonfuls,  increasing  the 
strength  to  one  ounce  to  the  pint  gradually ;  suspending  its  use  for  a  dajv 
and  substituting  a  gentle  purgative ;  but  if  it  produce  nausea,  it  should  be 
omitted  for  a  few  days.] — TVaiw.  cfihe  Prav.  Med.  Auoe.,  vol.  ii.p.  347— 36«. 
fDr.  Hunter  Lane,  of  Lancaster,  has  also  written  an  interesting  paper  on  the 
same  subject,  in  the  Medical  Gazette,  without  being  aware,  he  says,  of  any 
other  person  having  in  this  country  ascertained  the  internal  medicinal  ac- 
tion of  the  plant.     His  infusion  is  made  much  in  the  same  way  as  the  one 
mentioned  above  by  Dr.  Jeffreys,  viz :  one  ounce  of  the  leaves  to  a  pint  of 
boiling  water;  to  be  macerated  two  hours;  and  his  tincture  also  is  much 
the  same  as  the  one  made  in  Liverpool,  viz :  two  ounces  and  a  half  of  the 
leaves  to  a  pint  of  proof  spirit,  to  be  macerated  for  fourteen  days. 
Dr.  Lane  gives  from  half  an  ounce  to  two  ounces  of  the  infusion  as  a  dose; 
as  an  injection  it  may  be  used  ad  libUum ;  of  the  tincture,  one  to  three 
drachms  as  a  dose.    In  chronic  diarrhoea.  Dr.  Lane  did  not  find  the  medi- 
cine of  very  decided  advantage,  but  as  an  injection,  in  leucorrhcta^  he  thinks 
it  has  all  the  advantages,  with  none  of  the  disadvantages,  of  the  injection  of 
nitrate  of  silver.     It  must  always  be  remembered  that  it  is  slightly  stimula- 
ting as  well  as  stringent,  and  therefore  it  would  not  be  quite  proper  to  use 
it  in  the  early  stages  of  this  or  any  other  affection  where  any  inflammatory 
disposition  existed.     Cases  are  related  in  which  it  was  also  successful  in 
menorrhagia;  and  in  that  description  of  varicose  and  ulcerated*  condition  of 
the  rectum  for  which  Dr.  Houston  has  proposed  the  topical  application  ef 
nitric  acid  of  specific  gravity  1500.*]— ifed.  Gas.,  Octf.  e,  1643, /n  9. 

8.— VAPOUR  AND  HOT-AIR  BATH^By  Dr.  Martiit  H.  Lthoh. 
|It  is  not  necessary  to  enter  into  any  argument  to  prove  the  value  of  the  hot- 
air  and  vapour  bath  in  the  treatment  of  many  forms  of  disease.  We  pub- 
lish this  article  chiefly  to  point  out  a  very  economical  and  efficient  form  of 
apparatus  described  by  Dr.  Lynch ;  but  before  doing  so  we  will  give  a  few 
remarks  of  Dr.  Forbes  on  the  use  of  this  kind  of  bath,  taken  from  the  Cy-> 
clopasdia  of  Practical  Medicine.] 

*  See  Retrospect,  Put  7,  artiole  69L 
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Most  of  the  catei  (says  Dr.  Forbes)  formerly  noticed  under  the  head  of  tht 
warm  bath  are  equally  benefitted  by  the  vipour  barh,  and  some  seem  mon 
benefitted  by  the  latter.  We  shall  only  here  refer  to  one  of  these — namely,  the 
well  known  condition  of  the  system  which  precedes  many  acute  diseases,  and 
which  is  familiarly  known  by  the  name  of  a  chill,  because  it  is  usually  produced 
by  the  application  of  cold.  This  state  often  exists  for  several  days  before  the 
reaction  of  disease  and  fever  smiervene.  It  is  the  usual  precursor  of  acute  ca- 
tarrh or  bronchitis,  asthma,  pneumonia,  rheumatism,  diarrhoea,  or  dysentery, 
6cc, — in  a  word,  of  the  numerous  class  of  inflammritory  diseases  which  derive 
their  origin  from  cold.  In  most  of  these  cases  the  vapour  bath  is  a  very  effect- 
ive remedy  if  administered  at  the  pro])er  time  and  in  the  pro])er  manner.  The 
most  proper  time  is  the  earliest  possible  after  the  application  of  the  morbific 
cause;  but  the  remedy  may  still  be  applied  with  benefit,  although  with  much 
less  effect,  at  any  time  previously  to  the  actual  establishment  of  the  local 
inflammation.  After  this  has  taken  place,  or  is  about  to  take  place,  the  appli- 
cation of  the  bath  will,  in  most  cases,  be  more  injurious  than  beneficial.  In 
cases  of  the  kind  now  under  consideration,  the  vapour  bath,  especially  if  the 
Vapour  is  bresthed,  appears  to  possess  decided  advantages  over  thfi  common 
water  bath.  But  although  fully  convinced  of  the  admirable  effects  likely  to 
result  from  this  mode  of  treatment,  we  cannot  consider  it  as  a  practice  to  be 
had  recourse  to  at  the  discretion  of  patients  without  medical  sanction,  as,  like 
all  powerful  remedies,  it  is  capable  of  doing  harm  as  well  as  good.  Under  pro- 
per regulation  we  have  little  doubt  that  it  will  in  nviiny  cases  effectually  check 
the  morbid  process,  which,  if  left  to  nature,  must  end  in  formal  disease.  The 
temperature  in  cases  of  this  kind  should  not  be  high;  the  object  being  to  drive 
to  the  surface  without  exciting  the  circulation;  the  application  of  the  vapour 
should  be  commenced  at  the  lowest  degree  which  is  felt  to  be  agreeabloi  as 
about  95*^,  and  the  temperature  should  be  gradually  and  slowly  raised,  and 
should  rarely  exceed  lOG'^.  The  more  copious  the  perspiration  that  can  be  ex- 
cited at  a  moderate  degree  of  heat,  the  more  likely  is  the  result  to  prove  bene* 
ficial. 

The  construction  of  Dr.  Lynch's  apparatus  is  very  simple,  whilst  it  combines 
the  hot  air  with  the  vapor  bath  :  A  doine-roofcd  boiler  of  tin,  somewhat  more 
than  two  inches  in  depth  at  the  circumference,  rests  upon  a  tin  stand  with  iron 
legs.  The  stand  is  four  inches  high.  The  boiler  is  nine  inches  in  diameter, 
thus  giving  a  larger  surface  for  the  generation  of  steam  than  any  other  equally 
portable  apparatus.  The  dome-cover  of  the  boiler  is  fixed,  and  has  two  open- 
ings— one  in  the  centre,  to  which  a  tube  of  two  inches  diameter  is  permanently 
adapted,  the  other,  close  to  the  circumference,  somewhat  more  than  an  inch  in 
•  diameter.  This  latter  aperture  serves  as  a  feeder  for  the  administration  of  water, 
and  has  a  screw-cover.  The  two-inch  tube  ascends  more  than  six  inches  and 
a  half  before  it  is  made  to  turn  at  right  angles,  so  as  to  run  horizontal  to  the 
floor,  and  joints  are  added,  so  that  the  conveying  tube  may  be  made  long  or 
short  at  pleasure.  Should  the  two  inch  tube  be  made  to  turn  before  it  has 
risen  six  inches  and  a  half,  the  apparatus  will  not  work  so  well.  '  The  water 
should  be  put  in  boiling,  and  should  only  occupy,  at  the  utmost,  one  third  of 
the  boiler.  As  soon  as  the  tube  becomes  heated,  air  rushes  in  at  the  feeding 
hole,  and  rises  with  the  steam.  Should  the  temperature  rise  too  high,  it  may 
be  lowered  by* the  attendant  withdrawing  the  lamp  for  a  moment  or  two,  or  by 

Cutting  the  cover  on  the  feeding  hole,  which  cuts  off  the  supply  of  hot  air. 
Mie  spirit-lamp  should  not  be  more  than  half  filled  with  naphtha,  or  spirits  of 
wine.  The  lower  surface  of  the  horizontal  tube  rests  upon  a  plane  thirteen 
inches  elevated  above  the  floor;  a  stool,  hence,  is  required  of  this  height,  large 
enough  for  a  chair  to  rest  upon  it,  and  also  a  small  foot  bath.  I  consider  the 
immersing  of  the  feet  to  the  ankles  in  hot  water  adds  much  to  the  comfort  and 
efficiency  of  the  bath,  as  the  hot  air  and  steam  ascend,  and  it  is  some  time  be- 
fore the  feet  become  enveloped  in  them.  Laths  should  be  nailed  around  this 
■stool  to  prevent  the  chair  from  slipping  off.  An  earthenware  spirit-lamp,  like 
that  sold  by  Griffm,  of  Glasgow,  is  the  best;  it  need  not  have  more  than  one 
wick  orifice,  and  this  should  be  three-quarters  of  an  inch  in  diameter.     I  UM 
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the  cylindrical  wicks  burnt  in  the  library  lamp,  first  roll inji;  them  up,  so  that  the 
wick  orifice  may  be  completely  filled.     A  meial  lamp  does  not  answer ;  the 
heat  generated  by  the  combustion  of  so  large  a  wick  is  very  great,  and,  being 
readily  conv<>yed  by  the  metal,  makes  the  naphtha,  or  spirit,  boil.     In  this  wajr 
it  might  give  rise  to  troublesome  accidents;  I  have  found  these  to  occur  wito 
1  well  made  copper  spirit-lamp,  but  never  with  the  earthenware  one.     A  copper 
lamp,  with^four  or  five  wick  holes,  is  attached  to  some  forms  of  apparatus,  bot 
two  to  three  of  the  wicks  cannot  be  burnt  separately  from  the  rest,  unless  screw- 
caps  be  made  for  each  wick  hole.     These  screws  would  bring  the  price  of  the 
lamp  alone  up  to  eight  or  ten  shillings,  whilst,  if  it  become  necessary  to  remove 
one  of  the  screw-caps  (in  order  to  increase  the  heal),  there  would  be  a  difficultj 
Id  effecting  its  removal,  in  consequeuce  of  its  bemg  too  hot  to  admit  of  being 
touched.     Thif  person   taking  the  bath  sits  upon  a  chair  placed  upon  the  stool 
or  table  thirteen  inches  high  with  his  feet  immersed  to  the  ankles  in  hot  water. 
A  wooden  hoop  (of  sufTicient  diameter  to  include  the  back  of  the  chair  and  hit 
body,  and  to  extend  forwards  as   far  as  his  knees  do  in  the  sitting  posture)  is 
slung  from  his  siionlders  by  two  tapes,  having  cross  belts  extending  across  the 
chest  and  back,  immediately  before  and  behind  the  neck,  which  is  included  in 
the  rectangular  space  inclosed  by  the  cross-straps   and  the  suspending  tapes* 
behind,  the  hoop  should  be  fastened  to  the  back  of  the  chair,  so  as  to  make  it 
lie  ns  much  forwards  as  possible  in  front.     The. cloak   should  be  ample  and 
long,  sufficient   to   cover  the    patient,  chair,  and  hood,  and  to  lie  on  the  floor. 
T'here  should  be  a  slit  behind,  about  thirteen  inches  above  the  lower  edge,  with 
-^  short  sleeve  (a  foot  long)  sewed  to  it.     Through  this  the  steam  tube  is  admit- 
ted.     In    front    there   should   be   another  short  sleeve,   capable  of  being  easily 
Veached  by  the  hand  of  the  person  taking  the  bath,;  this  sleeve  is  to  be  used  for 
'^he  pu/pose  of  passing  out  the  thermometer  aud  ascertaining  the  temperature. 
Strings  should  be  attached  to  this  sleeve,  which  strings  may  be  tied   or  untied 
^y  thp  attendant.     The  best  material  for  making  the  cloak  is  the  woolen  stnflf 
"^sed  for  laundresses*  ironing  blankets,  or  Irish  frieze,  as  recommended  by  Pro- 
cessor Macartney.     The  best  description  of  the  latter  stuff  can  be  had  at   three 
^shillings  per  yard,  and  the  cloth  is  about  a  yard  wide  ;  it  is  very  thick,  and  im« 
-pervious  to  steam.     With  a  little  attention,  however,  the  bath  maybe  efTecti?e- 
ly  administered  with  the  aid  of  common  blankets  ;  this  I  am  able  to  assert  from 
experience.     Professor  Macartney*s  apparatus  is  well  adapted  for  the   purpose 
•«>f  applying  steam  at  a  low  temperature   in  inflammations  of  the  extremities  or 
joints,  but  is  not  calculated  for  giving  a  general  vapour  bath  for  exciting  general 
<liaphoresis.     Professor  Macartney   directs  that,  for  the  purpose  of  giving  the 
general  bath,  the   boiler  and  lamp  should  be  included  within  the  blankets  or 
<loak.     This  alone  is  enough  to  condemn  his  apparatus,  for  the  spirit-lamp  and 
i)oiler  should  (for  obvious  reasons)  always  stand  outside,  and  open  to  the  in- 
spection of  the  attendant. 

The  only  apparatus  which  comes  near  mine  in  efficiency  and  portability  is 
that  of  Dnval,  which,  I  believe,  is  in  use  at  Guy*s  Hospital.  This  apparatus* 
entirely  made  of  copper,  is  extremely  neat  in  execution  and  ingenious  in  its 
plan;  but  the  surface  of  water  exposed  for  the  generation  of  steam,  is  much' 
less  extensive  than  in  mine,  the  hot-air  (with  the  gases  generated  by  combas- 
tion)  rushes  in  much  greater  quantity  and  at  a  higher  temperature,  rendering  It 
impossible  to  remain  as  long  in  the  bath  as  when  my  boiler  is  used,  and,  finally, 
the  price  of  the  apparatus  is  at  least  six  times  greater  than  that  of  mine. 
Moreover,  the  plan  and  workmanship  are  so  peculiar  that  (even  if  it  were  not  s 
patent  article)  it  would  be  difficult  to  have  repairs  made  in  the  country.  Duval's 
apparatus  certainly  has  the  advantage  of  being  applicable  for  the  administration 
of  baths  of  steam  and  sulphurous  acid  gas;  but  these  are  seldom  required,  and 
when  the  apparatus  is  completely  fitted  up  for  baths  of  this  kind,  the  price 
amounts  to  about  twelve  guineas.  My  apparatus  is  so  simple  that  it  may  bo 
made  in  any  part  of  the  country  from  my  description;  but  any  gentleman  wish- 
ing to  try  it,  and  desirous  to  avoid  the  annoyance  of  tradesmen's  blunders,  may 
procure  it  at  Morris  &  Osborn*s,  32  Parliament  street,  at  the  very  moderate 
price  of  twelve  shillings  and  sixpence,  for  the  boiler  tubes,  two  earthenwar* 
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spirit-lampi,  and  a  tfrong  wooden  box,  not  much  larger  than  a  hat-bosi,  to  hoM 
the  entire.  The  cfoak  can  be  made  by  anj  tailor  or  sempstreas,  and  the  atool 
or  table  may  be  had  for  four  or  five  shillings.  Fourpence  worth  of  napAitha  U 
sufficient  for  each  bath. — Prav.  Med.  Jour.,  July  1,  1843,  p.  2T3. 

Spirits  of  wine  will  be  used  tu  feed  the  lamp,  when  the  person  taking  the  bath 
can  afford  to  disregard  an  increase  in  the  expense  to  the  amoust  on  each  occa- 
sion of  three  pence  at  the  utmost;  but  the  working  class,  and  many  of  the 
middle  classes,  bein^  compelled  to  observe  the  strictest  economy,  must  employ 
naphtha  for  fuel ;  hence,  a  few  directions  for  avoiding  the  disagreeable  smell  of 
that  substance  must  be  useful.  The  lamp  should  not  be  charged  with  naphtha 
until  the  boiler  is  filled  with  hot  water,  and  the  stool  and  chair  placed  in  their 
pro|>er  position,  and,  when  it  is  charged,  it  should  be  lighted  immediately^  and 
the  bottle  of  naphtha  instantly  corked.  The  lamp,  when  lighted,  should,  of 
course,  be  placed  beneath  the  boiler.  Were  the  lamp  permitted  to  remain  un- 
lighted,  the  naphtha  would  escape  by  evaporation.  The  lighting  of  the  lamp 
prevents  the  eva|>oration,  by  consuminsc  the  naphtha  in  combustion.  T\\e  best 
wick  is  that  made  by  rolling  up  the  cylindrical  wicks  of  the  oxydator  library- 
lamp.  I  have  tried  one  niade  of  the  common  thread-wick,  but  when  it  is  made 
BO  as  to  Jit  the  aperture  o'f  the  lamp  closely,  the  flame  is  unnecessarily  strong, 
and  when  it  is  made  to  fit  loosely,  it  falls  into  the  cavity  of  the  lamp.  The  un- 
necessary d«*grec  of  (lame  does  not  give  rise  to  any  accidents;  the  boiler,  stand* 
and  lamp,  ail  sustain  it  without  injury,  but  there  is  a  considerable  waste  of  fuel. 
The  excess  of  flame  would  cause  the  water  to  boil  too  violently  in  any  other 
form  of  apparatus,  but  not  in  mine ;  the  current  of  cool  air  passing  ftom  the 
feeding  hole  ovei*  the  surface  of  the  water  prevents  this.  When  the  hot  water 
b  put  into  the  boiler,  and  the  lamp  placed  beneath,  the  cover  should  be  screwed 
on  the  feeding  hole,  and  not  removed  until  the  apparattis  is  ready  for  use/which 
will  be  in  less  than  five  minutes,  but  the  time  varies  a  little  according  to  the 
temperature  of  the  water  when  it  is  poured  into  the  boiler.  When  the  patient 
is  seated,  and  the  cloak  adjusted,  the  cover  is  removed  from  the  feeding  hole» 
when  the  vapour,  combined  with  hot  air,  issues  forth  freely.  The  object  of  this 
precaution  is  to  prevent  the  escape  of  steam  into  the  room — to  bring  the  appa- 
ratua  to  full  work  without  any  diffusion  of  vapour  through  the  apartment.  Th» 
patient  will  know  when  to  undress  by  feeling  the  three-feet  conducting  tube 
(along  which  the  heat  steadily  progresses  during  the  five  minutes),  and  should 
take  his  seat  immediately  after  the  issue  of  steam  in  very  small  quantity  from 
the  conducting  tube.  When  the  lamp  is  extinguished,  the  wick  should  be  laid 
on  a  plate,  and  the  plate  should  be  placed  on  one  of  the  shelves  to  be  found  on 
each  side  of  most  grates,  so  that  the  naphtha  in  the  wick  may  be  carried  up  the 
chimney-flue.  Tlie  naphtha  left  in  the  lamp  (if  any)  should  be  without  delay 
returned  into  the  bottle.  The  precautions  regarding  naphtha  will  prevent  any 
escape  that  would  prove  injurious  or  disagreeable.  Since  the  publication  of  my 
former  communication,  I  have  contrived  an  improvement  in  the  stool  and  hoop,, 
•o  that  they  may  be  conveniently  carried  in  travelling.  The  stool  should  be 
twenty-four  inches  wide,  by  forty-four  inches  long,  and  for  travelling,  should  be 
equally  divided  into  two  parts,  in  its  longest  direction.  Each  part  is  a  foot  wide, 
and  forty-four  inches  long.  It  is  made  of  thwart-pieces  of  deal  board,  a  foot 
wide,  laid  across  two  strong  pieces  of  oak  or  beech  three  inches  wide,  forty-four 
inches  long,  and  two  inches  thick.  Four  legs  of  oak  or  beech  are  fitted  into 
each  division  of  the  stool,  sockets  being  cut  in  the  oak  or  beech  for  them.  The- 
two  divisions  of  the  stool  arc  joined  together  like  dining-tables.  In  order  to 
pack  the  stool  for  travelling,  draw  out  the  legs  from  the  sockets  (nearly  two 
inches  deep),  and  place  the  inferior  surfaces  of^  the  two  divisions  of  the  atool 
in  apposition  with  each  other.  The  pieces  of  oak  lie  together,  surface  upon 
surface,  but  between  those  portions  of  the  deal  which  are  not  nailed  upon  the 
beech  or  oak  a  space  or  box  is  included.  This  box  is  six  inches  wide,  forty 
inches  long,  and  four  inches  deep  (from  deal  to  deal).  In  it  can  be  packed  the 
legs  and  the  iron  rods,  which  I  shall  presently  describe.  Four  light  iron  rods 
are  made  so  as  to  screw  together,  and  form  an  oblong  figure  twenty-eight  inches 
wide,  and  thirty-six  inches  long.     They  do  not  screw  together  at  the  angles^ 
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wbich  are  rounded  off,  to  pre?eof  holes  being  worn  in  the  cloak.  To  the  side 
lods  (thirty-six  inches  long)  rings  are  fitted,  about  four  or  five  inches  from  the 
|MMterior  end,  in  order  to  tie  them  by  tapes  to  the  side  of  the  chair,  and  that 
maintain  the  posterior  rod  at  the  distance  of  four  inches  from  the  back  of  the 
ehair,  whilst  the  anterior  will  lie  as  far  forward  as  the  knees,  but  above  them. 
The  rods  have  flannel  covers.  I  omitted  to  observe  above,  that  the  damping  of 
the  wick,  before  lighting  the  lamp,  should  be  effected  by  pouring  a  little  naphtha 
or  spirit  into  a  small  cup,  and  placing  it  on  the  grate-shelf,  or  pouring  the  sur- 
plus back  into  the  bottle  after  the  wick  has  been  damped. — Ib,,JulyQZ,iBii,p.3a7, 
[In  another  communication  to  the  same  Journal,  Dr.  Lynch  publishes  some 

improvements  wbich  he  thinks  may  be  useful.] 
Having  procured  bath-gowns  made  of  various  kinds  of  stuff,  and  having  testea 
each,  I  am  able  to  say  that  no  material  is  so  suitable  as  a  particular  kind  of  sail- 
cloth; no  bath-cloak  can  be  had  cheaper,  but  leaving  cheapness  out  of  the  ques- 
tbn,  the  sail-cloth  cloak  is  superior  to  all  others  for  retaining  the  vapour  and 
hot  air,  and  has  the  advantage  of  drying  very  rapidly.     After  a  bath  of  one  hour 
and  ten  minutes  in  duration,  I  have  repeatedly  found  it  slightly  moisten  the  in- 
ner side  only,  whilst  the  outer  surface  has  been  quite  free  from  moisture;  in 
this  state  it  has  been  hung  up  in  a  lobby,  and  has  been  found  perfectly  dry  in 
lees  than  three  hours;  in  the  open  air  or  before  a  fire,  a  much  shorter  time 
would  be  sufficient  for  drying  it.     The  sail-cloth  gown  also  looks  well,  washes 
well,  and  is  more  durable  than  any  other.     Having  had  several  cloaks,  sets  of 
boilers,  tubes,  &c.,  made  for  my  own  use,  and  having  had  the  whole  apparatus 
io  use  for  a  long  time,  I  can  give  some  hints  that  will  save  expense  to  purchat- 
eis.     Less  stuff  by  three  yards  is  used  in  making  the  cloaks  now  than  at  first, 
as  several  were  made  before  the  most  economical  mode  of  cutting  the  cloth  was 
discovered ;  besides,  arrangements  have  been  entered  into  for  procuring  a  great 
Qoaiber,  to  be  made  in  one  establishment,  for  less  than  half  the  price  demand- 
ed for  making  one;  hence,  I  am  convinced  at  least  ten  shillings  will  be  saved 
bj  procuring  the  cloak  from  Mr.  Morris.     A  saving  will  also  be  effected  by  buy- 
ing from  him  the  portable  stool  with  shifting  legs;  and,  indeed,  I  strongly  ad- 
vise that  nothing  should  be  made  in  the  country  but  the  common  six-shilling 
•tool  with  fixed  legs.     In  my  second  paper,  twenty-four  inches  by  thirty-six 
•Hould  have  been  given  as  the  measurement  of  the  stool,  instead  of  twenty-four 
by  forty-four.     I  now  make  the  cloak  re^^t  on  the  stool,  as  in  this  way  it  answers 
perfectly,  and  much  stuff  is  saved.     The  wick  should  be  precisely  the  same  as 
that  sent  in  the  lamp  by  Mr.  Morris.     For  the  general  bath  it  should  project  an 
inch  or  i  of  an  inch  beyond  the  orifice,  and  before  it  is  lighted  the  threads  of 
tlie  projecting  portion  should  be  unravelled,  and  spread  wide,  so  as  to  have  a  broad 
flame.     There  is  no  danger  to  be  apprehended  from  the  strength  of  the  flame. 
^Fbe  patient  should  not  take  his  seat  until  the  water  boils  most  freely,  which  is 
known  by  the  sound  of  the  boiler  and  tremor  of  the  tube. 

Prtw.  Med.  Journal,  Aug.  19, 1843,  p.  498. 

9.— TUBERCLES  AND  FHTHI8I&— By  James  Black,  M.  D. 
We  take  the  following  from  Dr.  Black's  very  able  retrospective  address  on 
medicine  published  in  the  last  volume  of  the  Transactions  of  the  Provin- 
cial Medical  Association  ;  and  we  cannot  lose  this  opportunity  of  publicly 
thanking  that  gentleman  for  the  ability  and  learning  which  he  has  therein 
proved  himself  to  possess.] 
Considerable  difference  of  opinion  still  exists  among  pathologists,  as  to  the 
generation  and  development  of  tubercles,  as  found  in  the  lungs — whether  they 
aire  the  physiological  result  of  a  low  inflammation,  or  are  a  peculiar  deposit  from 
the  blood,  formed  by  the  aggregation  of  certain  morbid  or  semi-organized  mol- 
ecules, or  whether  they  are  an  abnormal  growth,  of  the  nature  of  hydatids. 
Their  primary  localization  is  also  unsettled.     Gerber  considers  these  deposits 
may  arise  from  any  arrestment  in  the  capillaries  of  the  lungs,  by  which  an  exu- 
dation of  the  plasma  or  liquor  sanguinis  takes  place  through  the  parietes  of  the 
teasels  into  the  parenchymal  tissue,  and  so  the  tubercles  are  formed— thus 
making  them  a  mere  exudation  of  albnmen,  if  not  of  fibrinous  globules.    Lugol 

4» 
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eonsiden  their  formation  to  be  an  ejnfircnisis — orcanised  matter  capable  of  mh 
tritioo, 'similar  to  paranitical  growths  iu  other  parts,  such  as  in  the  case  of  hy-> 
datidb,  rntestiiial  worms,  ^nd  pediculi.  All  these  parasitical  complaints  are  held 
to  be  much  more  freoueiit  in  Hcroi'iiluus  habits  than  in  others;  and  he  deniei 
that  tubercles  begin  to  sot':en  Hrsc  in  the  centre,  but  equally  throughout — being 
previously  quite  homogeneous  in  their  texture.  As  a  proof  that  mberclea  ar« 
endowed  with  vascularity,  Lugol  has  met  with  two  instances  of  hemorrhage  m 
their  interior;  and,  according  to  his  latest  opinions,  tubercles  are  no  more  to  be 
looked  upon  as  devoid  of  blood-vessels,  than  the  pleura  or  the  white  matter  of 
the  brain,  when  congestion  or  inflammation  does  not  exist ;  but  where  vessels 
are  easily  detected  by  the  naked  eye  in  all  of  them,  when  these  phenomena  take 
place.*  Dr.  Kingston  also  argues  for  the  vascularity  of  tubercles,  and  cites,  as 
an  analagous  proof,  the  supposed  non-vascularity  of  articular  cartilage,  wbicht 
he  says,  lias  now  been  proved  to  be  supplied  with  blood-vessels. f  In  this,  he 
may  be  said  to  overlook  the  ready  development  of  vessels  in  textures  normally 
corpuscular,  or  only  endowed  with  cellul»r  permeability.  In  opposition  to  these 
▼lews,  many  pathologists,  especially  in  this  country,  consider  tubercles  to  be 
composed  of  inorganized  matter  deposited  from  the  blood  on  the  mucous  sur- 
face of  the  air-cells,  and,  not  unfrequently,  in  the  parenchyma  of  the  lungs.  It 
also  follows,  that  as  no  change  can  originate  in  the  inorganized  matter  itself,  so 
the  solidified  tubercles  can  only  be  affected  through  the  agency  of  the  parts 
around,  or  in  contact  with  it.  These  latter  opinions  are  founded,  principally, 
on  the  anatomical  researches  of  Dr.  Carswell,  and  Dr.  Wntson  adopts  them  te 
their  full  extent,  while  he  agrees  with  Lugol,  that  the  fornintion  of  tubercles  it 
closely  linked  with  the  scrofulous  diathesis.^  While  the  miliary  tubercles  are 
considered  by  Andral,  as  the  pulmonary  vesicles  rendered  hard  by  chronic  tM- 
Jlammation ;  others,  following  Dr.  Carswell,  continue  to  attribute  them  to  a  se- 
cretion from  the  blood,  not  of  tubercular  matter  alone,  but  also  of  a  portion  of 
its  albuminous  fluid,  forming  a  transparent  matrix  or  cyst  for  the  more  solid  d^ 
posit.  Dr.  Watts  seems  to  hold  the  modifled  view  of  tubercles  being  of  an  iiH 
termediate  nature  between  pus  and  coagulable  lymph,  first  solidifying,  theo 
softening.!  That  tubercles  are  the  pure  result  of  inflammation  is  now  rarely 
entertained;  but  the  more  modern  physiology  is,  that  they  are  the  result  61 
a  perversion  of  the  ordinary  process  of  nutrition ;  and  that  the  existence  of  the 
scrofulous  diathesis  occasions  that  to  be  deposited  as  inorganiznble  albumen, 
which,  in  a  sound  state,  would  have  taken  on  the  form  of  organized  fib- 
rine.ll  Dr.  Campbell,  moreover,  in  his  late  Observations^  infers,  with  some 
French  physiologists,  that  the  pulmonary  capillaries  are  of  smaller  dimen- 
sions in  individuals  of  strumous  habits,  than  in  those  of  a  healthy  constitu- 
tion. This  is  the  predisposition  which  arrests  the  imperfectly  organized  glob- 
ules in  the  lungs — a  deposition,  therefore,  takes  place  in  the  pulmonary  ca- 
Sillaries,  followed  in  process  of  time  by  a  reaction,  explosive  of  the  disease* 
I.  Louis,  in  his  admirable  article  on  phthisis,  in  the  Dictonaire  de  Medicine^ 
lately  published,  takes  a  review  of  all  the  theories  existing  on  this  subject, 
and  considers  objectionable  that  of  tubercles  being  the  result  of  inflammation, 
or  of  being  nothing  but  concreted  pus,  having  its  seat  in  the  venous  capillaries, 
according  to  Cruveilhier  and  Lallemand.  He  considers  the  semi-transparent 
granulation  or  miliary  tubercle  as  the  flrst  degree,  or  the  nucleus  which  is 
developed  into  the  crude  tubercle  ;  and,  on  the  whole,  he  seems  inclined  to  at- 
tribute some  vascular  organization  to  these  bodies.  The  article  is  a  most  val- 
uable one,  and  deserves  translation  into  our  language. 

Notwithstanding  the  continued  hopeless  fatality  of  tubercular  phthisis  !■ 
general,  af^er  all  the  progress  that  has  lately  been  made  into  its  genesis  and  the 
intimate  analysis  of  its  morbid  products,  still  we  may  say,  we  are  advancing  m 
the  more  correct  appreciation  of  those  cases,  in  which  a  lamentable  issue  is  te 
take  place,  through  the  means  of  our  improved  stcthoscopic  diagnosis.  The 
more  perfect  knowledge  of  the  predisponent  causes  and  the  incipient  condi- 

^LagoVs  Leetarei,  by  M.  M.  Bennett  and  Gnict;  Medical  Gazette,  September,  S4  1841. 
t  Medical  Oasette.  Nor.  86,1841.    t  Lectures  in  Medical  Gazette,  vol  zxix.    (Dablie 
loenal  of  Medioal  SdencOr  March,  1843.    ||  Carpenter's  Physblogy.  p.  497. 
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Cioa  of  the  diaeue  it,  hj  degrees,  lendinir  us  to  a  more  scientific  applicattoo  of 
prefCDtive   measures,  aud  especially,  by  correctini;  enrly  nberrations  in  the  du- 
tntire  ur;{aa».      The  use  also  ofrespiriitorii  wnd  uf  ar[i(icinl  local  nrmospheres, 
as  f^coininendea  ^7  Dr.  Jelireys/  if  a  timely  removal  to  appropriate  climate 
caoDoc   be  acuotnpiwu^d,  are  aI<o  thought  inure  worthy  of  attention.     It  would 
tko  appear  ftoiii  LiebigS  .'ute  invesiigaiioos,  that  a  diminiflhed  supply  ofox- 
jZ*n  from  a  warm  aud  moist  acmosphere,  would  lend  to  diminish  the  amount 
aod  seventy   of  pulmonic  disease.f     Mr.  Gilbert,  in  Ills  lately  pubii'^^eu  work,t 
vhiie  he  considers,  like  several  of  his  preuecf.ssor.';,  -La  jun^  ei  origo  of  the  dis- 
ci«e  CO  be  uwin^  Co  inorganizjble  matter  bein^  conveyed   into  the   bluud  from 
a  dr'fective   or  perverted  nutritive  process,  strongly  insists  on  a  judicious  regi- 
me and  diet  in  youth,  especially  where  there  is  a  phthisical  diathesis  in  the  pa- 
ren;«.      To   delect  the  earliest  invasion  of  the  disease,  which  is  the  most  dilTi- 
culc  point   in  our  stethoscopic  diagnosis,   he   recommends  M.  F(»urnet*s  very 
discriiiiiDaCive    attention  to  the  respiratory  murmurs,  and    especially  to  those 
of  e\piracion,  which  are  increased  both  in    duration    and   intensity,  while  the 
iiispir.itory  murmur  is  increased  only  in  intensity,  but  diminished  induration. 
Tqp  occa-tional  discovery   of  cicatrized  cavities  in  the    lungs,    such    as  are 
reiatt^   by  M.  Payan,  of  the  Hotel  Dieu  of  Aix,  nndby  Drs.  Stokes  and  Graves, 
lus  mnreuver  stimulated  some  to  continue  the  use  of  empirical  remedies,  even 
is   the   atlv.inced  singes.     Among  these,  we  have  the  proto-ioflide  qfiron  and 
xh^  ol.  asphalti;  while,  in  the  early  periruis,  we  have  the  pure  alkalies  highly 
recoiniiieiivled  by  Dr.  Campbell  (Op.  citato. )«  and  repeated  emetics  of  ipecac- 
^"yiha   by    Dr.   Durant  (Med.    Gaz.,    Dec.   31,   1841.),    alter  the    old    plan  of 
Dr.    Morrun.     We  must    not  here  forget  the  very  elegant  arsenical  cigarret- 
toes.   invented  by  M.  Trousseau,  which,  in  the  days  o\  fumomania,  might  be 
easily    and   etfectualty  adopted,    instead  of  elass    inhalers  or  other  stationary 
appi'mtus,   which  are  seldom  perfectly  managed  by  delicate  and  nervous  pa- 
(leats. 

Some  of  our  French  brethren  are  not  very  sanguine,  that  the  li^^ht  of  modem 
fcience  «iU  add  much  to  the  cure  of  phthisis;  and  M.  Paris.  Haute  Saone,|| 
even  says,  ihnt  since  the  discovery  of  auscultation  and  percussion,  the  disease 
ts  in  leeneral  more  ripidly  fatal.  He  attributes  this  to  an  early  decided  progno- 
«».  wbereby  the  patient  is  at  once  put  upon  a  medicated  diet,  by  which  the 
blood  becomes  sooner  impoverished;  for  he  considers  the  very  essence  of  the 
<ij9ca#e  poverty  of  nutricious  principles  in  the  blood — that  its  character 
a  chronic,  and  thai  its  more  irregular  and  rapid  progress  is  owing  to  the  em- 
ployment of  an  antiphlogistic  treatment,  to  a  dietetic  regimen,  or  to  a  milk  and 
mucilaginous  diet,  producing  an  atony  in  the  digestive  organs,  and  also  to  the 
depression  of  the  active  moral  sentiments.  He  also  cites  some  cases  where  a 
C»»erous  diet  and  dissipation  of  time,  with  travelling,  produced  a  cure  orleiigth- 
eoeJ  course  of  the  complaint.  I  may  here  remark,  that  some  late  statistical 
inquiries  have  tended  to  stagger  the  popular,  if  not  medical  opinion,  as  to  the 
Creacer  prevalence  of  phthisis  in  some  climates  and  among  some  classes  of  peo- 
ple, who  were  thought  very  obnoxious  to  the  disease.  A  writer  of  a  very  elab- 
orate article  in  the  Lonihn  Medical  Ouzette^  has  endeavored  to  show  that,  from 
siariscical  returns,  *' it  is  neither  inequability-of  temperature,  nor  the  frequency 
and  magnitude  of  the  variations  in  temperature  to  which  a  country  may  be  sub- 
ject, that  have  any  effect  on  the  production  of  plithisis;*'§  and  Mr.  Noble,  be- 
fore the  statistical  section  of  the  last  meeting  of  the  British  Association,  has  de- 
duced some  observations,  in  which  some  few  others  concurred,  that  the  deaths 
from  consumption,  in  the  factory  district  of  Manchester,  were  actually  fewer  in 
proportion  to  the  deaths  from  all  causes,  than  in  the  agricultural  county  of  Es- 
seiu  beinit  3is  ^our  to  twenty-one  in  Essex,  and  three  to  nineteen  in  Manchester; 
and  finally  be  showed,  that  a  smaller  rate  of  mortality  from  this  disease,  com- 

*  Ve^Beal  Gazette,  toL  xzz.    t  Liebig^s  Organic  Chemistry  of  Physiology  and  Pathology, 

t  Palairtiarj  Cmuninption ;  its  Prevention  and  Care,  cstablishod  on  new  views  of  the  Ptr 
dtolo^  of  the  DImhc.  London.  IS  42. 
I  BoUecia  Geaanl  de  Therapeatiqae,  Sept,  1841.     $  Medical  Gazette,  July  1. 1849. 
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pand  with  the  number  of  deaths  from  other  cauies,  existed  in  the  ManchattOT 
district,  than  was  to  be  found  in  the  rural  parts  of  the  country. 

Of  those  somewhat  rare  but  very  interestiog  diseases  of  the  lungs,  cancel  and 
cirrhosis,  Dr,  Stokes  has  given,  in  the  Dublin  Journal  for  May  last,  a  very 
luminous  account,  with  cases,  and  enters  very  fully  into  their  pathology  and 
diagnosis.  A  case  of  cirrhosis  is  also  given  by  Dr.  Green;  and  from  the  penip 
•al  of  both  details,  much  interest  and  instruction  may  be  derived. 

Trans,  of  the  Prov,  Med.  Attoe.,  vol  tk,  pu  M. 

10.— YELLOW  BARK.— By  Mr.  Richard  Battlkt. 
[This  gentleman  has  for  many  years  prepared  a  concentrated  cold  infusion  of 
yellow  bark,  which  he  terms  Liquor  Cinchona  cordifolia^  and  whicb,  from 
personal  experience,  we  can  recommend  as  an  excellent  medicine.     Thera 
are  probably  few  individuals  more  experienced  in  these  matters  than  Mr. 
B^tley,  and  his  opinion  is  in  :i  great  measure  correct  when  he  says  **  that 
the  value  of  yellow  bark  has  been  too  generally  and  too  exclusively  attriba- 
ted  to  the  quinine  it  contains** — and  he  goes  on  to  state  **  it  has  ever  beeo 
an  object  with  me  to  preserve  unbroken  that  natural  union  by  which  severwL 
active  principles  are  often  combined  in  the  same  plant  .***  and  from  long  ex* 
perience  he  is  convinced  that  no  method  of  extracting  the  virtues  of  plants 
is  equal  to  maceration  in  cold  distilled  water,  which  takes  up  from  plants, 
with  few  exceptions,  all  their  medicinal  properties.     Whether  acid  or  alka- 
line, gummy  or  resinous,  bitter  or  astringent,  the  conclusions  to  be  drawn 
from  numerous  experiments,  are — ] 
1.  Bark  will  yied  to  cold  distilled  water  all  its  constituents  except  starch  and 
woody  fibre,  some  earthy  salts,  and  a  small  portion  of  tannin  and  quinine,  which 
can  only  be  separated  from  the  tissue  by  means  of  an  acid.     2.  28  lbs.  of  good 
yellow  bark  will  yield  frpm  5  to  6  lbs.  of  concentrated  liquor,  sp.  gr.  1200,  con- 
taining about  10  oz.  quinine  ;  the  aroma,  and  the  greater  part  of  the  tannin  and 
iron,  and  the  peculiar  acid  of  bark,  of  which  only  a  small  portion  is  lost,  fonning 
an  inert  salt  with  lime.    3.  To  form  this  liquor  it  is  only  necessary  to  subpnl- 
▼erize  the  bark,  and  macerate  it  from  four  to  six  hours  in  twice  its  weight  of 
cold  distilled  water,  repeating  the  process  twice,  or  at  most  thrice:  to  concen- 
trate   the  infusion   over  a  water-bath  to  sp.  gr.  1200,  and  allow   the   liquor 
to  deposite'  the  gummy  matter  and  so  much  of  the  tannin  as  it  cannot  re- 
tain in  solution.     To  separate  any  gum  that  may  still  remain  in  the  liqnort 
and  to  prevent  any  decomposition,  proof  spirit  is  added  to  it,  until  the  sp.  gr.  of 
the  liquor  is  reduced  to  1100.     The  quinine  still  remaining  in  the  bark,  may,  if 
it  be  thought  desirable,  be  separated  by  acetic  acid,  and  precipitated  from  ita  so- 
lution by  ammonia ;  and  being  re-dissolved  in  a  small  quantity  of  dilute  acetic 
acid,  may  be  diffused  in  the  liquor. 

The  advantages  of  this  medicine  are — 1.  That  it  contains  not  one,  but  all  ths 
active  principles  of  yellow  bark.  2.  That  the  greater  part  of  the  quinine  is  pre- 
served in  its  natural  state  in  combination  with  the  peculiar  acid  of  bark,  in  which 
it  is  more  soluble  than  in  sulphuric  acid.  3.  That  the  active  principles  ham 
undergone  no  change,  either  from  exposure  to  too  great  heat,  as  in  the  decoction, 
&c.,  or  by  being  brought  into  too  close  contiguity,  as  in  the  extract,  in  which 
secondary  formations  take  place  to  so  great  an  extent  that  water  is  incapable  of 
re-dissolving  it.  4.  That  containing  no  starch  and  little  gum,  it  will  remain  un- 
altered for  a  great  length  of  time.  5.  That  the  quantity  of  spirit  contained  in 
a  dose  is  too  small  to  be  objectionable.  6.  That  it  is  a  convenient,  agreeable, 
and  elegant  medicine,  misciblc  with  wine  or  water  in  any  proportion. 

On  its  merits  as  a  therapeutic  agent  I  forbear  to  enter.  I  will  only  add,  that 
whatever  yellow  bark  can  accomplish  will  be  best  performed  either  by  the  recent 
cold  infusion  or  the  concentrated  liquor.  The  latter  not  only  agrees  with  tho 
stomach,  when  irritation  and  nausea  are  produced  by  the  disulphate  of  quinine, 
but  it  not  unfreouently  succeeds  in  obstinate  periodic  and  cachectic  diseases 
when  the  disulphato  of  quinine  has  failed.  But  the  liquor  cinchona  has  been 
so  long  before  the  profession,  and  is  so  extensively  employed,  that  it  requires 
no  observafions  of  mine  to  prove  its  efficacy.  My  object,  in  the  present  paper, 
is  rather  to  make  generally  known  the  exact  methovl  of  preparing  it,  and  'o  di« 
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W9tt  ftttention  especially  to  those  peculiarities  in  the  procesi  on  which  its  ele- 
gance and  efficacy  chiefly  depend.  Uei  Oaz,  April  9B,  1843,  |k.  166. 

1.L— BFFRCT  OF  TEMPERATUaB  IN  CAUSING  REFLEX  ACTIONS— By  W; 
T.  Barlow,  Eiq^  Oxibrd. 

[Mr.  Barlow  states  that  owing  to  the  large  extent  of  surface  to  which  terape- 

rature  may  be  applied  a  great  number  of  incident  nerves  may  be  thereby 

stimulated  at  one  time,  nod  be  made  available  in  a  powerful  degree  to  the 

treatment  of  disease.] 

The  various  muscular  actions  which  temperature  originates,  when  applied  to 

"^ilie  cutaneous  or  mucous  membranes,  are  very  numerous;    some  of  them  are 

^onongst  the  most  familiar  of  events,  but  are  not  tlie  less  worth  considering  on 

"^liat  ground.     The  fact  that  a  dash  of  cold  water  will  recover  a  person  from  a 

^fctate  of  syncope  is  a  beautiful  and  important  truth;    and  it  is  in  great  measure 

^^wing  to  our  knowledge  of  it  that  that  singular  phenomenon  strikes  us  with  no 

'terror,  though  it  bears  so  exact  a  similitude  to  death.     The  remedy  is  always  at 

^band  and  ever  efficacious.     It  is  applied,  and  in  a  moment,  breathing,  and  with 

&  t  consciousness,  the  action  of  the  senses,  the  power  of  volition,  the  expression 

^Of  life  are  restored  entirely. 

In  coma  succeeding  to  convulsion  the  use  of  this  measure  will  sometimes  be 
"^^ually  striking  in  its  result.     A  short  time  since  1  was  called  to  a  child  whom 
^tt  fit  had  left  perfectly  insensible ;    indeed,  there  was  no  sign  of  life ;    not  the 
^klightest  respiratory  movement  was  visible ;    no  pulse  could  be  detected,  and 
"Vhe  features  were  pale  and  deathlike.     The  respiratory,  circulatory,  and  cerebral 
Vunctions,  and  all  the  signs  of  animation,  were  instantly  renewed  by  cold  aflfu- 
iOD.     Here  it  may  be  inquired  whether  life  would  have  been  preserved  had  not 
^respiration  been  provoked  either  in  this  or  some  other  manner?     Would  the 
^letient  have  rallied  if  left  to  himself,  with  bystanders  looking  on  with  conster- 
^lation  and  doing  nothing,  because  ignorant  of  what  to  do  ?     Do  not  convulsion* 
^iftener  end  fatally  than  is  supposed  from  no  efficient  stimulus  being  had  recourse 
'mo  when  they  bring  on  insensibility  ?  Coma,  though  it  may 'result  from  func- 
^onal  causes,  as  well  as  from  organic  change  or  injury,  is  never  to  be  regarded 
m»  a  tight  occurrence ;  and  when  attended  by  a  cessation  of  the  respiration  and 
«iroalation,  it  must  be  viewed  as  a  temporary,  too  easily  convertible  into  a  per- 
manent death.     The  mechanism  of  the  body  may  be  unimpaired,  but  who  can 
vestore  its  action  after  a  too  long  rest  ? 

In  narcotic  poisoning,  also,  the  same  application  is  indicated  urgently,  but 
liere  it  roust  be  perseveringly  repeated,  not  relinquished  on  a  little  trial.  The 
great  source  of  danger  clearly  consists  in  the  blood  being  no  longer  duly  ozjr- 
genated,  through  deficient  or  temporarily  suspended  breathing.  The  brain* 
Sierefore,  becomes  doubly  influenced — primarily,  by  the  narcotic,  secondly,  by 
Tenons  blood.  In  an  instance  which  I  witnessed  under  the  care  of  Mr.  West, 
of  Turnbridge,  occurring  in  an  infant  who  had  accidently  swallowed  a  large 
quantity  of  opium,  and  was  so  affected  by  it  that  there  was  the  completest  coma* 
a  pallid  countenance,  livid  lips,  and  fearful  pauses  in  the  respiration  and  circu- 
lation, this  remedy  was  given  a  fair  trial.  No  sooner  was  it  used  than  inspira- 
tion followed,  and  scarcely  was  it  desisted  from  ere  it  became  needful  to  resort 
to  it  again.  Friction  was  had  recourse  to  at  intervals,  that  the  warmth  of  the 
surface  might  be  preserved.  A  sort  of  artiflcial  respiration  was  kept  up  until 
natural  breathing  returned,  and  the  cerebrum  awoke  from  its  lethargy.  The 
Mfves  of  the  skin  were  made  to  play  that  part,  which  under  ordinary  circum- 
stances the  vagi  nerves  perform  (through  the  stimulus  of  carbonic  acid),  and  so 
life  was  continued,  and  a  perfect  recovery  ensued. 

In  cases  where  prussic  acid  has  been  administered,  and  the  frame  is  influen- 
ced by  that  deadly  poison,  a  valuable  auxiliary  will  be  found  in  cold  affusion,  to 
chlorine,  ammonia,  artiflcial  respiration,  &c. ;  Herbst,  Orflla,  and  others,  speak 
hichly  of  its  powers.  In  the  cases  of  persons  to  all  appearance  dead,  heat  and 
told  are  powerful  measures  in  arousing  the  respiratory  system;  but  they  arenot 
C6  be  regarded  as  substitutes  for  other  methods  of  resuscitation,  so  much  as  alliei 
In  tliem.    Tbo fint  remedy  at  hand  must  be  pat  in  force  immediately;  there 
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must  be  no  wavering.  It  has  been  somewhat  humorously  remarked  by  Dr» 
Fothergill,  iu  regard  to  the  comparative  value  of  inflation  by  the  mouth  and  bel- 
lows, that  the  former  is  prefenible  (among  other  reasons),  **  as  the  bellows  maf 
not  be  at  iiand.*'  Tiie  value  of  temperature  in  congenital  asphyxia  it  admitted 
universitily ;  one  dash  of  cold  water  will  suffice  sometimes  to  excite  breathing 
where  it  is  delayed. 

I  think  that  most  physiologists  must  concur  with  Dr.  Marshall  Hall  in  the 
opinion  that  the^rs^  act  of  inspiration  in  a  new-born  infant  is  excited  through 
the  fifth  and  spinal  nerves,  by  the  impression  of  the  cold  air.  In  breech  pre- 
sentations the  hand  of  the  person  assisting  in  the  delivery  may  primarily  prodnc« 
it,  from  being  of  a  temperature  lower  than  the  fcBtus.  It  was  remarked  Uy  Drt 
Heming  that  an  infant  which  did  not  respire  when  born,  breathed  directlv  th» 
bedclothes  were  lifted  up.  And  I  have  noticed  movements  in  paraphlegic  limbs 
occasioned  by  their  sudden  exposure  to  the  cool  atmosphere,  a  fact  which  asaists 
greatly  in  throwing  light  upon  this  subject.  But  we  know  that  cold  water  read- 
ily excites  inspiratory  acts,  and  on  this  account,  simply,  it  would  be  reasonable 
to  conclude  that  cold  air  can  do  the  like.  Does  not  the  same  principle  act  id 
both  cases,  however  different  the  medium?  Cold,  heat,  tickling,  friction,  arti- 
ficial inflation,  &c.,  may  become  the  flrst  exciters  of  respiration,  as  the  case  maj 
be  ;  but  the  process  is  not  occasioned,  as  that  great  authority,  Muller,  haa  ima- 
gined, through  the  impression  of  arterial  blood  on  the  medulla  oblongata,  for 
tnis  view  (as  Dr.  Hall  remarks)  inverts  cause  and  effect;  nor  is  ever  the  first  re- 
spiratory HCi  purely  mechanical,  resulting  from  the  change  of  position  which  the 
child  undergoes  at  birth,**  as  the  able  author  ot  '*  Animal  Philosophy'*^  lu# 
affirined.f 

The  cold  douche  has  been  used  commonly  to  impress  the  respiratory  mna- 
cles  in  epilepny,  and  it  has  been  especially  recommended  in  the  puerperal  font 
of  it  by  Dr.  Denman.  Applied  before  the  convulsion  it  may  avert  it ;  during  ]l^ 
it  may  hasten  its  departure.  What  is  the  rationale  of  its  action  in  these  caaea  T 
May  it  not  prevent  the  closure  of  the  glottis  by  the  full  and  frequent  inspirationa 
it  produces  ?  or  counteract  and  sometimes  overcome  the  strong  efforts  of  expi- 
ration which  mark  the  convulsions  by  causing  an  antagonistic  action  of  the  re- 
spiratory muscles? 

Cold  acts  upon  the  uterus  like  a  charm,  and  cases  of  flooding  has  saved  the 
lives  of  many  women.  I  have  found  it  efficacious  in  retention  of  the  placenta^ 
and  think  that  its  application  would  sometimes  make  needless  the  introductioQ 
of  the  hand.  The  alternate  action  of  cold  and  heat  has  been  ingeniously  used 
by  my  friend  Mr.  Simpson  to  occasion  uterine  action  before  delivery.  The  cast 
in  which  he  tried  it  was  one  of  puerperal  convulsions,  in  which  there  was  a  ces- 
sation of  the  parturient  pains.  He  flrst  used  cold  only,  and  found  it  very  effect- 
ive for  a  time,  but  the  skin  became  chilled  by  its  continued  application,  and  it 
would  act  as  an  excitant  no  longer.  **  Accordingly,**  he  says,  **warm  flannela 
were  applied  to  restore  the  temperature,  and  then  cold  water  was  used  again 
with  decided  effect.^*  This  is  an  example  of  the  good  result  of  distant  degreca 
of  temperature  ;  in  vain  are  heat  and  cold  applied  separately  in  some  instances* 
where  their  alternate  action  would  avail.  Dr.  Marshall  Hall  well  observes,  in 
relation  to  the  neatly  asphyxiated  infant,  *'  The  important  point  to  be  consider- 
ed is,  that  it  is  not  the  mere  application  of  cold,  but  the  sudden  application  of 
cold  to  a  icartn  surface,  which  is  the  effectual  means  of  exciting  respiration.  It 
is  the  suHderi  alternation.**  The  success  of  temperature  in  Mr.  Simpson*s  casa 
should  induce  other  practitioners  to  G;ive  it  a  trial  where  labour  lingers.  Perhapa 
it  woulfi  l>e  beneflcial  where  it  would  be  criminal  rashness  to  administer  the  er- 
got, which,  thouch  a  most  valuable  remedy  when  it  is  prescribed  with  juttg 
ment,  has  been  shamefully  misused. 

*  Pablisbed  by  the  Society  for  the  Diffhtion  of  IJtcM  Knowledge. 

t  Dr.  Scholler,  of  Berlin,  proponeR  that  when  new-born  infants  appear  dead  from  wottbo^ 
tion.  liulo  time  should  bo  lost  bufore  they  are  treated  with  a  hasty  pinnge  in  cold  wster. 
This,  he  savs.  will  otlen  restore  them  speedilv  when  other  means  have  ^iled,  though  he  cites 
a  case  in  which  three  hours  were  spent  ia  tucoeaiive  immenions  before  the  infant  respired, 
---Laneet,  May  27, 1843,  p.  899. 
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The  operation  of  cold  -is  an  excitor  of  the  expulsor  fibres  of  the  bladder,  has 
hMn  most  interestingly  illustrated  Uy  Dr.  Currie,  in  his  **  Medical  Reports.*'—* 
•^My  friend.  Dr.  Ford,  has  mentioned  to  me  the  case  of  Mr.  C— ,  of  Brit- 
IqI,  who  was  instantly  relieved  of  an  obstinate  stricture  of  the  bladder,  of  thirty 
hours*  duration  (during  all  which  time  not  a  drop  of  water  had  been  passed), 
by  placing  his  feet  on  a  marble  slab,  and  dai^hing  cold  water  over  the  thighs  aod 
legs.  The  etfect  was  instantaneous^;  the  urine  burst  from  him  in  a  full  stream, 
•lid  the  stricture  was  permanently  removed.  The  common  remedies,  particu- 
.krly  opium  and  bleeding,  had  been  tried  in  vain.'*  Facts  of  this  kind  have  besn 
Bocieed  by  several  other  observers. 

Cold  will  act  similarly  upon  the  rectum;  when  applied  to  the  scrotum  it  con- 
tracts the  cremaster.     In  a  patient  of  Dr.  William  Budd,  cold  water  was  expel- 
fed  with  force  upon  being  injected  into  the  bladder.  The  first  act  of  suction  may 
bs  induced  by  it,  as  Dr.  Marshall  Hall  has  showed.   It  is  said  by  Professor  Mul- 
ler  chat  **  contractions  of  the  iris  are  produced  by  drawing  cold  water  into  the 
•osCrils.***     Heat  and  cold  are  admirable  tests  of  the  excess  or  failure  of  tho 
sicito-Riotory  power.     Tbsy  can  be  also  used  rcmedially  where  physical  irrita- 
tion is  far  less  effective  in  calling  it  into  play.     I  have  many  times  observed  that 
tenaperature  excites  convulsive  movements  in  paralytic  limbs,  where  volition  is 
•xcinct  altogether.     Sensation  may  be  present  or  absent  in  such  instances,  but 
it  has  no  more  concern  in  producing  the  motions  in  the  one  case  than  in  tbl» 
other.     The  effect  is  often  correspondent  to  the-  degree  of  temperature  applied- 
In  a  case  of  hemiphlegia,  occurring  in  a  child  five  years  old,  in  which  voluntary 
aiotion  ^38  entirely. lost,  sensation  remaining,  I  noticed  that  the  application  ot 
lieat  and  cold  alike  produced  reflex  actions.     The  hand  was  immersed  in  water 
m  the  temperature  of  90,  120,  and  140  degrees.      In  the  first  case  no  muscular 
movement  was  perceived ;  in  the  second  there  were  forcible  spasmodic  actions; 
&■  the  third  they  were  still  more  violent.     Dashing  cold  water  on  the  face  and 
«hest  occasioned  convulsive  movements  of  the  paralytic  limbs.     In  paraph legia» 
^here  no  sensation  could  be  transmitted  to  the  brain,  nor  any  volition  from  it,  I 
liave  had  occasion  to  remark  the  most  lively  reflex  actions  produced  by  temper- 
nture.     The  same  phenomena  have  been  witnessed  by  many  physicians  and 
physiologists.  Laned,  May  13, 1843,  p,  219. 

NAPHTHA  IN  TUBERCULOUS  CONSUMPTION— By  D.  Wilsok,  Eiq. 

In  this  case  the  following  symptoms  presented  themselves:  The  patient  was 
«f  a  fair  complexion,  dec.,  with  a  general  appearance  strongly  indicative  of  tho 
acrofulous  diathesis.  He  has  lost  one  unmarried  sister,  aetat.  38,  from  coii  ■ 
aomption,  and  another,  married,  aetat.  21,  from  a  **  bad  throat.**  He  never  wais 
vary  strong,  and  is  now  losing  flesh  and  strength  rapidly.  He  has  night  perspi- 
ntions,  and  little  or  no  appetite;  wandering  pains  about  his  chest,  almost  con- 
stantly between  his  shoulders;  his  spine  is  curved  (where  there  is  considerable 
tenderness  on  pressure),  bending  towards  the  left  shoulder,  and  causing  great 
rotundity  of  that  side  of  the  thorax,  posteriorly.  For  support,  over  the  same 
shoulder,  he  wears  a  broad  belt,  which  is  attached  to  another  encircling  his 
chest.  The  walls  of  the  thorax,  on  the  right  side,  seem  as  if  they  had  approx- 
imated an tero -posteriorly,  so  that  collapse  and  immobility  are  very  striking. 
The  infra-clavicular  depression  is  not  so  great  on  the  left  side,  throughout 
which  respiration  is  highly  puerile.  In  the  entire  upper  part  of  the  right  lung 
respiration  is  absent,  and  slightly  audible  in  spots  only,  in  the  lower  part.  Per- 
cussion elicits  a  dull  sound  over  both  infra-clavicular  regions,  particularly  over 
the  right.     The  heart-sounds  are  very  audible  over  the  same  spaces. 

I  examined  them  again  on  the  5th  and  7th  of  February.  On  the  latter  date 
a  physician  also  stethoscoped  him,  whose  diagnosis  tallied  with  my  own,  in 
pronouncing  his  lungs  to  be  the  seat  of  tubercular  deposit.  On  February  12th 
he  was  stethoscoped  with  the  same  result.  He  felt  himself  getting  daily  worse, 
when  I,  with  much  scepticism,  determined  to  try  naphtha,  the  first  and  only 
medicine  he  has  had  from  me.     He  was  ordered  ten  drops,  to  be  gradually  in- 

*  See  Dr.  Baly's  Tramlation  <tf  his  Phyiiology,  p.  614. 
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creased  to  twenty  drops,  three  times  a-day.  At  the  end  of  the  week,  to  mj 
surprise,  he  expressed  himself  to  be  much  better;  hi9 perspiraUans  had  eeaaedf 
hU  appetite  and  apiriU  tocre  returning,  the  spinal  tenderness  had  gone,  the  breath- 
ing was  more  extended  in  the  right  lung,  aUhough  very  weali,  and  the  puerile 
respiration  in  the  left  lung  vxu  greatly  diminished.  The  treatment  was  con- 
tinued for  six  weeks,  when  he  was  vastly  improved  in  every  respect ;  the  right 
side  seemed  to  have  become  more  developed,  and  where  collapse  and  immobil- 
ity had  previously  existed,  there  was  now  considerable  freedom- and  elevation  of 
the  ribs  daring  inspiration.  In  fact,  he  was  so  well  that  he  abandoned  hit 
medicine  (naphtha).  After  a  week's  discontinuence  of  it  he  fell  much  worse,  and 
gladly  resumed  taking  it,  and  at  the  end  of  another  toeek  he  fell  himself  in  ihi 
same  improved  condition  as  when  he  left  it  of. 

[This  case  confirms  the  opinion  of  Dr.  Hastings  on  the  value  of  this  remedy. 
We  are  not  disposed,  however,  to  feel  the  same  confidence  in  its  powers 
as  this  gentleman.]  Lancet,  Jvne  3, 1843,  p.  344. 

[Probably  much  of  its  value  in  pulmonary  affections  may  be  owing  to  its 
powers  as  an  expectorant.  Napththaline  has  been  found  to  possess  valua- 
ble properties  of  this  kind,  as  will  be  seen  by  the  following  notice  of  it :] 
This  substance,  when  applied  to  the  tongue,  causes  a  peculiar  heat  and 
pricking  sensation,  which  extends  down  the  throat  and  bronchial  tubes,  and  ex- 
citing a  spasm  of  the  latter,  ends  in  inducing  a  cough  of  a  kind  very  efiicacioui 
in  clearing  the  air-cells  and  canals  of  accumulations  of  mucus.  It  is,  there- 
fore, a  remedy  hrghly  suitable  in  the  asthmatic  coughs  of  old  people,  and 
others  who,  from  debility,  are  unable  to  expel  the  matters  which  clog  the  pul- 
monary membrane.  M.  Dupasquier,  of  Lyons,  prescribes  it  in  tlie  form  of  « 
syrup  and  an  electuary.  The  former  is  composed  of  fifteen  grains  of  naptha- 
line,  suspended  by  a  small  quantity  of  boiling  alcohol  in  about  four  ounces  of 
syrup,  of  which  the  dose  is  a  teaspoonful  every  quarter  of  an  hour  until  expee« 
toration.  The  other  form  consists  of  naphthaline  well  mixed  with  any  simple 
electuary,  in  the  proportion  of  eight  grains  of  the  former  to  half  a  drachm  of 
the  latter  *  dose,  a  table  spoonful  every  quarter  of  an  hour,  as  before. 

Lancet,  July  8, 1843,  p,  515. 

IX— CASE  OP  POISONING  BY  COLCHICUM— By  A.  T.  Thompsok,  M.  D.,  Physidaa 
to  UniTersity  College  Hospital,  dec.,  &c. 

[The  subject  of  the  following  case,  John  Goodrich,  was  ordered  in  a  public  in- 
stitution  six  drachms  of  tincture  of  colchicum  in  a  half  pint  mixture  o( 
Epsom  salts,  of  which  he  took  one  ounce  every  six  hours.    It  was  ascer- 
tained that  a  larger  quantity  (six  oz.)  of  the  colchicum  had  been  put  into 
the  bottle  than  was  prescribed.     Vomiting  soon    commenced  after  the 
first  dose,  and  after  the  third  the  nose  began  to  bleed  profusely,  accom- 
panied with  violent  purging.     Notwithstanding  these  violent  symptoms, 
the  medicine  was  continued.    His  medical  attendant  found  him  sitting 
up  in  bed,  with  his  back  reclined  against  the  wall,  his  arms  hanging  list- 
lessly beside  him,  his  head  bent  forward  upon  bis  breast,  and  his  shirt 
drenched  with  blood  from  his  nostrils.     His  mouth  was  open,  his  eyes 
were  staring,  full,  and  turgid ;  the  vessels  of  the  adnata  congested  and  the 
pupils  dilated ;  pulse  170,  full,  bounding,  and  incompressible,  and  respi- 
ration short  and  hurried.    Thirty  ounces  of  blood  were  taken  from  the 
arm,  and  a  mixture  containing  potass,  carb.  and  liq.  opii  sed.  was  pro- 
scribed, followed  by  port  wine  and  cinchona  bark.     This  treatment  seem- 
ed to  rally  the  patient,  but  he  ultimately  relapsed  and  died.    But  we  have 
condensed  this  case  chiefly  to  hang  a  practical  remark  upon  it,  made  by 
Dr.  Thompson,  which  is  as  follows :] 
On  reviewing  the  treatment  of  this  impoKant  case,  I  have  little  to  remark, 
except  that  it  is  probable,  had  my  assistance  been  sooner  demanded,  I  should 
have  opened  the  temporal  artery,  instead  of  bleeding  from  the  arm.     I  am  of 
opinion,  that  in  the  early  stage  of  poisoning  by  an  acrid,  or  a  narcotico  acrid 
poison,  the  poison  is  circulating  in  the  blood,  and  that  much  benefit  would  re- 
sult from  rapidly  abstracting  a  large  portion  of  it  from  the  vicinity  of  that 
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Ofgin,  upon  which  much  of  its  energy  is  exerted.  Bj^  such  a  practice,  alsot 
the  sympathetic  irritatioD  would  have  been  greatly  lessened,  and  time  would 
have  been  thus  afforded  for  providing  against  the  collapse,  which,  in  all  these 
is  the  result  to  be  dreaded. 

London  aiid  Edin.  Mon.  Jour,  of  Medical  Science,  June,  1843,  p.  540. 


11,— URINE,  AS  A  MEANS  OF  ESTABLISHING  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  DISEASE.— By  Dii.  F.  Simon. 

JProm  the  physical  and  chemical  state  of  the  urine,  the  attentive  observing 
physician  might  obtain  a  great  quantity  of  information  for  ascertaining  and  es- 
tablishing a  diagnosis;  much  of  what  might  be  said  here  is  already  known, 
«Dd   I   shall  touch  on  these  points  very  superficially;   much  more,  however, 
might  prove  to  the  reader  not  at  all  uninteresting.     The  old  physicians  con- 
sidered the  examination  of  the  urine  as  an  important  point  forjudging  of  dis- 
eases and  of  their  probable  course;  and,  as  we  have  already  remarked,  they 
made  up  for  their  deficiency  in   chemical  knowledge  by  sharp  and  close  obser- 
vation; the  earliest  chemical  examinations  of  the  urine  occurred' in  one  of  the 
earliest  epochs  of  organic  chemistry.     Among  the  earlier  investifi;ators  who  paid 
attention  to  the  urine,  though  very  partially,  1  may  mention  Brandt,  Kunkel, 
Boyle,  and   Bellini;  Boerhaave,  however,  attempted   an  analysis  of  the  urine, 
irhich,  considering  the  time,  was  extremely  good.     Scheele^s  discovery  of  uric 
lusld,  and  Cruikshanks*  of  urea,  contributed  essentially  to  a  more  corfN:t  knowl- 
<edge  of  this  secretion.     The  latter  surgeon  had  already  examined  the^'^':ine  in 
several  diseases,  especially  in  diabetes  and  dropsies.     At  the  commencement  of 
<he  present  century  it  was  chiefly  Berzelius  and  Prout  who  made  the  urine  the 
subject  of  extended  inquiries;  Berzelius  demonstrated   the  existence  of  lactic 
«cld,  which  by  the  earlier  chemists  had  been   considered  to  be  acetic  acid:  the 
Analysis  communicated  by  Berzelius  in  1809,  of  the  composition  of  the  urine, 
lias  been  till  within  the  last  (ew  years  the  only  correct  examination  of  the 
•anie;  Prout  has  continued  his  inquiries  up  to  the  latest  period.     Of  the  more 
veceot  works  on  the  constitution  of  the  urine,  those  by  Lecanu  are  the  most 
prominent;  within  the  last  years,  Becquerel,  Lehmaon,  and  Simon,  have  em- 
ployed themselves  with  examinations  of  the  urine  in  the  healthy  and  morbid 
state.     Several  constituents  of  the  urine,  both  in  the  state  of  health  and  dis- 
ease, are  very  accurately  known  as  uric  acid,  urea,  lactic  acid,  the  salts  and 
<he  sugar  of  the  urine;  of  others,  probably  not  less  important,  we  have  a  very 
imperfect  knowledge,  as  of  extractive  and  colouring  matters.     Regarding  the 
•quantitative  composition  of  the  urine,  which  is  rather  changeable,  numerous 
investigations  have  been  made  by  the  above-named  chemists.     Lecanu  also  io- 
▼estigated  the  varieties  which  may  be  shown  in  healthy  urine,  according  to  age 
and  sex. 

The  quantity  of  urine  passed  in  the  twenty-four  hours,  and  its  colour,  are 
frequently  of  importance.  A  diminished  quantity  of  the  urine  passed  in  twen- 
ty-four hours,  is  under  circumstances  a  sign  particularly  of  acute  diseases;  an 
excessive  increase  of  the  urine,  if  permanent,  is  oftentimes  indicative  of  serious 
diseases.  A  dark-coloured,  flaming,  or  fiery  red  urine  commonly  indicates  an 
inflammatory  affection ;  a  dark  brown  red  is  generally  observed  in  typhus.  But 
the  urine  may  also  be  coloured  blood-red  or  brown-red  by  bile-pigment,  which 
is  easily  detected  by  its  reaction  with  nitric  acid;  the  latter  constantly  indi- 
cates an  affection  of  the  liver;  a  blood-red  urine  commonly  contains  blood; 
there  is  then  for  the  most  part  found  in  it  a  sediment  of  blood-corpuscles,  which 
are  recognised  with  the  microscope  ;  but  should  a  little  blood  be  contained  in 
the  urine  and  this  in  a  state  of  solution,  it  may  be  discovered  by  adding  nitric 
acid,  which  occasions  a  precipitation  of  coagulated  albumen  coloured  red  by 
loematine.  This  bloody  unne  indicates  a  bleeding  in  the  kidneys,  bladder, 
or,  in  the  ciise  of  women,  of  the  uterus.  Blood  flowing  from  the  urethra 
«omes  in  drops.  If  the  blood  is  discharged  in  masses  after  clear  urine,  it 
•comes  from  the  bladder,  and  in  that  case  it  often  stops  up  the  passage  from 
dw  bladder  by  coagulation;  if  the  blood  is  distributed  through  the  veins,  part* 
It  dissolved,  and  not  in  very  large  quaotity,  it  comes  from  the  kidneys;  if  it  be 
VITT.—5  ^      »   ^         ^ 
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fa|[,  and  mixed  with  muciu  and  pas,  it  owes  its  origin  to  an  nletr.  TIm 
presence  of  stone -colic  shows  that  the  blood  has  been  poured  ont  during  die 
descent  of  a  renal  calculus. 

Blue  urine  has  beeu  observed,  though  not  frequently;  in  the  majority  of  ca« 
•es  it  probably  owes  its  origrn  to  the  use  of  certain  medicines;  black  urine  has 
likewise  been  observed  ;  the  connexion,  however,  is  not  yet  known  between  the 
colouring  matter  and  the  morbid  process;  greenish  urine  indicates,  according 
to  Prout,  an  oxalic  acid  diathesis;  sediments  of  oxalate  of  lime  form,  or  mul- 
berry calculi  pass  aw:iy ;  a  urine,  which  is  pale  coloured,  and  has  a  bias  to  green, 
frequently  indicates  the  presence  of  albumen,  which  is  readily  detected  by  heat- 
ing to  boiling  or  by  nitric  acid.  In  this  case  the  urine  is  not  perfectly  clear* 
but  slightly  opalescent ;  its  quantity  may  be  increased,  diminished,  or  naturaL 
The  o\Hlic  acid  diathesis  of  the  urine  indicates,  according  to  Prout,  functional 
disturbances  in  the  chylo{>oietic  system;  albuminuria  ordinarily  indicates  drop- 
sy and  an  affection  of  the  kidneys.  The  reaction  of  the  urine  is  important  (or 
the  physician.  Natural  urine,  it  is  well  known,  has  an  acid  reaction  :  the  quan- 
tity uf  free  acids  in  the  urine  and  the  intensity  of  the  reaction  may  increase  ti> 
an  extraordinary  degree  in  diseases,  more  particularly  in  rheumatism,  gout,  m 
disturbances  of  the  digestive  organs,  and  in  certain  stages  of  typhus;  to  judge 
correctly  of  the  intensity  of  the  acid  reaction,  reference  must  be  had  to  the  quan- 
tity of  the  urine;  the  greater  or  less  acid  reaction  is  known  by  the  effect  of  the 
urine  on  litmus  paper  of  a  wpdk  blue  colour,  which  becomes  coloured  so  much 
the  more  rapidly  and  the  more  deeply  reddened,  the  greater  the  acid  contents  of 
the  urine  are.  Urine  with  a  neutral  reaction  commonly  forms  the  transition 
from  the  acid  to  the  alkaline  reaction,  and  vice  versa.  The  alkaline  reaction  of 
the  urine  is  of  great  importance  to  the  physician  ;  it  commonly  depends  on  car- 
bonate of  ammonia,  the  presence  of  which  is  recognized  by  the  odour,  and  the 
white  cloud,  which  a  glass  rod  developes  when  moistened  with  an  acid  salt  aod 
brought  near  to  it.  The  urine  also  may  have  an  alkaline  reaction  through  its 
containing  carbonate  of  soda,  which  salt  finds  its  way  into  the  urine  by  the  long- 
continued  use  of  carbonate  or  bicarbonate  of  soda  with  vegetable  acids.  The 
mine  alkaline  by  carbonate  of  ammonia  is  but  seldom  evacuated  in  this  state 
from  the  bladder;  during  its  discharge  it  is  commonly  neutral,  and  becomes  al- 
kaline only  in  a  shorter  or  longer  time  after;  badly-cleaned  vessels  may  nrK>reo- 
▼er  contribute  much  to  this,  a  circumstance  which  ought  to  be  taken  into  ac- 
count. Urine  which  already  on  voiding  it  has  an  aminoniacal  reaction,  and  has 
also  a  very  bad  smell,  indicates  always  a  serious  aflfection  of  the  nervous  system, 
aod  especially  of  t)ie  spinal  cord.  In  certain  unfavourable  stages  of  tabes  dorsa-> 
lis,  phthisis  of  the  spinal  cord,  paralysis  of  the  lower  extremities  and  of  the  blad- 
der, the  viiiding  ammonincal  urine  is  ever  an  unfavourable  sign ;  in  other  affec- 
tions of  the  nervous  system,  also,  as  in  typhus,  ammoniacal  urine  is  observed, 
which,  however,  assumes  this  reaction  in  the  majority  of  cases  not  till  after  it 
has  stood  fur  some  time.  In  typhus  the  reaction  of  the  urine  may  be  of  impor- 
tance for  the  prognosis  when  the  urine,  after  it  was  observed  to  have  an  acid  re- 
action through  one,  two,  or  three  periods  of  seven  days,  is  finally  found  to  be 
neutral,  and  then  to  have  an  ammoniacal  odour  and  reaction;  when  this  reac- 
tion lasts  for  several  days,  probably  during  one  entire  period  of  seven  days,  and 
then  again  passes  into  the  acid,  this  seems  in  most  cases  to  indicate  a  favourable 
termination  to  the  disease.  The  urine  having  an  ammoniacal  reaction  in  typhua 
has  usually  a  dirty,  turbid,  yellow-brown  or  red-brown  appearance,  and  fornns 
sediments  which  disappear  in  a  great  measure  on  tlie  addition  of  free  acids;  also 
in  catarrhus  vesiccc,  or  in  phthisis  vesiccT,  the  urine  becomes  ammoniacal  in  a 
very  short  time  after  being  voided ;  the  large  quantity  of  vesical  mucus  or  pu9 
indicates  this  affection;  finally,  the  formation  of  urinary  concretions,  consisting* 
of  earthy  phosphates,  is  in  part  occasioned  by  the  neutral  or  alkaline  reaction  of 
the  urine;  the  urine  voided  in  this  urinary  affection,  is  not  so  dark  as  the  urine 
in  typhus,  and  commonlj^  forms  sediments  of  phosphate  of  Ume,  and  of  ammo- 
nio-magnesian  phosphate.  If  the  vesical  calculus  exercise  an  irritating  infla^^ 
ence  on  the  parietes  of  the  bladder,  a  great  quantity  of  Tesical  mucus  is  con^- 
roonly  mixed  with  the  urine. 
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The  specific  gravity  of  the  uriDe,  though  by  itself  it  possesses  no  great  diag- 
nostic value,  as  it  depends  on  the  variable  quantity  of  water  in  the  urine,  may, 
Iiowever,  claim  the  attention  of  the  physician  under  certain  circumstances ;  the 
clearer  and  the  more  like  water  the  urine  appears,  the  less  is  its  specific  gravi- 
ty ;  the  deeper  and  darker-coloured,  the  higher  the  specific  gravity.  This  gen-> 
eral  law  may  admit  an  exception  in  one  case,  namely,  in  diabetes  mellitus ;  i» 
this  disease  a  urine  is  voided  either  normal  or  pale,  seldom  deeply-coloured,  the 
high  specific  gravity  of  which  (1020 — 1060)  is  in  contradiction  to  the  colour; 
this  high  specific  gravity  imperatively  requires  a  more  strict  examination  of  the 
mine.  More  than  all  other  signs  the  correct  examination  of  the  sediments  i» 
of  importance  for  the  physician.  Healthy  urine  forms  only  after  long  standing 
a  light,  sinking  cloud  of  vesical  mucus ;  every  other  separation  in  the  urine  is 
of  a  patholojiical  nature.  The  uiinary  sediment  consists  either  of  organic  for- 
•  mation!^,  as  mucous  corpuscles,  purulent  corpuscles,  blood,  &;c.,  or  of  heavTt 
insoluble  salts  or  acids,  or  lastly,  of  an  admixture  of  both;  the  microscope  will 
throw  light  on  this. 

The  sediment  consists  of  organic  formations.  If  the  urine  has  not  a  blood- 
ied colour,  the  sediment  is  white,  grey,  dirty-yellow,  and  with  the  microscope 
can  be  seen  mucus,  or  pus-corpuscles;  here  the  sediment  is  constantly  mucus, 
if  the  urine  contain  no  albumen;  it  is  probably  pus,  if  the  sediment  is  deposited 
vapidly  after  the  urine  is  voided,  and  the  urine  contains  albumen.  It  is  not 
necessary  now  to  state  of  what  importance  it  is  to  discover  and  appreciate  mu* 
eus  and  pus  in  the  urine ;  in  catarrhus  vesicae  the  mucus  sediment  frequently 
assumes  a  very  glutinous  quality;  this,  however,  happens  only  when  the  urine^ 
hegins  to  become  aramoniacal,  which  in  urine  containing  mucus,  often  occurs 
in  a  very  short  time,  as  we  have  already  mentioned ;  the  same  may  be  said  of 
pas,  and  it  is  good  in  this  case  to  test  the  presence  of  albumen  not  by  boiling 
heat,  but  by  nitric  acid.  If  the  sediment  is  blood,  the  blood-corpuscles  are 
then  seen  with  the  microscope;  the  urine  standing  over  this  is  also  of  a  blood* 
led  colour.  Of  the  import  of  blood  in  the  urine  I  have  no  remark  to  make.  If 
the  urine  contain  albumen,  and  there  exist  at  the  bottom  a  raucous  sediment,. 
it  is  of  great  importance  to  examine  this  with  the  microscope.  We  may  find 
therein,  as  1  have  observed,  peculiar  long  prominences,  partly  filled,  partly 
transparent,  and  round  spheres,  twice  or  thrice  as  large  as  mucus-corpuscles,, 
filled  with  dark,  granular  contents,  which  beyond  a  doubt  have  their  origin  io' 
the  kidneys,  and  denote  a  morbid  state  of  this  organ.  These  peculiar  forms  I 
have  frequently  and  at  different  times  found  in  the  urine  of  a  person  labouring 
under  morbus  Brightii. 

The  sediments  which  are  not  of  an  organic  nature,  may  in  like  manner  be 
easily  recognized  with  the  microscope  and  some  few  re-agents;  they  are  either 
erystalline  or  amorphous,  present  themselves  either  in  acid,  neutral  or  alkaline 
urine,  and  are  readily  distinguished;  in  acid  urine  sediments  of  uric  acid  pre- 
sent themselves,  urate  of  ammonia,  urate  of  soda,  oxalate  of  lime,  cystin.  The 
greatest  number  of  sediments  which  present  themselves  in  acid  urine  consist  of 
urate  of  ammonia;  less  frequent  are  those  consisting  of  uric  acid,  still  rarer  are 
those  consisting  of  oxalate  of  lime,  and  the  most  uncommon  of  all  are  those 
consisting  of  cystin.  Sediments  consisting  of  earthy  phosphates  do  not  occur 
in  urine  having  a  strong  acid  reaction.  Every  sediment  occurring  in  acid 
urine  from  yellow  to  brown,  from  red  to  purple-red.  appearing  under  the  micro- 
scope as  an  amorphous  precipitate,  or  as  large  and  small  globules  aggregated 
together,  which  is  dissolved  entirely  or  almost  entirely  on  warming  the  urine,  is 
urate  of  ammonia;  to  this  belongj  accordinsjiy  all  the  so-called  critical  separa- 
tions in  the  urine ;  the  species  of  separation  of  the  urate  of  ammonia  is  very 
various,  and  it  appears  sometimes  as  mere  turbidness,  without  forming  any 
sediment  whatever,  sometimes  it  lies  at  the  bottom  of  the  vessel  as  coloured 
mucus  or  pus,  at  other  times  heavy,  like  an  earthy  precipitate.  In  the  case  of 
those  diseases,  which  in  the  course  of  their  development  admit  a  termination  by 
a  critical  separation  in  the  urine,  the  kind  of  <«epar:)tion  is  of  importance.  The 
heavier  the  sediment  lies  at  the  bottom,  and  the  clearer  .the  urine  is  that  stands 
over  it,  the  owre  decided  is  the  crisis  allowed  to  be ;  whilst  the  lighter  the  sedi- 
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ment  floats,  Hnd  tbe  less  dispositioD  there  is  to  a  perfect  depotition,  tbe  more 
imperfect  is  Nnture*8  effort  to  break  down  the  disease  by  a  crisis.  The  ▼ariou 
colourings  of  the  sediment  are  characteristic  for  some  diseases;  in  acute  rheu- 
matism of  the  joints,  in  intermittent  fevers,  the  critical  sediment  is  obserred  to 
be  coloured  rt  d  up  to  a  brown  red ;  in  acute  diseases  of  the  liver  the  sediment 
Is  rose-rrd;  in  typhus  it  has  a  dirty-red  colour;  in  some  diseases  the  appear- 
ance of  the  sediment  appears  to  be  of  no  constant  critical  import,  as,  for  example, 
in  typhus. 

A  sediment  in  the  acid  urine,  which  is  not  dissolved  on  heating  the  urine« 
and  which  appears  crystalline  when  observed  either  by  the  unarmed  eye,  or 
with  the  microscope,  and  is  coloured  yellow  up  to  verraillion-red,  is  uric  acid. 
It  ordinarily  appears  in  the  form  of  rhombic  plates,  and  in  the  majority  of  cases 
mixed  with  urates  of  ammonia,  where  it  then  forms  the  undermost  and  dark- 
coloured  layer  of  the  sediment.  That  the  deposit  of  uric  acid  is  of  critical  im- 
port, is  scarcely  to  be  doubt«*d ;  in  gout  and  in  cases  of  renal  calculi,  where  the 
deposits  consist  of  uric  acid,  uric  acid  or  the  discharge  of  gravel  form  the  most 
perfect  crisis;  in  many  other  diseases  we  still  want  the  necessary  observations 
concerning  the  critical  value  of  uric  acid  secretions.  The  sediment  of  oxalate 
of  lime  presents  itself  more  rarely  than  those  before  mentioned ;  it  usually  forms 
a  white  precipitate;  obsei-ved  with  the  microscope,  it  appears  in  the  form  of 
small  octoedra,  or  of  little  spheres  arranged  one  by  the  other;  it  is  not  soluble 
in  acetic  acid,  but  readily  in  hydrochloric  acid;  when  sulphuric  acid  is  ponred 
on  it«  it  disappears,  and  after  some  time  long  lancet-formed  plates  of  sulphate 
of  lime  are  seen. 

Respecting  the  diagnostic  value  of  the  oxalate  of  lime  in  the  sediment,  suffi- 
cient observations  are  still  wanting;  it  is  probable  that  it  is  connected  with 
serious  disturbances  in  the  chylopoietic  system;  that  we  should  be  attentive  to 
tbe  possible  formation  of  stone  of  oxalate  of  lime,  where  the  sediment  shews 
itself  frequently  and  permanently  in  the  urine,  is  of  importance ;  however,  the 
physician,  in  order  to  judge  of  the  phenomena  more  correctly,  must  also  haw 
reference  to  the  diet,  as  oxalic  acid  may  be  conveyed  into  the  body  by  Tsrions 
sorts  of  food. 

The  occurrence  of  cysiin  in  the  urinary  sediment  is  very  rare.  It  is  easily 
recognised  by  its  remarkable  form ;  it  forms  faint  yellow-coloured  hexaedrml 
plates.  According  to  Prout,  the  appearance  of  cystin  in  the  urine  is  a  very  un- 
favourable sign,  it  indicates  the  formation  of  cystin  calculi.  In  neutral  urinev 
or  that  with  an  alkaline  reaction,  besides  the  sediments  already  mentioned,  pre- 
cipitates of  earthy  phosphates  present  themselves  ;  they  are  readily  known  1^ 
this ;  that  they  disappear  on  acidifying  the  urine  with  acetic  acid  or  acid  salts : 
tbe  phosphate  of  magnesa,  commonly  combined  with  ammonia,  is  distinguished 
by  its  crystalline  form  ;  it  appears  in  colourless  prisms  obliquely  tinctured,  Terr 
frequently  in  the  form  of  a  roof;  the  calcareous  phosphate  appears  almost  ai- 
ways  as  an  amorphous  precipitate ;  as  the  earthy  phosphates  are  constantly 
present  in  the  normal  urine,  their  precipitation  is  commonly  to  be  looked  on  as 
a  consequence  of  the  formation  of  ammonia,  the  free  acids  by  which  the  earthy 
phosphates  were  previously  dissolved  being  neutralised  by  this  alkali;  in  some 
cases,  on  the  contrary,  the  appearance  of  earthy  phosphates  in  the  sediment  is 
of  diagnostic  value.  In  affections  of  the  spinal  chord  the  phosphate  of  magne- 
sia, more  especially,  appears  to  be  secreted  in  great  quantity ;  in  affections  of 
tbe  mucous  membrane  of  the  bladder,  the  phosphate  of  lime  appears  in  large 
quantity  ;  in  three  cases  of  inflammations  of  the  respiratory  organs,  at  the  time 
.  when  resolution  of  the  disease  set  in,  I  have  seen  the  previously  acid  urine  be- 
come neutral,  and  have  observed,  as  a  precipitate,  the  secretion  of  a  considera- 
ble quantity  of  already  formed  crystals  of  ammonio-magnesian  phosphate,  per- 
ceptible to  the  naked  eye,  at  the  same  time  that  in  two  of  these  cases  the  clearr 
urine  held  so  large  a  quantity  of  urate  of  ammonia  in  solution,  that  precipitated 
of  uric  acid  were  instantly  produced  by  every  acid.  When  calculi  of  the  blad — 
der  are  present,  which  consist  of  earthy  phosphates,  the  urine  frequently  con- 
tains sediments  of  earthy  phosphates,  with  which  a  greater  or  smaller  quantity 
of  mucus  is  mixed.     In  scarlatina  the  urine  is  observed  to  be  turbid  at  the  tim^ 
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of  the  desqoamatioo,  often  also  before  the  occarrence  of  the  tame  on  the  outer 
cuticle  ;  when  it  is  observed  with  the  microscope,  an  extraordinarily  ereat  quan- 
titj  of  the  epithelium  of  the  vesical  mucous  membrane  is  seen  in  it.  It  is,  there< 
fore,  to  be  admitted,  that  the  desquamation  goes  on  also  on  the  mucous  mem- 
brane of  the  bladder;  and  if,  as  frequently  appears  to  be  the  case,  the  scaling  off 
takes  place  earlier  on  the  mucous  membrane  of  the  bladder  than  on  the  extero- 
ml  skin,  one  may  determine  the  commencement  of  the  scaling  off  by  examining 
the  urine. 

The  knowledge  of  the  chemical  composition  of  the  urine  is  of  very  great  value 
for  diagnosis  and  prognosis ;  especially  as  far  as  concerns  the  presence  of  mat- 
ters which  are  not  found  in  the  normal  state  of  the  urine :  albumen  is  readiW 
discoverej  in  the  urine  by  heat  or  by  the  addition  of  nitric  acid ;  if  the  urine  v 
acid,  heat  is  preferred ;  if  alkaline,  nitric  acid.  The  presence  of  albumen  in  the 
urine  is  always  of  great  import,  and  the  correct  estimation  of  the  same  as  a  means 
of  diagnosis  not  altogether  easy ;  cases  are  known  in  which  albumen  was  ob- 
sorved  in  the  urine  of  healthy  individuals,  or  set  in  in  consequence  of  distur- 
bance occurring  in  the  digestive  organs;  in  the  great  majority  of  cases  albumi- 
nuria is  the  attendant  of  dropsical  phenomena,  or  the  forerunner  of  them,  the 
urine  is  then  commonly  clear,  evinces  a  tendency  to  green,  and  contains  much 
albumen ;  but  there  are  cases  of  dropsy  known,  which  set  in  altogether  without 
albuminuria.  That  the  presence  of  albumen  in  the  urine  does  not  infer  the 
presence  of  Bright's  degeneration  of  the  kidneys,  has  been  sufficiently  proved  ; 
where  degeneration  of  these  organs  is  suspected,  great  attention  must  be  direc- 
ted to  the  mucous  sediment  of  the  urine.  In  violent  inflammations,  as  well  aa 
in  typhus,  small  quantities  of  albumen  are  sometimes  found  in  the  unne;  the 
urine  is  then  generally  very  dark,  and  has  an  acid  reaction ;  according  to  Bee- 
querel,  this  appearance  of  albumen  in  cases  of  inflammation  appears  to  be  con- 
nected with  a  congestive  state  of  the  kidney,  and  as  this,  unless  the  disease  is 
haelf  an  inflammation  of  the  kidneys,  seems  to  occur  only  in  very  violent  and 
intense  inflammations,  the  appearance  of  albumen  in  the  urine  accompanying 
inflammation  might  be  a  sign  of  the  intensity  of  the  inflammation.  In  conse- 
quence of  inflammatory  exanthems,  especially  in  the  desquamatory  stage  of 
•carlatina,  albumen  sometimes  is  observed  to  exist  in  the  dark-coloured  urine, 
%nd  sometimes,  though,  more  seldom,  blood.  It  is,  therefore,  a  matter  of  im- 
portance for  the  physician  carefully  to  examine  the  case,  as  this  heterogeneous 
mixture  is  not  unfrequently  the  forerunner  of  dropsy ;  however,  dropsy  has 
been  observed  after  scarlatina  without  albumen  in  the  urine,  and  albumen  in  the 
urine  without  dropsy  following  thereon.  At  the  commencement  of  diabetes 
mellitus,  albuminuria  is  no  rare  phenomenon,  and  of  great  importance  to  the 
physician.  The  occurrence  of  albumen  in  this  case  is  not  constant,  but  alter- 
nating, it  appears,  before  a  trace  of  sugar  can  be  observed,  and  when  the  sugar 
begins  to  form,  it  sometimes  ceases  again,  and  passing  off,  it  gives  way  to  me 
albuminuria. 

To  demonstrate  the  presence  of  sugar  in  the  urine  is  the  principal  means  of 
satisfying  oneself  of  the  existence  of  diabetes  mellitus.  If  the  quantity  of  sugar 
is  considerable,  it  is  easily  discovered  in  the  alcoholic  extract  of  the  urine  a^er 
eTaporation  ;  if  only  traces  of  sugar  are  present,  the  sulphate  of  copper  is  used 
to  demonstrate  its  presence,  as  we  shall  see  at  another  time.  Gall  pigment  in 
the  urine  is  constantly  a  sign  of  the  liver  being  affected ;  we  have  already  stated 
that  this  can  be  discovered  by  the  addition  of  nitric  acid  ;  but  to  infer  the  pres- 
ence of  gall  pigment  from  the  colour  of  the  urine  is  sometimes  fallacious. 

Med,  CJUr.  Rto.,  July,  1843,  p,  sa 

!&<— EXOSTOSIS  OF  THE  SPINE.— By  Francis  BATTXRSBr,  A.  B^  If.  B.,  ko. 
Exostoses,  or  bony  vegetations,  arising  from  the  bodies  of  the  vertebne  (inde- 
dependent  of  any  disorganization  of  these  bones)  are  by  no  means  of  rare  occur- 
rence; most  pathological  collections  contain  numerous  examples  of  their  diffe- 
rent stages,  especially  of  what  seems  their  natural  termination,  viz.,  perfect  an- 
chylosis of  the  affected  bones.  This  anchylosis  may  be  more  or  less  extended, 
tine  but  two   neighbouring  vertebras,  or  perhaps  the  greater  part,  more 
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rarely  tbe  entire  of  Che  vertebral  coIumD,  while  the  new  bonj  material  ia  foand 
^  Tary  from  a  thin  lamina  to  a  prominent  and  rough  projection,  occapyiog 
the  situation  of,  or  more  properly  covering,  the  subjacent  intervertebral  car- 
tUaee. 

[Few  writcri  have  alluded  to   this  subject.     Wenzel  is  the  only  one  who 
treats  of  it  in  detail,  and  even  he  does  not  connect  with  it  any  well  marked 
symptoms  during  life.    Although  the  affection  may  have  advanced  to  com- 
plete anchylosis,  there  may  be  an  absence  of  all  severe  pain  when  the  bone 
is  handled  ;  which  is  remarkable,  considering  the  displacement  and  injury 
those  important  nerves  must  undergo  which  are  ibo  closely  connected  witn 
the  front  of  the  spine,  more  particularly  in  the  lower  part  of  the  dorsal  nod 
lumbar  regions.     Dr.  Battersby  relates  some  interesting  cases  to  prove  that 
these  nerves  do  occasionally  suffer  from  the  disease  giving  rise  to  a  train 
of  most  painful  symptoms  which  have  baffled  the  diagnosis  of  the  most  skil- 
ful practitioners.     One  case  particularly  is  related  which  proves  this.    A 
train  of  the  most  painful  symptoms  terminated  in  the  death  of  the  patient.] 
On  displacing  the  abdominal  viscera,  the  inter-vertebral  spaces  of  the  lumbar 
region  were  at  once  observed  to  be  singularly  prominent,  the  cartilages  being 
partially  faced  with  irregular  bony  protuberances,  so  as  nearly  to  unite  the  ad- 
joining bones.     A  section  of  the  vertebrcO  was  removed,  and  a  large  nervous 
twig  was  discovered  lying  stretched  over  the  most  prominent  of  the  new  fofma- 
tions  which  engaged  the  sides  of  tlie  vertebrse.     The  anterior  vertebral  ligament 
had  a  marked  glistening  appearance,  and  on  dissection  proved  to  be  very  much 
thickened,  while  underneath  it  was  formed  a  new  dense  structure  of  a  fibrous 
tiature,  in  which  all  the  characteristics  of  the  periosteum  were  lost,  and  the  sur- 
face of  the  bones,  to  which  it  was  intimately  adherent,  was  rough  and  irregular. 
There  was  no  distinction  between  the  fine  cancellated  structure  of  these  and  their 
new  processes.     The  bones  were  quite  healthy,  as  also  the  cartilages.     The 
-spinal  canal  was  opened  from  the  sacrum  to  the  middle  of  the  dorsal  region. 
There  was  about  an  ounce  of  clear  fluid  in  the  interior  of  the  sheath  of  the 
<cord,  which,  like  its  membranes,  was  perfectly  natural.     The  only  irregularity 
here  discoverable  was  two  little  points  of  bone  on  the  posterior  aspect  of  the 
bodies  of  the  dorsal  vertebrae,  which  felt  through  the  dura  mater,  which  was  un- 
removed,  about  the  size  of  pins^  heads.  The  openings  for  the  nerves  were  |>erfect. 
This  gentleman^s  sufferings,  for  the  space  of  nearly  two  months,  could  not  be 
surpassed.     The  extent  of  the  torture  he  endured  could  scarcely  be  imagined 
by  any  one  who  had  not  witnessed  it,  and  most  distressing  it  was  for  those  who 
did,  not  to  be  able  to   afford  the  least   relief,  except  by  the  administration  of 
opium,  which  was  given  in  increasing  doses,  so  that  towards  the  conclusion, 
he  used  to  consume  more  than  a  scruple  of  the  muriate  of  morphia  daily,  and 
that  merely  with  the  effect  of  mitigating  the  pain.     The  new  bone,  in  occupy- 
ing the  situation  of   the  lumbar  ganglia  of  the  sympathetic,  gave  rise  to  the 
symptoms  of  visceral  neuralgia,  by  irritating  these  and  their  branches,  while  the 
same  irritation  communicated  through  the  lumbar  nerves  (which  are  in  direct 
connexion  with  the  former)  to  the  spinal  cord,  its  functions  became  deranged 
both  above  and  below  the  point  of  irritation,  exhibiting  what  Dr.  Marshall  Hall 
denominates  the  morbid,  direct,  and  retrograde  action  of  that  part.     I  am  not 
disposed  to  consider  as  of  any  importance  the  points  of  bone  found  projecting  into 
the  spinal  canal,  they  seemed  too  minute  to  cause  any  bad  effect,  but  it  is  not 
improbable  that  the  constant  dull  pain  in  the  back  was  due,  in  part  at  least,  to 
the  state  of  chronic  inflammation  in  which  the  ligamentous  structure  in   front 
of  the  spine  must  have  been.     The  progress  of  the  paralysis  was  very  remark- 
able as  pointing  to  the  spinal  origin  of  the  symptoms.     It  first  appeared  over  the 
upper  part  of  the  abdomen,  then  attacked  the  lower  extremities,  and  lastly, 
the  integuments  of  the  chest  and  arms — Dublin  Jour,  Med,  Sdenee,  Sept,  \%iZ,p.  77. 

16.— HEMOPTYSIS,  PULMONARY  APOPLEXY^By  Dr.  Gbavxs,  Dablift. 
As  there  are  two  sets  of  vessels  from  which  the  blood  sent  to  the  lungs  is  de- 
rived, the  bronchial  and  the  pulmonary,  so  also  are  there  two  sources  from 
whence  hemoptysis  may  derive  its  origin.    Now,  as  is  obserred  by  Dr.  Gimveiv 
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4m  bronehuil  artery  destined  to  supply  that  blood  which  Is  necessary  for  the  nn- 
trition  of  the  pulmonary  texture  is  small,  and  its  blood  arterial,  or  red,  while 
die  pulmonary  artery  od  the  contrary  is  large,  and  transmits  the  whole  of  the 
4ark  venous  blood  of  the  system  from  tAe  right  cavities  of  the  heart  through  the 
fangs.     It  is  sufficiently  obvious,  therefore,  that  the  danger  to  the  patient,  and 
«oo86quently  the  importance  of  the  symptom,  will  be  materially  modified  by 
<lie  source  from  which  the  blood  expectorated  or  poured  out  into  the  pulmonary 
mractare  is  derived.     Dr.  Graves,  from  considerations  arising  out  of  the  minute 
mmtomy  of  the  lungs,  which  it  would  be  impossible  to  enter  upon  here,  eodeaT- 
««rs  to  show,  **that  when  bsmoptysis,  from  the  engorgement  of  the  system  of 
th»  pulmonary  artery,  takes  pjace,  it  is  in  consequence  of  the  direct  effusion  of 
blood  from  the  branches  of  the  pulmonary  artery,  which  ramify  on  the  air-cells, 
mnd  that  the  blood  expectorated  on  such  occasions  has  nothing  to  do  with  the 
bronchial  mucous  membrane,  or  bronchial  arteries  ;"  and  further  that  the  blood 
«iay  escape  also  into  the  inter-vesicular  pulmonary  tissue,  where,  having  no  exit 
like  the  portion  which  is  thrown  out  into  the  air-cells,  it  must  remain.     The 
«nion  of  these  two  forms  of  effusion  from  the  minute  branches  of  the  pulmon- 
mry  artery  constitutes  the  disease  termed  pulmonary  apoplexy ;  but  it  is  im- 
^Mrtant  to  be  aware  that  the  affection  characterized  by  all  its  essential  symp- 
toms may  occur  without  haemoptysis,  an  instance  of  which  is  quoted  by  Dr. 
^akaves  from  the  Dublin  Medical  Transactions.     Are  there  any  sufAcient  char- 
acteristics by  which  it  can  be  ascertained  whether  the  blood  in  expectoration  ia 
derived  from  this  formidable  source,  or  whether  it  comes  from  the  bronchial  ar- 
-atery  ?     Let  us  see  what  Dr.  Graves  himself  says  upon  this  point : 

**  In  the  first  place  the  blood  (from  the  pulmonary  artery)  is  black,  as  you  can 
perceive  when  it  is  spit  up.  It  is  also  clear,  that  if  this  blood  be  detained  for 
««ome  time  in  the  air-cells  and  bronchial  tubes,  it  will  become  coagulated,  and 
^e  spit  up  in  clots.  Many  of  the  worst  cases  of  spitting  of  blood  are  attended 
^ith  this  symptom;  and  it  is  not  [?]  a  mistake  to  suppose,  as  you  see  it  men- 
-tioned  in  books,  that  blood  expectorated  from  the  lungs  should  be  florid  and 
^^vthy.  You  are  told,  gravely,  that  you  can  distinguish  blood  discharged  from 
^e  stomach  from  that  which  is  discharged  from  the  lungs,  by  the  difference  of 
ita  colour,  consistence,  and  the  presence  or  absence  of  air-bubbles.  No,  gen- 
-tlamen,  you  cannot.  If  you  see  blood  spit  up  which  is  dark  and  cpagulated, 
und,  from  stethoscopic  examination,  have  reason  to  think  that  it  comes  from  the 
lungs,  you  will  be  convinced  that  the  effusion  is  from  the  pulmonary  artery.  I 
do  not  mean  to  say,  that  when  blood  comes  from  the  pulmonary  artery  it  is  al- 
arays  black  and  clotted;  but  I  assert  that  it  is  so  in  a  great  majority  of  cases; 
and  in  many  cases  of  pneumonia  we  find  the  sputa  partake  more  of  the  venous 
than  theaiterial  character,  a  circumstance  which  indicates  its  formidable  source. 
It  is  obvious  that  the  blood  spit  up  in  those  cases  may  also  have  a  florid  tinge, 
where  it  has  been  imperfectly  aerated  by  the  imperfect  action  of  air  bubbling 
through  it  before  it  is  expectorated.  There  are  some  haemorrhages  also,  from 
the  bronchial  artery,  which  are  very  copious;  but,  generally  speaking,  where 
there  ia  much  cough,  constriction  of  the  chest  and  fever,  it  is  the  bronchia] 
mucous  surface  which  is  affected;  and  the  spitting  of  blood  which,  in  such 
cases,  comes  from  the  bronchial  arteries,  is  but  scanty,  and  is  seldom  danger- 
ous. The  blood  will  be  found  to  be  effused  from  small  spots,  as  in  epistaxis, 
and  the  quantity  is  generally  small.  You  will,  however,  sometimes  find  an  in- 
atance  of  a  person  spitting  up,  very  copiously,  blood  of  an  arterial  colour;  for 
it  must  be  borne  in  mind  that  a  very  small  surface  of  mucous  membrane  may 
often  bleed  most  copiously,  as  is  seen  in  some  cases  of  epistaxis,  when  the 
blood  issues  from  an  insulated  and  small  spot.  Such  cases  of  copious  bron- 
chial haemorrhage  occur  occasionally,  are  unconnected  with  bronchitis,  and 
depend  on  some  peculiar  hemorrhagic  tendency." 

The  chief  source  of  the  immediate  danger  in  cases  of  congestion  of  the  pul- 
%ioDary  artery  leading  to  hsemotypsis,  is  not  then  from  the  amount  of  blood  lost 
U>  the  system,  but  from  the  plugging  up  and  obliterating  of  the  ultimate  di* 
>iaiona  of  the  air-tubes  by  the  blood  effused  into  and  around  them.  This  ia 
^i^portant  to  be  borne  in  mind  aa  a  guide  to  practice,  since  no  hesitation  need 
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be  experienced,  it  least  io  the  outset  of  the  attack,  id  attempting  the  raKef  of 
the  congested  state  and  the  consequent  arrest  of  the  further  progress  of  eforoA 
by  copious  depletion.  The  effusion  from  the  branches  of  the  bronchial  artery, 
on  the  other  hand,  is  seldom  extensive,  and  is  derived.  Dr.  Graves  thinks,  im 
phthisical  cases  in  wnich  it  is  of  such  frequent  occurrence,  rather  from  the 
congested  state  of  the  bronchial  membrane  so  commonly  connected  with  thit 
affection,  than  from  ulcerative  action  implicating  the  vascular  tissue.  We  re- 
gret that  we  cannot  follow  the  author  throughout  the  many  important  questioiw 
which  are  here  brought  before  us,  but  we  must  rest  contented  wiih  recommend- 
ing his  views  to  the  close  attention  of  our  readers,  and  referring  them  for  com- 
Siarative  illustration  to  thfe  work  of  Reissessen,  and  the  paper  recently  published 
y  Mr.  Addison  in  the  Transactions  of  the  Royal  Society,  on  the  minute  struc- 
ture of  the  lungs,  to  the  article  Haemoptysis  in  the  Cyclop,  of  Pract.  Med.  by 
Dr.  Law,  and  Dr.  Townshend^s  Essay  on  Pulmonary  Apoplexy.  We  have 
already  stated  that  in  cases  of  pulmonary  apoplexy  no  hesitation  should  be  ex- 
perienced in  the  employment  of  free  depletion ;  after  this  has  been  practised^ 
the  remedy  in  which  J)r.  Graves  reposes  most  confidence  is  ipecacuanha  girea 
in  doses  of*'  two  grains  every  quarter  of  an  hour,  until  there  is  some  improve- 
ment, and  then  every  half  hour  or  hour,  until  the  bleeding  stops.'*  We  are 
indebted  to  Richter  fur  first  making  known  the  powers  of  ipecacuanha  in  re-- 
straining hemorrhage,  the  effects  of  the  remedy  being  not  confined  to  haemop- 
tysis. Dr.  Graves  recommends  that  its  employment  be  preceded  by  a  purgative 
enema,  and  a  saline  cathartic,  and  states  that  it  may  be  given  with  advantage  is 
haemorrhage  from  the  bowels,  and  even  in  haematemesis,  he  preferring  it  to  the 
acetate  of  lead,  which  he  employs  only  in  those  cases  of  passive  hemorrhage  in 
which  opium  is  indicated,  and  then  in  combination  with  the  last  remedy. 

**I  look  on  tubercular  development  and  consumption  as  the  consequences  ef 
that  particular  state  of  constitution,  which  occasions  what  is  falsely  termed  iUr 
bercular  inflammation,  a  state  of  constitution  in  which  we  have  three  distinct 
processes,  attended  by  corresponding  morbid  changes,  each  different  in  itself^ 
bar  depending  on  one  common  cause.  Every  form  of  consumption,  which  hat 
hitherto  come  under  our  notice,  is  teferrible  to  one  common  origin,  and  this  it 
that  debilitated  state  of  constitution  which  has  been  termed  the  scrofulous  habit. 
One  of  the  first  tendencies  of  this  habit  is  to  the  formation  of  tissues  of  an  infe- 
rior degree  of  animal ization,  among  which  I  class  tubercles,  whether  occurring 
in  the  lungs,  brain,  or  liver,  whether  they  exist  in  a  minute  or  granular  form* 
or  in  large,  soft,  and  yellow  masses,  or  in  the  state  of  tubercular  infiltration.  I 
look  on  them  as  one  of  the  first  of  those  morbid  changes  dependent  on  a  peca- 
liar  constitution  of  body,  and  most  commonly  found  to  accompany  it.  The 
weaker  the  constitution  is,  the  greater  tendency  is  there  to  generate  tissues  of 
a  lower  degree  of  vitality,  and,  on  this  principle,  I  think  we  can  explain  the  oc- 
currence of  entozoa  and  hydatids.  There  are  some  cases  in  which  you  will 
never  be  able  to  prevent  the  generation  of  intestinal  worms,  until  you  direct  jonr 
attention  to  the  source  of  the  evil,  which  lies  in  the  weakness  of  the  constitu- 
tion, for,  in  such  a  state  of  the  system,  all  animals  are  liable  to  the  formation  of 
parasitic  productions  and  tissues  imperfectly  animalized.  I  look  on  tubercle  in 
this  light,  and  not  as  the  consequence  of  inflammation,  nor  do  I  consider  that  it 
has  been  proved  that  tubercular  development  is  the  cause  of  phthisis." 

Dr.  Graves  contends  that  in  all  cases  of  phthisis,  **the  pectoral  symptoms,  of 
whatever  nature  they  may  be,  are  caused  by  scrofulous  inflammation,**  by  which 
we  presume  that  he  means,  inflammation  as  it  occurs  in  individuals  of  a  scrofu- 
lous diathesis,  and  he  proceeds  to  compare  the  progress  of  ulceration  of  the 
lungs  with  that  of  external  scrofulous  abscesses.  There  is,  he  observes,  the  same 
slowness,  the  same  insidious  latency,  the  same  gradual  solidification  and  grad- 
ual softening;  the  puriform  fluid  secreted  is  similar  in  characters,  while  there 
is  the  analogous  occurrence  of  burrowing  ulcers  and  fistulous  openings  with 
close  approximation  in  the  form  of  thin  parieties,  and  difficulty  of  healing  in 
each;  and,  at  the  same  time,  constitutional  symptoms  identical  in  nature; 
hectic  flushings  and  sweats,  diarrhcea,  emaciation,  &c.,  equally  accompany 
phthisical  suppuration  of  the  lungs  and  scrofulous  inflammation  of  the  jointe 
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i)r  other  eztarnal  parts.    WHh  these  Tiews,  therefore,  we  are  not  surfMrised 
fl»  find  Dr.  Graves  entertaining  the  opinion  that  tabercle,  though  a  most  fre- 
qoent  accompaniment  of  phthisis,  is  neither  the  essential  cause  of  that  dis- 
eaee  nor  a  necessary  product.     Scrofulous  inflammation  is  with  him  the  fans  eL 
origo,  the  real  and  efficient  cause  of  phthisis,  whether  tubercle  be  generated  ia 
tlie  coarse  of  the  diseased  action  or  no,  and  thus  we  have  scrofulous   pnea- 
monia  and  scrofulous  bronchitis  equally  productive  of  phthisis  without  the 
presence  of  one  single  tubercle  or  spot  of  deposition  of  tubercular  matter,  eith- 
er in  the  pulmonary  tissue  or  on  the  bronchial  membrane.     In  the  latter  case, 
scrofulous  bronchitis,  it  is  urged  by  Dr.  Graves  that  the  accompanying  fever 
presents  all  the  material  phenomena  of  phthisis ;  there  is  the  same  emaciation, 
Sreqaently  the  same  incurability  ;  the  same  means  tend  to  its  aggravation  or 
Itenefit,  and  the  same  scrofulous  pus  is  secreted  although  not  mixed  as  in  cases 
of  true  phthisis  with  broken-down  tubercles. 

"We  may,  therefore,  have  tubercles  without  either  the  pneumonia  or  the 
"bronchitis ;  and  we  may  have  scrofulous  pneumonia  often  ending  in  slow  bur- 
vowing  suppuration,  and  proving  fatal  without  any  tubercles  being  formed.  la 
like  manner,  a  person  may  die  of  scrofulous  bronchitis  without  the  occurrence 
of  either  tubercles  or  pneumonia.  Of  these  three  effects  of  scrofula,  it  may  be 
vemarfced  that,  owing  to  their  cause  and  origin  being  the  same,  they  are  most 
freqaently  found  in  combination.  The  same  diathesis  which  produces  one  may 
ci?e  rise  to  the  others;  hence  the  frequency  of  their  association;  hence  it  is 
uiat  they  generally  occur  together." 

The  form  of  phthisis  in  which  this  practice  is  stated  to  have  proved  success- 
fa)  in  effecting  a  cure,  is  where  the  lungs  become  affected  before  any  general 
contamination  of  the  system  takes  place.  **  It  is  in  such  cases,  and  such  only,** 
says  Dr.  Graves,  **  that  mercury  ought  to  be  tried,  and  it  will  avail  nothing  ex- 
cept when  the  commencement  of  the  scrofulous  inflammation  of  the  lung  has 
arisen  suddenly,  and  in  consequence  of  the  operation  of  some  obvious  cause,  as 
catching  cold  or  the  occurrence  of  haemoptysis.*'  Some  instances  are  related 
of  the  good  effects  of  this  plan  of  treatment,  and  the  observations  of  Dr.  Muok 
on  the  same  subject  quoted  at  length  from  the  Medical  Gazette.  The  practice 
is  not  altogether  new,  but  has  been  before  recommended  and  followed  by  Dr. 
Rash,  and  some  other  American  physicians.  They,  however,  failed  to  indi- 
eate  the  class  of  cases  in  which  it  was  calculated  to  prove  of  service,  and  the  in- 
discriminate employment  of  the  method,  and  its  consequent  wantofsuccessina 
Tast  number  of  instances  may  probably  have  been  the  cause  of  its  having  fallen 
into  disase.  In  the  cases  in  which  the  mercurial  treatment  proves  applicable, 
the  tubercular  affection,  however,  would  seem  to  be  of  only  secondary  import- 
ance, so  that  this  method  appears  to  be  chiefly  serviceable  in  scrofulous  pul- 
monary inflammation,  rather  than  in  tubercular  phthisis,  affording  an  additional 
reason  derived  from  curative  indications  for  retaining  the  term  phthisis  in  its 
more  definite  sense.  Brii.  and  For,  Med,  Rev.,  July,  lBi3,p.  848. 

17.— TREATMENT  OF  CHOLERA.— By  C.  Sxrlx,  M.  D.,  Bath. 
The  symptoms  of  cholera  are  the  following :  Vomiting  and  purging,  with 
general  debility,  under  ordinary  circumstances  of  attack,  and  apopletic  seizure 
in  extreme  cases ;  serous  evacuations,  arrest  of  the  secretions  of  bile,  urine, 
dec.;  coldness  and  lividity  of  surface;  inflammation  of  the  stomach  and  bowels; 
cold  sweat;  coma;  a  train  of  symptoms  strikingly  characteristic  of  the  influence 
of  a  poison  upon  the  system,  whose  operation  is  to  arrest  or  impede  the  pri^ 
mary  function  of  life — capillary  actiofi.  The  principal  indications  of  treat- 
ment arising  out  of  these  views  of  the  disease  are  obviously  to  supersede  the 
poisonous  agent  upon  the  system,  or,  in  other  words,  to  restore  excitement  to 
die  capillaries,  and  to  purify  the  blood  from  the  presence  of  the  poisonous 
caase.  These  indications,  the  following  observations,  the  result  of  long  expe- 
rience and  particular  attention  to  the  effects  of  mercury  upon  the  system,  lead 
me- to  say,  are  all  to  be  fnlfilled  by  this  remedy,  the  primary  operation  of  which 
I  believe  to  be  specific  upon  the  capillary  vessels,  exciting  them  to  increased 
action,  by  imparting  certain  qualities  to  the  blood,  probably  adding  to  its  ca« 
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]neity  for  ozygen,  or  othorwiie  increasing  the  affioUiet  between  the  osyfBB  il 
the  blood  and  the  other  elements  of  its  cumposition,  and  thereby  dereloping  in- 
creased chemical  action.  Hence  the  general  influence  of  mercury  upon  tilt 
system,  its  renowned  deobstrueot  power,  as  well  a.s  its  operation  on  the  glanda- 
lar  system,  in  increasin^r  all  the  secretions.  The  more  obvious  and  immediate 
effect  of  mercury  on  the  liver,  as  evinced  by  the  ofienition  of  two  or  three 
grains  of  calomel  almost  with  certainty  producing  a  bilious  evacuation,  is  doub(» 
"ess  attributable  to  its  primary  and  direct  influence  upon  the  liver,  to  whichg 
when  absorbed  from  the  stomach  and  bowels  by  the  veins  of  these  organs,  which 
form  (he  roots  of  the  vena  porta,  it  is  first  conveyed,  before  it  enters  the  general 
current  of  the  circulation.  Its  operation  in  excitine;  the  capillary  arteriea,  and 
thereby  secretion,  necessarily  removes  obstruction  from  the  exhalents,  and  con- 
gestion from  (heir  venous  terminations,  and  thus  is  exudmion  prevented  and 
absorption  increased  ;  and  horice  the  accredited  action  of  mercury  upon  the  ab- 
sorbents in  removing  the  various  serous  exudations.  Its  power  of  increasing 
capillary  action  is  further  evinced  by  the  febrile  commotion  it  excites  iu  thn 
system,  and  the  bulfed  blood  of  those  under  its  more  abundant  influence  ;  ef- 
fects, on  the  exhibition  of  mercury,  which  should  be  guardedly  watched,  aa, 
when  they  arise,  necessarily  prohibiting  its  further  employment,  and  which  ex- 
hibit to  us  that  the  indications  for  its  use  in  inflammation  are  limited  to  tlia 
atonic  stage,  and  that  in  no  case  should  it  be  given  in  the  active  condition  in- 
Toiving  the  hearths  excitement,  save  in  very  guarded  doses,  and  then  only  in  con- 
junction with  other  evacuants.  But  when  the  more  active  condition  of  inflam- 
mation has  been  moderated  by  bleeding  and  other  evacuants,  or  debility  has 
succeeded  to  excess  of  febrile  excitement,  its  administration  then  supports  the 
due  action  of  the  vessels,  excites  the  secretions,  and  invigorates  the  heart,  in 
comm(*i  with  the  rest  of  the  functions,  and  becomes  our  cliief  remedy;  and, 
carried  to  the  extent  of  producing  ptyalism,  which  appears  to  mark  its  ultimata 
effects  for  good,  it  is  of  ail  remedies  the  most  valuable. 

In  thus  viewing  the  operation  of  mercury  upon  the  system,  it  would  appear 
a  specific  or  a  directly  antagonist  agent  to  the  cause  giving  ri.^e  to  this  disease; 
and  experience  justifies  me  in  saying  that,  of  all  remedies,  it  will  prove  the 
most  useful,  given  in  large  and  frequently  repeated  doses,  commensurate  with 
the  diminished  absorbing  power  of  the  stomach  and  susceptibility  of  the  system 
to  its  influence.  Its  operation,  or  rather  its  introduction  into  the  system,  should 
be  assisted  by  diminishing  the  congestion  of  the  brain  and  vascular  fulness  of 
the  stomach  by  small  bleedings  cautiously  practised,  when   indicated,  as  with 

rsrsons  of  full  habit,  and  in  others  where  the  excretions  of  the  bowels,  which 
look  upon  as  curative  efllbrts  of  the  system,  are  not  excessive;  and  its  em- 
ployment preceded  by  securing  a  clear  stomach,  by  the  agency  of  a  stimulant 
emetic,  as  of  mustard  flour,  or  culinary  salt.  And  as  accessory  agents  to  the 
operation  of  the  mercury  and  to  the  treatment  of  the  disease,  recourse  should 
be  had  to  difl^usible  stimulants,  as  ammonia,  warm  brandy  and  water,  and  ihn 
like;  and,  above  all  things,  the  inhalation  of  oxygen,  or  the  nitrous  oxyde  gas, 
where  either  of  these  are  to  be  obtained ;  and  where  not,  the  ammoniacal  gas 
might  be  cautiously  tried  with  prospect  of  benefit.  Stimulating  saline  enemata 
are  also  useful  remedies,  and  especially  so  when  vomiting  is  a  troublesome 
symptom.  Warm  stimulating  frictions  of  the  skin,  with  sinapisms  to  the 
spine,  pnecordia,  and  extremities,  are  also  essential  auxiliaries,  with  especial 
attention  that  the  patient  preser\'es  at  all  times  the  recumbent  posture. 

And  thus,  as  in  (he  cold  stage  of  fever,  of  which  the  symptoms  of  cholera 
are  but  eflccts  of  an  analogous  character  and  a  more  exalted  kind,  we  may  con- 
tinue these  remedies  in  a  ratio  with  the  severity  of  the  symptoms  till  excite- 
ment becomes  developed,  and  the  mercury  (calomel)  till  the  secretions  of  thn 
liver,  which  are  first  green,  and  often  spinach-like,  become  of  fluid  yellow  ap- 
pearance, moderating  the  excitement  at  the  same  time,  if  it  becomes  too  exalt- 
ed, by  antimony,  saline  aperients,  or  castor-oil  and  a  cooling  beverage.  And 
we  should  carefully  watch  and  guard  the  organs  previously  congested,  from  gaa- 
troenteritis,  or  other  inflammation,  which  too  often  becomes  developed,  by  thn 
timely  application  of  leeches,  for  which  reason,  and  also  to  more  perfectly  pa- 
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iH^  tke  klood,  it  is  in  my  opinion  adviaable  to  cbntinuo  the  merenrj  to  tbe  ef^ 
Ibct  of  indiiciog  gentle  ptyalism,  and,  as  the  inflaence  of  the  merenrj  tnhsidev, 
tm  administer  the  qnioine  to  the  extent  of  three  or  four  grains  per  diem  till 
Inalth  is  established. 

M.  Miaihe,  it  has  recently  been  annonnced  in  the  pages  of  the  Lancet,  states 
Ihat  the  action  of  mercury  upon  the  system  is  consequent  upon  its  becoming  con- 
verted into  a  bichloride  by  the  hydrochloric  acid  of  the  stomach,  and  proposes, 
therefore,  a  solution  of  the  bichloride  as  the  ordinary  mode  of  its  administration. 
The  idea  appears  to  me  to  be  well  deserving  of  attention,  and  especially  so  in 
the  treatment  of  cholera,  in  which  the  secreting  and  absorbing  powers  of  the  sto- 
mach are  so  much  impaired  as,  indeed,  to  be  rendered  often  nugatory,  defeating 
all  our  attempts  to  influence  the  system  through  the  medium  of  this  organ  ;  to 
which  caose  I  believe  it  to  be,  in  a  great  measure,  that  the  disease  proves  so 
«ften  fatal,  and  which  led  me  some  years  ago  to  suggest  the  inhalation  of  mer- 
curial vapour,  the  lun$[;s  being  the  most  actively  absorbing  surface  of  the  whole 
body.  M.  Miaihe  gives  the  following  form  for  what  he  designates  a  normal  so- 
lution of  the  bichloride  of  mercury,  as  the  most  favourable  rorm  for  its  admis- 
sion into  the  blood,  and  which  accordingly  is  recommended  to  trial  :^- 

i^.  Bichloride  of  mercury,  five  grains;  chloride  of  soda;  hydro-chlo- 
rate of  aramooia,  of  each  fifteen  grains ;  white  of  one  egg ;  distilled 
water,  one  pint. 
Mix  the  albumen  and  water,  and  filter;  then  dissolve  the  salts  in  the  solution, 
and  again  filter.    One  ounce  contains  half  a  grain  of  bichloride. 

Lancet,  July  8,  1843,  p.  90S. 

IS.—LOCAL  UY8TBBIA.— By  R.  B.  Todd  M.D.,  F.B.S.,  Fhyi.  to  King's  Col.  Hosp.,  to 
It  is  difficult  to  assign  a  cause  for  the  fixation  of  the  hysterical  phenomena  in 
particular  localities.  We  have,  indeed,  very  much  the  same  difficulty  here,  as 
in  explaining  other  examples  of  general  or  constitutional  disease  exhibiting  local 
symptoms.  It  may  be  that,  in  many  cases  at  least,  the  local  symptoms  should 
be  regarded  as  reflected  nervous  phenomena,  either  of  sensation  or  motion; 
some  part  of  the  great  gastro-intestinal  surface,  or  some  internal  viscus,  being 
Che  seat  of  a  primary  disturbance,  which  creates  an  irritation  of  a  portion  of  the 
nervous  centre,  and  this  affects  some  sentient  or  motor  fibres  connected  with  it, 
srhich  propagate  their  irritation  to  some  peripheral  region.  Or,  again  (and  this 
perhaps  is  of  rare  occurrence),  there  may  be  some  immediate  irritation  of  a  part 
of  a  nervous  centre,  not  propagated  from  any  sentient  surface,  but  caused  by 
some  local  disturbance  of  the  circulation,  and,  consequently,  of  nutrition.  Or, 
lastly  (and  this  is  not  unfrequent),  the  patient  may  have  received  a  strain  or  hurt 
at  some  part,  and  her  attention  being  strongly  directed  to  that  part,  and  hei  anx- 
ieties aroused  respecting  it,  that  part  has  become  the  seat  of  a  fixed  pain.  And 
even  if  there  has  been  no  previous  injury,  there  can  be  no  doubt  that  a  part  may 
become  irritable  and  painful,  about  which  the  patient's  thoughts  and  anxieties 
have  been  occupied  for  a  considerable  time.  I  could  quote  to  you  many  aa- 
thentic  instances  of  this  power  of  the  mind  to  create  pain,  as  it  were,  or  to  per- 
petuate it,  after  it  had  been  excited  by  some  physical  cause.  But  it  must  suf- 
fice for  me,  at  present,  to  direct  your  attention  to  the  fact  as  one  of  which  it  is 
most  important  that  the  practitioner  should  be  cognixant.  I  do  not  profess  to 
give  an  account  of  oZ^  the  forms  that  local  hysteria  may  assume,  so  many  and  so 
various  are  they.  I  shall,  however,  briefly  refer  to  the  principal  varieties  that 
are  likely  to  be  met  with  in  practice. 

Pain  in  the  Side, — Among  the  most  common  forms  of  local  hysteria  are  those 
pains  in  the  right  or  left  side;  of  these  I  believe  the  most  frequent  is  that  on  the 
left  side ;  the  pain  is  referred  to  a  spot  immediately  beneath  the  left  mamma, 
corresponding  very  nearly  to  tbe  situation  of  the  apex  of  the  heart.  In  most  ca- 
ses the  pain  is  increased  on  pressure ;  sometimes,  however,  firm  and  steady 
pressure  gives  ease,  and  I  have  sometimes  observed  patients  to  make  pressure 
themselves,  in  order  to  obtain  some  relief.  It  is  quite  extraordinary  what  a  com- 
mon symptom  this  pain  is,  or  that  on  the  right  side.  If  you  watch  the  out-ps- 
dents  of  this  hospital  for  a  day  or  two,  von  will  find  a  large  proportion  of  the  fe- 
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male  applicants  compIaiDing  of  pain  in  the  left  or  right  side.  It  is  very  freqneot- 
ly  (that  on  the  left  side  especially)  accompanied  with  leucorrhoea  or  some  form 
of  uterine  derangement,  so  much  so,  that  now,  after  I  have  learned  that  a  young 
woman  of  hysterical  appearance  complains  of  this  pain,  my  next  question  inva- 
riably refers  to  the  existence  of  leucorrhcea.  In  some  instances  this  pain  is  always 
increased  on  inspiration,  and  is  attended  with  a  short  but  frequent  cough,  without 
expectoration.  If  there  be  any  emaciation,  or  if  there  has  been  phthisis  in  the 
fiimily,  the  fears  of  the  patient's  friends  become  excited,  lest  this  cough  and  paia 
should  be  the  forerunners  of  consumption.  And  it  is  not  always  easy  to  assure 
oneself  thai  the  irritation  of  nascent  tubercles  may  not  have  some  share  in  the 
production  of  the  phenomena.  Some  time  ago  I  was  consulted  in  the  case  of  a 
young  lady  of  good  family,  who,  from  a  long-continued  pain  in  the  left  side  and 
frequent  cuugh,  was  considered  to  be  phthisic  il,  and,  in  consequence,  was  kept 
ID  a  regulated  temperature  for  a  considerable  period.  By  several  very  careful 
examinations  of  the  chest,  I  felt  myself  at  liberty  to  pronounce  her  free  from 
tubercular  disease,  and  prescribed  an  opposite  mode  of  treatment,  good  air,  car- 
riage exercise,  and  tonics,  with  great  advantage ;  and  now  I  sometimes  see  this 
lady,  who  enjoys  good  health,  but  is  subject  to  the  occasional  recurrence  of  this 
pain  in  the  side  and  cough,  whenever  any  anxiety  occurs  to  excite  her  hysteria. 
Irritable  Spine. — The  irritable  spine  is  another  form  of  local  hysteria,  which, 
if  treated  on  erroneous  principles,  or  if  its  real  nature  be  not  detected,  may  lead 
to  very  serious  consequences.  This  affection  has  been  deemed  of  sufficient 
importance  by  some  practitioners,  to  merit  its  being  designated  by  the  special 
name  of  spinal  irritation.  But  this  term  is  highly  objectionable;  for  it  implies 
that  the  essence  of  the  patient's  malady  is  to  be  found  in  the  spinal  affection, 
and  that  the  treatment  is  chiefly  to  be  directed  to  relieve  the  local  suffering. 
And  many  who  have  written  upon  this  subject  have  striven,  on  very  insufficient 
evidence,  to  show  that  the  spinal  cord  itself  is  at  fault.  The  truth,  however,  is 
that  the  spinal  irritation  is  but  a  symptom  of  a  general  state,  a  local  malady  de- 

S ending  on  a  constitutional  cause.  These  cases  are  often  mistaken  for  actual 
isease  of  the  vertebrae,  and  patients  have  been  confined  to  the  recumbent  pos- 
ture for  its  cure,  a  mode  of  treatment  admirably  calculated  to  perpetuate  the 
leal  complaint.  It  often  happens  that  the  patient  has  difficulty  in  walking,  and 
this  is  regarded  as  the  consequence  of  the  spinal  affection.  She  at  first  finds 
herself  easily  fatigued ;  the  pain  in  her  back  is  increased  by  walking  or  stand- 
ing; she  gradually  becomes  disinclined  to  move,  and  gets  accustomed  to  the 
horizontal  position,  and  therefore  readily  yields  to  any  suggestions  in  favour  of 
quiet,  or  reluctantly  obeys  the  advice  which  recommends  an  opposite  plan. 
The  most  acute  pain  is  felt  over  a  particular  spot  on  the  back.  Slight  pressure 
will  produce  it,  when  the  patient's  attention  is  alive  to  it;  and  firm  pressure  will 
often  fail  to  create  it  when  her  attention  has  been  diverted  from  it.  But  there 
is  always  a  good  deal  of  tenderness  in  the  whole  course  of  the  spine  and  in 
other  parts  also.  You  will  derive  great  assistance  in  your  attempts  to  distin- 
guish the  real  nature  of  this  affection,  by  attending  to  the  nature  of  the  paio; 
It  is  always  of  that  exaggerated  kind  which  I  alluded  to  in  my  last  lecture,  as 
being  characteristic  of  hysterical  pain.  It  is  much  more  acute  than  the  paia 
which  attends  diseased  vertebrae ;  it  is  more  superficial,  so  as  often  to  appear, 
as  I  believe  it  is,  seated  in  the  skin  that  covers  the  spinous  processes.  We  had 
one  of  these  cases  here  not  long  ago,  which  very  forcibly  illustrated  the  impor- 
tance of  a  right  diagnosis.  A  young  woman,  of  highly  hysterical  constitution, 
was  sent  here  for  pain  in  the  back  and  weakness  of  the  lower  limbs ;  she  de- 
clared that  she  was  quite  unable  to  walk,  although  she  could  move  her  limbs 
▼ery  well  as  she  lay  in  bed.  There  was  great  tenderness  over  two  vertebras  ia 
particular,  but  the  whole  spine  was  tender  also.  She  had  been  treated  for  some 
time  by  rest,  and  her  spine  had  been  cauterised.  We  humoured  her  a  little  for  a 
day  or  two,  and  then  I  thought  it  right  to  assure  her  that  she  could  walk,  and 
that  she  must  walk  a  little  every  day.  I  had  her  taken  up  and  supported  be- 
tween two  women,  and  by  making  her  move  about  the  ward  in  this  way  a  little 
every  day,  and  increasing  the  walk  each  succeeding  day,  she  soon  began  to  find 
out  that  she  had  the  use  of  her  limbs,  and  ere  long  was  enabled  to  walk  to  the 
shower-bath. 
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I  may  remind  you  of  another  case  still  in  the  hospital,  io  which  this  plan  of 
frearment  was  pursued  with  very  striking  success.  This  is  the  case  of  the  wo- 
man named  Collier,  in  Augusta  ward,  who  has  been  so  long  under  treatment. 
She  was  sent  here  completely  paraphlegic,  and  stated  that  she  had  been  bed-rid* 
den  for  ten  years.  On  examining  her  I  found  some  tenderness  of  spine,  but  no 
unnatural  condition  of  it.  The  power  over  the  bladder  and  rectum  was  unim- 
paired. She  is  highly  hysterical  and  rheumatic  also.  The  lower  extremities, 
from  disease,  were  completely  wasted;  she  could  not  stand,  but  as  she  lay  could 
move  about  her  limbs  freely.  I  encouraged  her  to  expect  a  cure,  and  told  her 
that  she  must  exert  herself.  She  was  supported  by  the  nurses  and  made  to 
walk  a  little  every  day,  and  after  persevering  a  (evf  weeks  in  this  treatment,  she 
was  able  to  walk  a  little  alone;  by-and-by  she  got  on  with  the  help  of  a  stick, 
and  now  she  can  walk  up  and  down  stairs  without  any  assistance.  Had  we 
treated  this  poor  woman  on  the  supposition  of  her  having  spinal  disease,  she 
would  have  been  bed-ridden  all  her  life.  And,  indeed,  I  attribute  the  slowness 
of  her  recovery  (for  she  has  been  several  months  under  treatment)  to  the  ex- 
treme atrophy  of  her  muscles,  and,  as  we  may  fairly  assume,  of  her  nerves  too, 
which  was  brought  on  by  the  disuse  of  them  for  so  long  a  time. 

Pain  in  the  region  of  the  sacrum  and  in  that  of  the  coccyx  are  less  common 
forms  of  local  hysteria.  They  may  probably  be  connected  more  directly  with 
utetine  irritation,  and  in  some  instances,  perhaps,  with  imperfect  action  of  the 
rectum,  and  accumulation  of  flatus  in  it. 

Local  Pulsation. — We  had  lately  a  case  in  which  this  form  of  local  hysteria 
was  very  well  marked ;  and  it  was  accompanied  with  another  symptom  not  un- 
common in  hysterical  persons.  This  was  a  strong  pulsation  of  the  arota  in  the 
epigastric  region,  simulating  aneurism.  For  some  time  the  pulsation  appeared 
so  strong,  and  was  so  circumscribed,  that  had  I  not  known  the  decidedly  hys- 
terical character,  of  the  patient's  constitution,  I  should  have  felt  considerable 
apprehension  on  her  account.  However,  as  her  strength  improved,  and  her 
catamenia  became  regular,  these  symptoms  disappeared. 

Hysterical  Affection  of  Joints. — The  profession  is  much  indebted  to  Sir  Ben- 

1'amio  Brodie  for  having  directed  attention  to  the  frequency  with  which  local 
lysteria  manifests  itself,  especially  among  the  higher  classes,  in  the  form  of 
affections  of  the  large  joints,  simulating  those  diseases  with  so  much  accuracy 
that  practitioners  have  frequently  been  misled  by  it.  Sir  Benjamin  states  the 
remarkable  fact,  which  no  one  is  so  well  able  to  ascertain  as  a  surgeon  of  hit 
great  experience,  that  four-fifths  of  the  supposed  cases  of  joint-disease  which 
occur  among  the  higher  classes  are  hysterical.  This  statement  ought  to  im- 
press us  strongly  with  the  importance  of  being  well  acquainted  with  the  peculiar 
features  of  these  hysterical  affections  of  the  joints. 

You  will,  of  course,  expect  to  find  in  these  cases  indications  of  the  hysterica) 
constitution;  globules;  perhaps  occasional  hysterical  paroxysms;  general  irri- 
tability; enfeebled  nutrition;  pain  easily  excited  on  pressure  at  various  parts  of 
the  body;  irregular  catamenia,  or  some  uterine  disturbance.  The  joints  which 
arc  most  frequently  affected  are  the  hip  and  knee.  The  patient  keeps  the  pain* 
ful  joint  quite  at  rest,  being  fearful  of  the  least  disturbance.  When  the  joint  is 
moved,  she  will  call  out  with  much  more  expression  of  pain  than  if  there  were 
actual  ulceration  of  the  cartilages.  "  There  is  always  exceeding  tenderness,'* 
Sir  Benjamin  Brodie  remarks,  **  Connected  with  which,  however,  we  may  ob- 
serve the  remarkable  circumstance,  that  gently  touching  or  pinching  the  integ- 
timents  in  such  a  way' as  that  the  pressure  cannot  affect  the  deep-seated  parts, 
will  often  be  productive  of  much  more  pain  than  the  handling  of  the  limb  in  a 
inore  rude  and  careless  way."  As,  however,  in  most  hysterical  affections,  if 
you  can  succeed  in  engaging  your  patient's  attention  about  some  other  object, 
and  thus  directing  her  thoughts  from  her  own  sufferings,  you  will  find  that  the 
joint  can  be  moved  with  comparatively  little  or  with  no  pain.  I  need  not,  how- 
ever, dwell  upon  this  subject,  for  you  will  find  it  admirably  discussed  in  Sir 
Benjamin  Brodie's  **  Treatise  on  the  Joints,*'  and  in  a  very  interesting  and  prac- 
tical little  volume  on  "Local  Nervous  Affections,"  which  I  strongly  recom- 
mend you  to  study. 
VIIL— « 
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IrrUable  Breatt. — ^Another  very  serious  form  of  painfiil  bysterical  affeefios  mi 
the  irritable  breast.  It  is  not  geoerally  atteoded  with  swelling  or  enlargemenU 
The  irritability  is  excessive,  and  the  patient  shrinks  quite  as  much  from  supers 
ficial  as  from  deep-seated  pressure,  and  even  before  she  has  been  actually  toucb> 
ed  at  all.  These  characters,  along  with  the  evidence  of  hysterical  constitution^ 
are  sufficient  to  enable  the  attentive  practitioner  to  distinguish  the  real  nature 
of  the  affection. 

Aphonia. — I  liave  alluded  to  various  forms  of  hysterical  paralysis;  yon  may 
have  numbness  in  the  course  of  particular  nerves,  or  paralysis  of  motion,  in 
■ome  cases  putting  on  the  features  of  haemipblegia^-in  others  of  paraphlegia.-— 
Hysterical  aphonia  must  be  regarded  as  of  the  same  kind,  the  palsy  or  weak neee 
affecting  the  muscles  of  the  larvnx.  The  patient  is  unable  to  speak,  except  in  e 
whisper,  and  even  then  not  without  effort.  It  often  begins  and  ends  suddenly. 
Sometimes  it  remains  after  a  severe  hysterical  paroxysm  has  passed  away.  This 
ia  a  form  of  local  hysteria  of  very  common  occurrence,  and  not  likely  tobemia- 
taken  for  any  laryngeal  disease,  for  respiration  remains  quite  unimpaired. 

Paralysis  of  the  Bladder, — Hysterical  paralysis  of  the  bladder  is  also  common, 
and  much  mischief  may  arise  from  neglect  of  constitutional  treatment,  and  too 
close  attention  to  the  local  affection.  Sir  Benjamin  Brodie  lays  down  the  rule^ 
that  in  these  cases  the  catheter  should  not  be  had  recourse  to  ;  and  the  onlj 
exceptions  to  it  are  in  those  extreme  cases  in  which  actual  paralysis  has  taken 
place,  and  the  bladder  is  likely  to  become  diseased,  if  not  artificially  relieved.— 
A  similar  want  of  power  over  the  rectum  may  occur  in  hysterical  women.  I  have 
known  women  complain  that  they  were  unable  to  expel  the  contents  of  the  rec- 
tum, although  they  were  conscious  of  faeces  having  passed  into  it.  With  respect 
to  many  of  these  cases  of  hysterical  paralysis,  there  is  much  truth  in  Sir  B. 
Brodie*s  remark,  **  that  it  is  not  that  the  muscles  are  incapable  of  obeying  the 
act  of  volition,  but  that  the  function  of  volition  is  suspended.*' 

Spasmodic  Affections. — Among  the  various  forms  of  local  hysteria  we  may 
class  some  singular  spasmodic  affections  which  often  prove  exceedingly  trouble* 
aome;  for  exam  pie— 

Laryngeal  Affection. — In  the  woman  Collier,  whose  case  I  have  had  occasion 
to  refer  to  as  an  instance  of  paraphiegia,  we  had  an  example  of  a  spasmodic  af- 
fection of  the  muscles  of  the  larynx,  very  much  resembling  the  spasmodic  croup, 
or  laryngismus  stridulus,  which  occurs  in  children.  This  attack  was  always 
preceded  by  depression  of  spirits  and  hysterical  crying ;  the  breathing  became 
difficult,  and  both  inspiration  and  expiration  were  attended  with  a  stridnlone 
noise;  there  was  also  a  loud  barking  cough,  which  could  be  heard  at  a  consid- 
erable distance.  The  attack  passed  off  as  the  temporary  excitement  disap- 
peared. 

Hysterical  Sohhing.^One  of  the  most  singular  cases  I  ever  saw  was  that  of  n 
girl  named  Howe,  aetat.  19,  who  was  admitted  in  consequence  of  a  peculiar  spas- 
modic affection  of  the  diaphragm,  of  a  most  severe  kind,  and  which,  while  it 
lasted,  was  most  troublesome  and  painful.  This  girl  has  been  a  long  time  in 
the  hospital.  At  her  admission,  on  the  28th  of  March,  she  stated  that  for  the 
last  three  months  she  had  been  very  subject  to  leucorrhoea.  In  other  respects 
she  was  in  good  health.  Her  face  has  the  aspect  of  hysteria;  the  full  upper  lip 
is  very  well  marked.  Four  days  before  her  admission,  in  taking  down  a  bed- 
stead, she  fell  and  struck  the  right  side  of  her  abdomen.  She  suffered  so  much 
pain  at  the  moment  that  she  was  obliged  to  rest  for  ten  minutes;  she  then  re- 
sumed her  work  and  thought  no  more  of  the  accident.  In  half  an  hour  she  was 
seized  with  a  catching  of  her  breath,  and  with  pain  in  the  right  side  of  the  abdo- 
men. This  continued  for  two  or  three  hours,  so  as  to  interrupt  her  work,  and 
then  went  off.  Her  bowels  were  open  at  the  time,  but  she  is  of  costive  habit.— 
In  the  evening  the  catching  of  her  breath  and  the  pain  returned  ;  it  now  con- 
tinued some  time,  so  that  she  scarcely  lay  down  during  the  night.  Next  morn- 
ing there  was  great  epigastric  tenderness,  and  she  was  unable  to  bear  the  pres- 
sure of  her  stays.  The  catching  of  the  breath  and  pain  in  the  side  continued 
to  recur  in  fits  till  the  morning  of  the  26th,  when  they  discontinued,  but  return- 
ed in  the  evening,  and  have  continued  at  intervals  ever  since.    At  our  first  visit 
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«•  foand  her  affected  v^ith  this  catching  of  the  breath.    It  exactly  resembled  a 
lisleat  fit  of  sobbing,  unattended  with  flow  of  tears.     There  is  a  jerking  move- 
ment  of  the   neck  from  side   to  side   with  each  sob,  but  the  limbs  are  mo- 
tionless.    Any  excitement  increases  the  sobbing.     It  was  much  increased  by 
ear  visit,  and  subsided  after  we  left.     On  the  29th,  whenever  she  was  visited  by 
Hyeelf  or  by  the  physician's  assistant,  the  sobbing  was  brought  on.     The  pres- 
aare  of  the  stethoscope  in  exploring  the  chest  was  sufficient  to  bring  it  on.  The 
wpper  extremities  are  now  thrown  into  jerking  movements,  resembling  those  of 
dhorea,  shortly  after  the  sobbins:  begins.     The  slightest  touch  on  the  epigastri- 
um or  tickling  the  soles  of  the  feet  brings  on  the  paroxysm,  even  when  her  at- 
tention has  been  directed  to  some  other  object. 

Her  treatment  consisted  in  free  purging  for  the  first  few  days,  lest  there 
■liould  be  any  lodgment  in  the  intestinal  canal,  and  subsequently  tonics.  On 
tile  3l9t  her  attacks  ceased,  and  as  she  remained  quite  free  up  to  the  5th  of 
Jkpril,  and  her  health  was  much  improved,  she  was  discharged.  She  was,  how- 
ever, readmitted  on  the  10th,  with  a  recurrence  of  the  paroxysms,  without  any 
apparent  cause.  They  are  accompanied  with  jerking  movements  of  the  upper 
Aimbs  and  tremblings  of  the  lower  ones,  which  give  her  an  unsteady  gait  in 
^miking.  Pressure  excites  or  increases  the  sobbing,  particularly  when  applied 
«»n  the  right  side  ;  and  if  the  pressure  be  continued,  the  sobbing  becomes  ex- 
^essively  violent,  and  the  whole  body  is  thrown  into  convulsive  movements. 
^The  fits  last  for  three  or  four  hours,  during  which  time  the  nurse  is  obliged  to 
^«ralk  with  her  up  and  down  the  wards  or  passages  ;  for  she  cannot  remain  still,, 
during  the  whole  time  she  is  affected  with  jerking,  chorea-like  movements.  It 
&  extraordinary  what  a  slight  pressure  will  excite  the  sobbing.  If  she  acci- 
dentally press  the  epigastrium  herself  it  will  come  on ;  the  weight  of  the  bed- 
clothes, the  least  pressure  or  even  touch  with  the  top  of  the  finger,  or  even  the 
sear  approach  of  the  finger  to  the  epigastrium,  will  excite  it.  She  had  follow- 
^id  a  tonic  treatment  for  a  considerable  time  without  any  benefit  to  these  parox- 
^nms.  I  determined  now  to  try  a  succession  of  blisters  to  the  epigastrium.. 
TThe  first  excited  a  very  severe  paroxysm ;  however,  by  perseverance  in  the  use 
«f  them,  she  has  not  only  become  able  to  bear  them,  but  the  paroxysms  have 
considerably  diminished  in  frequency  and  severity,  so  that  now  she  can  bear  a 
^ood  deal  of  pressure  without  inducing  the  sobbing. 

Sir  B.  Brodie  has  recorded  a  case  very  similar  to  this.  A  young  married' 
lady,  who  was  liable  to  ordinary  attacks  of  hysteria,  complained  of  a  tender 
•pot  on  the  anterior  part  of  the  abdomen,  a  little  below  the  ensiform  cartilage. 
The  slis^htest  pressure  of  the  finger  on  it  caused  excessive  pain,  and  was  follow^ 
ed  by  violent  ai^itation  of  the  whole  person,  bearing  a  nearer  resemblance  to  the 
convuhive  motions  of  chorea  tlian  to  any  thing  else,  and  continuing  for  several 
minutes. 

Hjfslerical  Sneezins, — Women  are  sometimes  attacked  with  violent  fits  of 
sneezing,  coming  on  at  particular  periods  and  lasting  for  a  considerable  time. 
Of  my  own  knowleduo  I  am  aware  of  but  one  instance  of  this,  in  a  newly  mar- 
ried lady,  in  whom  tlie  fit«  of  sneezing  used  to  come  on  early  in  the  morning. 
There  was,  I  had  reason  to  believe  in  this  case,  great  disappointment  that  the 
signs  of  preu;n»ney  did  not  appear  about  the  usual  time;  and  it  was  curious  that 
these  attacks  should  have  come  on  chiefly  when  the  morning  sickness  would 
have  shown  itself  in  the  early  stag;©  of  pregnancy.  Women  who  are  expecting 
pregnancy  become  very  familiar  with  the  ordinary  symptoms  of  it.  Sir  B. 
Brodie  relates  two  cases  of  this  kind,  in  which  the  fits  of  sneezing  were  severe* 
and  do  not  appear  to  have  yielded  readily  to  treatment.  In  the  case  to  which  I 
allude  no  relief  had  been  obtained  when  I  last  heard  of  the  patient. 

LaaMet,  July  15, 1843,  p.  541. 

19.— PROTOIODIDE  OF  IRON,  AND  ITS  EFFECTS  IN  PHTHISIS. 
This  substance,  as  prepared  by  Professor  Dupasquier,  of  Lyons,  has  been 
BOW  for  some  year)  employed  with  success  in  the  Hotel  Dieu  of  that  city,  as  a 
remedy  in  cases  of  phthisis  pulmonalis.     Dnpasquier*s  preparation  differs  es- 
sentially from  that  previously  in  common  use  under  the  name  of  proto-iodide  of 
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iron,  whicb  was  in  fact  a  compound  of  proto  and  dento-iodide  of  iron,  with  fn% 
iodine  and  peroxide  of  iron  mechanically  intermixed.  It  was  solid  and  uncry*- 
tallizable.  Dupasquier*s  salt,  on  the  other  hand,  is  reported  to  be  a  true  proto- 
iodide,  and  though  it  is  procurable  in  a  solid  form,  it  is  in  that  case  so  deli- 
quescent and  apt  to  be  decomposed  by  the  atmosphere,  that  it  is  commonly 
kept  in  the  form  of  a  solution,  in  which  condition  it  is  unaltered  by  contact 
with  the  air.  In  this  state  it  is  a  colourless,  inodorous  liquid.  The  solution 
for  administration  in  practice,  as  used  by  M.  Dupasquier,  consists  of  one  part 
of  the  proto-iodide  to  five  of  water  or  mucilage*,  of  which  the  dose  varies  from 
ten  to  twenty  drops.  The  first  action  of  this  substance,  as  noticed  both  in  the 
healthy  individual  and  in  the  subject  of  disease,  is  excitant,  and  is  manifested 
particularly  on  the  circulatory  system.  The  pulse  soon  augments  in  frequency, 
and  the  heat  of  the  surface  is  considerably  increased.  In  some  cases  symp- 
toms of  gastric  disturbance,  and  irritation  of  the  rest  of  the  mucous  mem- 
brane,  supervene;  anorexia  and  thirst  may  be  present;  the  throat  and  fauces 
may  become  slightly  infiamed,  and  may  even  exhibit  a  papular  eruption.  Nau- 
sea, vomiting,  and  constipation  sometimes  ensue.  But  it  is  in  comparatively 
few  instances  that,  after  ordinary  doses,  symptoms  are  perceived  of  such  in- 
tensity, and  in  nearly  all  cases  they  soon  disappear.  In  any  case  the  diminu- 
tion or  discontinuance  of  the  remedy  seldom  fails  to  cause  their  disappearance* 
In  the  lapse  of  a  fortnight  or  three  weeks  a  decided  tonic  eflfect  is  made  man- 
ifest; the  pulse  diminishes  in  rapidity  while  it  acquires  vigour,  the  heat  of  the 
surface  decreases,  and  the  patient  gains  flesh  and  strength. 

In  cases  in  which  the  effect  of  the  remedy  has  been  tried  on  a  healthy  person* 
the  system  at  this  period  takes  on  a  tendency  to  plethora,  which  is  sometimes 
accompanied  by  dyspncea,  congestion  of  the  lungs,  cephalalgia,  and  other  cere- 
bral disturbances,  as  well  as  occasionally  eczema^  lichen,  or  other  cutaneous 
affections.  But  these  symptoms  rarely  exhibit  themselves  in  any  intense  dor 
(pee  in  phthisical  subjects,  whose  cough  and  expectoration,  however,  notably 
diminish  at  this  stage.  M.  Boissiere,  who  carefully  watched  the  administration 
of  the  proto  iodide  in  twenty-seven  cases  at  the  Hotel  Dieu,  Lyons,  says  **  at 
the  end  of  about  a  month  afier  the  first  administration  of  the  proto-iodide  the 
expectoration  has  often  decreased  to  a  half,  a  quarter,  or  even  an  eighth  of 
what  it  had  been  previously.  I  have  remarked,  in  six  cases,  the  cough  and 
expectoration  to  cease  entirely;  in  four  of  these  the  cessation  occurred  in  about 
forty  days,  in  the  two  others  as  early  as  the  fifteenth  day.  I  recognised  marked 
beneficial  effects  of  the  proto-iodide  in  five  out  of  six  cases  in  which  tubercles 
had  previously  existed  in  the  lungs.  In  two  of  these  I  have  noticed  the  com- 
plete cessation  of  the  bruit  cf  expiration  and  8o^ffle  hronckique^  with  a  return  of 
the  respiration  to  its  natural  state  and  a  decided  alleviation  of  the  other  symp- 
toms :  in  one  case,  at  the  end  of  two  months,  and  in  the  other  in  a  fortnight. 
The  influence  of  the  medicament  on  the  functions  of  digestion  and  nutrition  is 
very  strongly  manifested.  In  seven-eighths  of  the  patients  to  whom  it  was  ad- 
ministered, there  occurred  within  the  lapse  of  from  a  week  to  fifty  days,  a  res- 
toration of  the  appetite,  a  cessation  of  the  nausea  previously  produced  by  food, 
of  the  secretion  of  foul  mucus  about  the  mouth,  &:c.  The  weight  at  the  epi- 
gastrium, the  febrile  access  during  digestion,  and  the  marasmus  gradually  dis- 
appeared; the  visage  lost  is  pale,  clayey  aspect,  and  the  muscles  their  feeble- 
ness and  flaccidity."  Many  other  interesting  details  on  the  subject  are  given  in 
the  "Gazette  Medicale'*  of  Dec.  24th  ult.,  to  which  we  refer  our  readers.  Of 
the  twenty-seven  cases  above  cited,  seven  terminated  in  death  before  the  proto- 
iodide  had  had  time  to  exert  much  of  its  influence;  but  in  all  the  rest  conside- 
rable advantage  is  reported  to  have  been  derived  from  the  remedy,  and  one  pa- 
tient was  discharged  without  a  remaining  symptom  of  disease.  M.  Boissiere 
concludes  that  the  proto-iodide  of  iron  acts  in  the  cure  of  phthisis  at  once  as  a 
tonic,  an  astringent,  and  a  resolutive  agent.  As  a  tonic  it  restores  the  healthy 
performance  of  the  functions  of  digestion,  assimilation,  and  hsmatosis ;  its 
astringent  effect  is  displayed  in  causing  a  cessation  of  expectoration  and  night 
sweats ;  and  its  resolutive  power  in  promoting  absorption  of  the  tubercular  mat- 
ter deposited  in  the  langs.    It  is  probable,  however,  that  its  effects  on  the  lungs, 
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■Imntch,  skin,  &c.,  are  but  secoodary,  and  that  its  primary  action  is  exerted  oo 
dbie  meseDteric  glands,  which  are  so  constantly  diseased  in  phthisis,  iodine  and 
ill  compounds  having  a  |)eculiar  elective  action  upon  glandular  structures.  If 
fStm  view  be  correct,  other  preparations  containing  iodine,  besides  the  proto- 
iodide  of  iron,  will  be  found  to  have  a  salutary  influence  over  phthisis,  and  it  is 
likely  that  in  the  course  of  future  researches  after  a  specific  for  this  insidioiit 
Atease,  the  utility  of  all  these  as  remedies  against  it  may  become  establbhed. 

Lamat,  July  8, 1843,  ji.  517. 

m-^GALLIC  ACID,  AS  A  REMEDY  IN  CASES  OF  HJBMORRHAQE^By  RoiSM 
STXVKNSOlf,  M.  D.,  Ed. 

[Dr.  Stevenson  publishes  several  cases  to  show  the  value  of  this  remedy  in 
uterine  haemorrhage  and  hematuria.  In  the  first  case,  that  of  Jane  John- 
son, aged  32,  the  menstrual  secretion  had  been  checked,  and  continued 
very  irregular  for  some  time,  generally  appearing  profusely  when  it  did 
come  on.  At  last  it  became  so  profuse  as  completely  to  exhaust  the  pa- 
tient, and  Dr.  Stevenson  was  called  in.  **  The  patient  was  lying  on  oer 
back  in  a  very  exhausted  condition,  with  pale  anxious  countenance,  eyes 
sunk,  pupils  dilated,  pulse  quick,  feeble,  and  intermittent.  The  blood  she 
had  lost  was  at  least  a  pound.**  The  blood  continued  to  flow  more  or 
less  during  the  next  day,  greatly  exhausting  the  patient,  when  a  glass  of 
port  wine  was  given  every  four  hours,  and  eight  grains  of  gallic  acid,  with 
a  little  cinnamon,  every  third  hour.  Next  day  the  patient  was  better, 
having  only  parted  with  three  ounces  of  blood  during  the  last  sixteen 
hours.  She  had  then  taken  seven  powders,  and  continued  them  regu- 
larly for  another  day,  when  the  hsemorrhage  had  entirely  ceased,  and  the 
patient  rapidly  recovered. 

The  second  case  was  one  of  hematuria  in  a  boy  fourteen  years  of  age, 
who  had  been  passing  blood  with  his  urine  for  several  months,  supposed  to 
have  commenced  from  a  blow  which  he  received  on  the  lower  abdomen 
from  one  of  his  schoolfellows.  After  ineffectual  attempts  to  arrest  the  dis- 
charge of  blood,  three  grains  of  gallic  acid,  with  four  srains  of  aromatic 
powder,  were  given  every  three  hours  for  four  days,  when  the  discharge 
subsided  and  did  not  return.  Dr.  Stevenson  relates  two  other  cases  in 
which  the  same  kind  of  treatment  was  successfully  resorted  to.] 

Ed,  Med,  and  Surg,  Jour.  July,  1843,  p,  103, 110. 

[It  is  possible  that  the  efficacy  of  the  following  preparation  of  rhatany  maj 
be  owing  to  the  same  principle.] 

New  Astringent  preparation.  By  digesting  rhatany  in  sulphuric  ether  a 
brown  extract  is  obtainable,  perfectly  soluble  in  distilled  water,  and  when  placed 
on  the  tongue  giving  a  sensation  of  great  astringency,  followed  by  heat  and  dry- 
ness. This  extract,  invented  by  a  M.  Tissier,  of  Lyons,  has  been  employed 
with  success  in  that  city  in  passive  haemorrhages,  particularly  those  consequent 
on  non-contraction  of  the  uterus,  as  af\er  prolonged  labours  and  miscarriages. 
It  has  also  been  used  with  advantage  for  leucorrhoea,  blennorrhoea,  gleet,  lie. 
The  dose  in  which  it  has  hitherto  been  employed  is  a  tablespoonful  of  a  mixture 
composed  of  from  five  to  ten  grains  of  the  extract  in  six  ounces  of  some  appro- 
priate vehicle ;  in  leucorrhoea,  topical  injections  are  recommended  of  from  two 
to  ^"^e  grains  of  extract  in  a  pint  of  barley-water.  The  presence  of  this  prepar- 
ation in  the  stomach  gives  rise,  generally,  to  a  sensation  of  heat  in  the  epigas- 
trium, though  this  rarely  proceeds  so  far  as  to  become  painful ;  great  thirst,  and 
a  pulse  often  as  full  as  in  gastritis,  also  prevail.  These  symptoms  are,  however 
transient,  and  readily  quelled  by  lemonade  or  other  mild  drinks.  Should  the  in- 
jaetion  irritate  the  nrethra  too  greatly,  it  is  only  necessary  to  suspend  its  use  for 

a  short  time.  jMueH,  Jnly  8,  1843,  p.  513. 

.'5  OaUie  Acid  in  Menorrhagia.  In  a  paper  read  before  the  Medico-Chirurgi- 
aal  Society  of  Edinburgh,  Professor  Simpson  stated  that  for  the  last  year  he  had 
amployed  gallic  acid  in  some  cases  of  menorrhagia,  with  the  most  successful  re- 
aalts.  Lixe  all  the  other  remedies  directed  against  that  disease,  it  had  also  oo- 
aationally  (ailed  in  his  hands.  Some  of  the  cases  which  had  completely  yielded 
VIIL  E 
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uncier  its  use  *  ere  of  an  old  standing,  and  aggravated  description.  He  g^wm  it 
during  the  in^^.-vals,  as  well  as  during  the  discharge,  in  doses  of  from  ten  U^ 
twenty  grains  ,^r  day  made  into  piiis.  It  had  this  advantage  over  most  other 
anti-l:iasmorrh%ti,ic  medicines,  that  it  had  no  constipating  effect  upon  the  bowels^ 
Ho  WHS  first  inouced  to  use  it  from  finding  a  case  of  very  obstinate  menorrhagift 
get  well  under  the  use  of  Ruspini's  styptic,  after  many  other  remedies  bad  ut- 
terly fciiled,  and  from  it  being  alleged  that  gallic  acid  was  the  active  ingredieot 
in  that  styptic.  He  suggested  whether  the  anti-haemorrhagic  properties  of  some- 
of  our  common  astringent  drugs  may  not  depend  upon  the  gallic  acid  as  muclk 
or  more  than  upon  the  tannin  which  they  contain,  or  upon  the  tannin  becoming 
changed  into  gallic  acid  within  the  body. 

Lon.  and  Edin.  Jour,  of  Med.  ScL,  July,  1843,  j».  661. 
[An  interesting  article  on  tannin  as  a  means  of  arresting  uterine  haemorrhage 
will  be  found  in  Retrospect,  part  7,  art.  94.  When  \he  administration  of 
this  medicine  by  the  mouth  is  impracticable  or  very  objectionable,  it  roa;f 
be  used  as  an  injection  into  the  bowel.  M.  Duman,  in  a  violent  case  of 
flooding,  infused  four  scruples  of  tannin  for  ten  minutes  in  a  pint  of  boiliiiff 
water  ;  and  when  cool  enough  this  was  injected  slowly  into  the  bowels.  & 
was  attended  with  success.] 

tl.— CLINICAL  REMARKS  ON  CASES  AT  BT.  GBORGB'fi  HOSPITAL.— By  Da. 
Seymour. 

Pain  in  the  hecul* — An  old  woman  in  one  Of  our  wards  up  stairs  upon  admis- 
sion complained  of  very  severe  pain  in  her  head.  She  had  a  very  hard  pulse,  but 
as  her  age  must  be  about  sixty-fiye,  I  suppose  that  the  peculiar  pulse  depends 
upon  a  certain  amount  of  hardening  in  the  artery  itself,  and  therefore  could  not 
be  reduced  by  bleeding,  even  it  carried  to  an  amount  more  than  sufficient  to  re- 
duce inflanimatory  hardness  of  the  pulse  in  a  younger  person.  You  must  never 
bleed  an  old  person  merely  because  the  pulse  is  hard  and  full.  It  is  this  very 
state  of  the  cerebral  arteries,  hardened  by  ossification,  or  softened  by  xtheronia- 
tons  deposits  in  their  coats,  which  causes  them  to  give  way,  and  apoplexy  and 
subsequent  palsy  to  ensue.  But  this  peculiar  state  of  the  arteries  may  produce 
all  the  effects  of  apoplexy,  hemiphlegia,  and  pamphleglia,  without  there  being  evi* 
dent  a  rupture  of  any  vessel.  This  may  occur  by  transudation  through  the  po- 
rous structure  of  the  arterial  coats,  or  by  serous  effusion.  If  this  latter  should 
press  downward,  from  the  region  of  the  cerebral  hemispheres  into  the  thecaver- 
tehralis  paraphlegia  would  result ;  but  this  serous  effusion  may  not  proceed  be- 
yond the  region  of  the  cerebrum,  and  you  will  then  have  what  is  termed  **8erous> 
apoplexy."  Yon  may  diagnosticate  this  form  of  apoplexy  when  a  person  ha* 
several  *»  fits,"  as  tViey  are  termed — fits,  over  and  over  again — as  often  recover- 
ing from  them.  But  the  same  state  of^  artery  may  be  present  without  producing 
such  severe  symptoms  as  these,  and  there  muy  be  severe  continual  and  violeiit 
nains  in  the  head,  such  as  this  patient  is  troubled  with.  You  will  find,  by  r«- 
rerrim{  to  my  case-book,  that  I  have  treated  this  patient  by  moderate  bleedings. 
You  will  hear  in  the  lectures  on  the  practice  of  physic  delivered  in  this  place 
that  bleeding,  and  sometimes  excessive  bleeding,  is  very  valuable  in  many  affec- 
tions of  the  head  ;  but  that  doctrine,  however  sound  in  many  cases,  would  be 
very  prejudicial  if  followed  out  to  the  full  extent  in  such  cases  as  the  present. 
Reineiriber,  therefore,  that  bleeding  in  a  moderate  degree  prevents  effusion,  but 
that  when  extreme  it  has  a  decided  tendency  to  promote  it. 

You  are  aware  that  during  the  progress  of  life,  from  maturity  to  old  age,  cer- 
tain alterations  of  structure  occur  in  the  arterial  trunks,  which  may  extend  te 
the  capiliary  terminations,  and  produce  that  softening  of  the  brain  which  is  so 
often  found  in  old  people,  and  which  may  be  considered  as  the  cause  of  the  idi- 
otry,  paralysis  agitans,  loss  of  memory,  and  other  symptoms  which  so  frequently 
show  themselves  towards  the  close  of  life.  The  peculiar  softening  of  the  cere- 
bral structure  is  quite  different  from  that  which  produces  and  depends  upon  itt- 
flammation  of  the  brain. 

Another  case  is  that  of  Bennett,  who,  upon  admission,  stated  that  he  hadsnd- 
deoly  become  quite  deaf,  and  ever  since  had  had  pain  in  the  head.     The  pulse 
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vas  quiet,  and  the  symptoms  threw  but  little  li;;lit  upon  the  case.  Leeches 
and  blisters  were  applied,  but  without  relief.  Quiuiueaud  a  generous  diet  were^ 
ifaen  prescribed,  and  under  these  the  patient  perfectly  recovered,  being  the  very 
Opposite  means  to  those  ordinarily  prescribed,  leading  you  to  reflect  that  every 
ease  should  be  studied  singly,  with  reference  to  its  own  peculiar  symptoms,  as 
*  well  as  with  reference  to  cases  of  a  similar  type  and  character.  In  this  case  ton- 
ics and  a  full  diet  gave  that  relief  which  blood-letting  and  purgation  would  afford 
io  cases  of  an  opposite  kind.  Probably,  instead  of  there  being  too  much  blood 
in  this  case,  there  was  really  not  enough,  and  where  the  quantity  of  blood  in  the 
system  is  much  diminished,  whether  from  hasmorrhage  or  diarrhoea,  this  sort  of 

Sin  in  the  head  may  be  produced.  Id  such  cases  the  patient  will  complain 
I  this  patient  did)  that  the  pain  is  extraordinarily  severe,  with  various  noises 
tnd  flashes  of  light  before  the  eyes.  All  these  symptoms  serve  to  diagnosticate 
the  case,  as  well  as  to  distinguish  it  from  those  cases  (as  the  one  to  which  I 
Just  now  drew  your  attention)  where  there  was  an  alteration  in  the  structure  of 
the  contents  of  the  cranium. 

HemijphUgia. — A  patient  named  Marshall,  recently  come  from  India,  suflFer- 
faig  greatly  from  distress  and  want,  is  therefore  in  a  state  of  great  debility,  and 
has  I  hear  many  symptoms  of  tubercular  phthisis.  The  hemiphlegic  symp- 
toms came  on  about  a  week  since,  and  may  have  been  caused  by  a  slow  and  al- 
most imperceptible  extravasation  into  the  right  corpus  striatum.  There  has  not 
boon,  so  far  as  I  can  learn,  any  positive  fit,  but  if  she  do  not  previously  sink  un- 
der the  pulmonary  mischief  with  which  she  is  threatened,  a  further  effusion  may 
Mcur.  She  had  leeches  applied  to  the  right  temple,  and  the  bowels  were  kept 
freely  open,  under  which  treatment  she  has  slightly  rallied,  and  is  able  to  move 
the  leg  slightly.  In  these  cases  the  legs  recover  their  power  of  motion  before 
Iho  arms. 

Paraphlegia, — This  may  be  partial  or  entire,  and  sensation  and  motion  may 
bo  separately  lost.  In  Woolley  and  Cuff  this  peculiar  form  of  palsy  exists.  In 
general,  in  these  cases,  the  severe  pain  of  the  head  is  referred  to  the  base  of  tho 
•rain,  but  Woolley  refers  all  the  pain  to  his  forehead,  and  he  is  able  (which 
does  not  always  happen)  to  retain  his  urine  and  fsBces.  He  has  only  lokt  mo- 
tion. Sensation  remains  normal,  which  would  lead  me  to  conclude  that  the 
opinal  marrow  was  diseased.  Patients  very  often  recover  from  attacks  of  para* 
phlegpa,  and,  therefore;  this  state  of  the  spinal  marrow,  of  course,  does  not  ex^ 
ist  in  eveiy  case.  Dr.  Baillie  has  suggested  that  such  cases  may  be  the  result 
of  fluid  effused  within  the  cavity  of  the  theca  vertebralis,  which  may  gravitate  t» 
tfie  lower  portion  of  the  spinal  column,  and  cause  pressure.  CufTs  affection 
occurred  about  seven  or  eight  months  since,  and  was  ushered  in  by  epistaxis^ 
but  it  is  more  than  probable  that  there  was  some  headache  or  pain  before  that 
time.  He  was  bled  very  largely  before  he  came  into  the  Hospital,  and,  as  I 
ha?e  just  told  you,  this  large  bleeding  may  lead  to  effusion.  He  also  states  that 
ho  sees  double,  and,  as  a  general  rule,  in  all  cases  of  head  affection,  where  tho 
pntientsees  double,  or  only  half  of  an  object  at  a  time,  it  is  to  be  considered  as 
a  very  bad  symptom,  and  death  may  he  expected  from  effusion  into  the  sub* 
ftance  of  the  brarin,  sooner  or  later.  You  may  meet  with  many  cases  in  which 
this  abnormal  state  of  the  vision  is  temporary,  and  only  indicative  of  some  fune« 
tiotial  derangement,  but  where  cerebral  mischief  impends,  it  is  always  a  suspi* 
clous  symptom  and  should  be  closely  watched.  As  I  have  treated  both  these 
eases  nearly  in  a  similar  manner,  I  shall  condense  what  I  have  to  say  on  the  sub- 
jocr.  Woolley  was  cupped  at  the  back  of  the  neck,  and  blisters  were  afterwards 
applied,  the  blistered  surface  being  dressed  with  the  strong  mercurial  ointment* 
This  is  a  very  painful  but  a  very  effectual  way  of  employing  counter-irritation- 
Ho  was  young,  and  I,  therefore,  ordered  him  to  be  slightly  bled,  in  order  to  ob-> 
yMe  the  chance  of  inflammatory  action  supervening.  I  did  not  have  Cuff  bled, 
M  he  had  lost  so  much  blood  before  he  came.  With  reference  to  Woolley*s 
onse,  I  may  also  stabe  another  reason  why  I  do  not  consider  it  to  arise  from  or> 
ganic  disease  within  the  spinal  sheath,  namely,  that  in  most  cases  which  r»» 
ally  do  arise  from  this  latter  canse  there  is  generally  at  one  time  or  other,  somo 
pnlsy  of  the  iccercostal  muscles,  or  the  diaphragm.     Now,  there  have  been  no 
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«ach  symptoms  in  this  case.  I  put  Woolley  on  thirty  minims  of  tinctara  of 
eantharides,  at  first  twice  daily,  but  for  the  ]ast  three  days  he  has  taken  this  dose 
three  times  a-day.  This  has  been  followed  by  a  very  perceptible  increase  in  the 
quantity  of  urine.  ]  could  mention  to  you  many  cases  in  my  practice  in  which 
I  have  cured  this  affection  in  a  most  wonderful  and  extraordinary  manner  by 
this  medicine.  But  its  good  effect  is  only  produced  when  a  copious  diuresis 
succeeds  to  its  exhibition.  With  so  many  examples  of  the  beneficial  effects  of 
this  remedy  given  in  this  manner  I  am  sometimes  almost  inclined  to  consider 
that  palsy  depends  upon  effusion.  You  may,  perhaps,  be  astonished  that  the 
eantharides  in  these  cases  does  not  produce  violent  strangury  ;  however,  I  have 
never  known  this  accident  to  occur.  Should  such  a  case  as  this  happen  to yoa 
in  practice,  be  careful  that  your  patient  has  not  a  stricture,  or  other  affection  of 
the  urethra,  for  then  you  must  not  give  this  medicine,  or  if  you  have  given  It* 
and  you  find  afterwards  that  the  patient  has  stricture,  suspend  its  exhibition  for 
e  few  days.  It  must  not  be  administered  to  women,  from  its  peculiar  effect  upon 
the  uterine  system  and  its  appendages.  But  if  you  have  given  it,  and,  in  spite 
of  your  efforts  to  prevent  it,  strangury  does  arise,  what  should  you  do  ?  In  some 
'books  on  this  subject  camphor  is  recommended  in  such  cases  ;  but  camphor  is 
Tery  slow  in  its  operation.  I  do  not,  therefore,  recommend  it,  but  I  do  adviae 
you  to  give  twenty  or  thirty  drops  of  tincture  of  opium,  in  a  starch  injectioii« 
and  then  this  unpleasant  strangury  will  almost  immediately  disappear. 

Lancet,  May  20, 1843,  p.  SS8. 

t&— THE ATMENT  OF  CHOREA.— By  Dr.  Todd,  F.  R.  B.,  Phys.  to  Ring's  CoL  Hbi. 

The  treatment  of  chorea  which  is  now  most  generally  and  successfully  adopt* 
<ed,  has  not  been  based  upon  any  theory  of  the  disease,  but  is  founded  upootoe 
lessoQS  of  experience  ;  and,  indeed,  the  success  of  that  treatment  may  be  ad- 
duced as  an  argument  in  favour  of  the  constitutional  nature  of  the  disease. 
The  object  of  it  is  to  improve  and  give  tone  to  the  constitution  by  promoting  a 
liealthy  and  vigorous  nutrition,  without  any  interference,  mechanically  or  other- 
wise, with  the  ostensible  phenomena  of  the  disease.  In  truth,  the  moveinenti 
of  chorea  are  not  to  be  restrained  If  yon  attempt  to  hold  down  a  limb  affected 
with  these  involuntary  jerking  movements,  they  become  tenfold  more  violent, 
and  there  is  danger  of  converting  a  partial  into  a  general  chorea.  When  we 
tried  to  restrain  the  girl  Sleet,  who  was  suffering  from  general  chorea,  she  be- 
came excited  to  a  most  fearful  extent,  and  it  was  evident  that  a  perseverance  m 
the  attempt  would  have  been  productive  of  mischief.  You  must,  thereforSt 
avoid  everything  like  restraint,  provide  against  the  possibility  of  your  patient 
being  injured  in  the  violence  of  the  movements,  but  give  him  as  free  a  space  to 
•move  in  as  you  can. 

In  the  treatment  of  the  ordinary  and  more  chronic  form  of  chorea,  the  fol- 
lowing points  demand  your  attention :  You  should  first  provide  as  good  air  for 
your  patient  as  you  can.  The  removal  of  the  children  of  the  poor  from  the 
dark  rooms  which  they  inhabit  into  the  light  atmosphere  of  a  well-ventilated . 
Hospital  is  generally  an  important  step  in  the  cure.  The  next  point  to  be  at- 
tended to  is  cleanliness,  with  friction  of  the  skin.  The  means  employed  for 
these  purposes  must  assist  materially  the  functions  of  the  skin,  and  promote 
both  cutaneous  secretion  and  cutaneous  respiration.  To  secure  good  clothing, 
and  to  keep  the  surface  warm,  are  also  important  objects  to  be  gained  if  child- 
ren are  to  be  restored  to  a  healthy  state  of^  nutrition  ;  and  lastly,  you  rotist  give 
your  patient  a  wholesome  and  nutritious  diet,  with  a  proper  allowance  of  ani- 
mal food,  and  porter  or  wine  in  moderate  quantities  when  there  is  much  debility 
•r  when  the  movements  are  constant  and  exhausting.  These  means  will  be 
of^en  successful  even  if  employed  alone,  and  they  must  be  continued  after  the 
movements  have  ceased,  in  order  to  guard  as  much  as  possible  against  relapse. 

The  use  of  purgatives  should  be  had  recourse  to  very  early,  and  with  a  two- 
fold object,  first,  to  carry  off  any  noxious  secretions  that  may  have  been  formed 
in  the  intestinal  canal,  and  to  assist  in  improving  the  character  of  the  secretions ; 
and,  secondly,  with  a  view  to  the  dislodgment  of  intestinal  worms,  which  may 
4«ist  in  the  bowels,  and  may  keep  up  a  continued  irritation.     In  some 
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pofgitiTes  hive  been  the  only  medicines  employed,  and  they  have  been  succete- 
iul,  either  by  removing  some  source  of  irritation,  or  by  improving  the  general 
health.  The  medicines  of  this  class  which  I  generally  employ  are  calomel  and 
jalap  in  combination,  or  castor-oil  and  turpentine ;  and  when  there  is  good  rea« 
•on  to  suspect  the  presence  of  worms,  I  continue  the  use  of  them,  but  especially 
of  tarpentine,  for  some  time.  You  must  take  care  not  to  purge  too  actively, 
lor  the  effect  of  such  practice  would  be  to  weaken  your  patient,  and  by  the  irri- 
tation of  the  bowels  to  prolong  the  convulsive  action.  You  may  leave  off  tho- 
purgatives,  or  have  recourse  to  them  only  occasionally,  when  you  find  the  se- 
cretions of  the  bowels  assume  a  healthy  appearance,  and  when  you  feel  satisfied 
that  no  worms  infest  the  intestinal  canal.  You  must  now  call  in  the  aid  of  tonic 
remedies,  and  you  cannot  do  so  at  a  better  time  than  when  the  secretions  have 
been  improved  by  the  use  ef  purgatives,  and  the  pores  of  the  skin  opened  by  ab- 
lution and  friction.  The  best  tonic  we  can  have  recourse  to  is  the  tepid  or  cold 
shower-bath,  especially  the  latter.  The  tonic  influence  of  cold  is  of  great  power 
in  this  disease,  as  it  is  in  all  instances  of  enfeebled  slates  of  the  nervous  system. 
la  employing  this  remedy,  however,  you  must  take  care  not  to  alarm  yonr  pa- 
tient;  I  have  known  chorea  to  be  brought  on  by  the  sudden  shock  of  the  show- 
er-bath. To  avoid  the  shock  it  may  be  advisable  to  begin  by  using  the  hand' 
shower-bath,  which  we  found  decidedly  useful  rn  both  Lowe's  and  Sleet's  cases ; 
or  you  should  at  first  employ  but  a  small  quantity  of  water,  which  can  be  after- 
wards gradually  increased. 

Of  medicinal  tonics  the  best  are  the  preparations  of  the  metals  and  sulphate 
of  quinine,  which  latter  may  be  advantageously  combined  with  some  one  of  the 
metallic  salts.  The  preparations  of  iron  are  the  most  generally  applicable  to 
this  disease.  You  may  give  the  sulphate  of  iron,  or  the  muriated  tincture,  or 
the  mistun  ferri,  or  the  carbonate  of  iron,  or  the  saccharated  carbonate  of  tho 
Edinburgh  Pharmacopoeia.  The  sulphate  is  that  which  I  have  most  frequently 
employed,  and  you  know  that  I  do  not  hesitate  to  use  it  in  very  large  doses  after* 
Ihave  satisfied  myself  that  the  patient  will  bear  it. 

|i>The  sulphate  of  zinc  is  also  a  very  valuable  tonic,  often  very  serviceable  in  thia 
complaint.  You  begin  it  in  the  quantity  of  a  grain  three  times  a-day,  and  you  mar 
gradually  increase  it  to  several  grains  for  each  dose.  I  have  not  used  either  lead, 
copper,  or  mercury,  in  this  disease,  not  is  there  anything  in  their  medicinal  pro- 
perties which  would  suggest  the  propriety  of  having  recourse  to  them.  Mercu- 
ry may  be  used  as  an  alterative,  or  to  act  on  the  secretions  of  the  liver,  but  it 
cannot  be  useful  for  any  other  purpose ;  and,  moreover,  it  is  liable  to  this  ob- 
jection, that  if  salivation  should  come  on  in  an  enfeebled  state  of  constitution, 
the  consequences  may  be  very  serious.  Arsenic  has  been  a  good  deal  used  in 
this  disease,  and  with  unquestionable  benefit.  But  if  I  can  cure  my  patients 
with  iron  or  zinc,  I  would  rather  uot  employ  arsenic.  This  metal,  like  mercu- 
ry«  is  capable,  after  a  longer  or  shorter  time,  of  producing  a  cachectic  state  pe- 
culiar to  itself,  against  which  you  have  no  means  of  providing.  I  therefore  ad- 
vise you  to  reserve  the  use  of  arsenic  to  the  last,  in  your  list  of  expedients  for 
the  cure  of  chorea.  There  is  no  doubt  that  a  very  large  proportion  of  the  cases 
are  curable  without  the  necessity  of  having  recourse  to  this  poison. 

It  seems  almost  superfluous,  after  what  has  been  said,  to  warn  you  against  the 
employment  of  antiphlogistic  measures  in  this  disease.  Bleeding,  whether  ge- 
neral or  local,  can  do  no  good,  and  if  the  movements  have  ceased  under  the  use 
of  it,  it  must  have  been  in  consequence  of  great  exhaustion  and  debility  mduced 
br  it.  Dr.  Willan  very  justly  condemns  the  ancient  practice  of  bleeding  in  this 
disease,  and  he  makes  the  following  remark,  which  deserves  to  be  quoted  as  a. 
eantion  to  those  who  are  apt  to  draw  hasty  conclusions  from  solitary  or  few  ca- 
ses. He  says,  ''  A  case,  inserted  by  myself  in  the  *  London  Med.  Journ.,*  vol.. 
Tii.,  may  seem  to  contradict  the  above  assertion  (against  bleeding);  but  it  is  just 
and  proper  now  to  say  that  I  met  with  the  fate  of  other  hasty  case-writers.  J3e- 
foine  the  volume  recording  it  was  circulated,  my  patient  had  a  severe  relapse, 
and  was  at  length  cured  by  a  very  different  plan.**  (Reports  on  the  Diseases  of 
Liondon.) 

Opiates,  and  the  whole  class  of  sedatives,  appear  to  me  to  possess  no  value  in- 
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the  treatment  of  chorea.  Tou  saw  of  how  little  aTail  even  pretty  laige  doaee  of 
morphia  were  in  the  case  of  Sleet,  when  a  little  sleep  woald  have  been  of  deci- 
ded senrice.  I  have  a  theoretical  objectioo  to  the  use  of  opiates  in  this  diseaae. 
The/  affect  the  brain,  and  even  when  they  produce  sleep,  they  are  apt  to  leave 
after  them  a  disturbed  state  of  the  organ.  Now  I  should  fear  that  the  adminia- 
tration  of  opium  in  chorea  would  add  fuel  to  the  fite  which  already  exists  in  at 
least  a  portion  of  the  encephalon;  and  certainly  I  have  never  seen  real  good  re- 
juk  from  its  use.  Lantei,  July  1,  1843,  p.  464. 

«--<5HR0NIC    HYDROCEPHALUS    TREATED    WITH    IPECACUANHA,    »  i 

FORM  OF  LINIMENT. 

[In  Dr.  Hannay^s  Dispensary  cases  is  the  following  one  of  chronic  hydroce-  '■» 

phalus,  which  is  said  to  be  congenital  :1 — 
The  infant  was  in  its  eighth  month,  and  tne  head  ha*d  acquired  a  size  much  , 

*beyond  natural.     It  presented  an  unnatural  expression,  looked  languid  and  in-  f 

active  ;  squinting,  vomiting,  and  costive  bbwels.     It  had  been  several  times  at- 
tacked with  convulsions,  after  which  it  lay  comatose  for  several  hours.     The 
fontanels  were  large  and  full.     I  directed  diuretics  (nit.  pot.  and  pulv.  ipeeac), 
MS  I  have  a  notion  that  to  increase  the  urinary  discharge  is  on  many  accounts        i 
very  advantageous  in  this  disease.     But  it  is  to  the  effect  of  a  liuiment  compo- 
sed of  powdered  ipecacuanha  root,  from  which  decided  benefit  was  derived  in 
this  case,  that  I  request  space  for  a  short  memoir  of  my  trials  of  this  remedy, 
first  suggested  to  me  by  my  accomplished  colleague,  Dr.  Easton,  Professor  uf 
Materia  Medica  in  Anderson^s  University.     To  that  gentleman  I  sent  the  fol- 
lowing results  of  my  experience  of  this  new  counter-irritant,  and  beg  to  offer  it 
as  the  therapeutic  parts  of  my  gleanings.     The  formula  I  adopt  is  as  follows: 
^.  I|>ecac.  Pulv. ;  Olei  Oleae  Europ.  aa,  3ij> ;  Adipis  Suill.  ^ss. ;  M. 
opt.  fiat  linimentum  fricando  admovendum. 
The  part  we  wish  to  irritate  is  to  be  rubbed  freely  with  this  liniment  for  fifteen 
•or  twenty  minutes  three  or  four  times  daily,  and  enveloped  in  flannels.      This 
produces,  in  about' thirty-six  hours,  or  sometimes  sooner,  very  numerous  small 
papulae  and  vesicles,  seated  on  a  deep-red  base  of  irregular  extent.     They  be* 
'Come  flattened  in  a  short  period,  and  assume  the  pustular  character.     Many  of 
them  run  together ;  are  confluent.     The  part  feels  hot  to  the  hand  ofanotherg 
.  and  a  tinglmg  sensation,  never  amounting  to  pain,  is  experienced  by  the  patient* 
'  The  eruption  endures  very  vividly  for  a  few  (three)  days,  during  which  thepus- 
tules  become  covered  with  a  scab-like  scale,  and  fall  off,  leaving  no  mark.  Thej 
never  ulcerate,  as  do  the  pustules  from  the  tartrate  of  antimony.     I  regard  the 
ipecacuanha  as  a  very  valuable  addition  to  our  counter-irritants.     It  is  not  over 
severe,  as  the  tartrate  is  occasionally  found  to  prove.     Yet,  with  all  its  modera- 
tion, it  is  very  efficient,  and  extremely  manageable.     In  feeble,  young,  and  Teir 
irritable  persons,  it  will,  I  feel  assured,  prove  a  very  suitable  counter-irritant.   I 
.  specially  beg  attention  to  the  use  of  it  in  the  head  diseases  of  a  chronic  kind  ia 
infants  and  young  children.     Many  of  these  cases  follow  the  suppressiop  of 
eruptions  and  scabbed  diseases  of  the  scalp.      Now,  the  ipecauanha  liniment 
produces  a  scabbed  state  of  the  scalp,  as  nearly  resembling  the  affections  in 
*<|aestion  as  can  be  imagined,  and  maintaining  a  counter-irritation  on  the  surfaea 
-k^rhich  I  have  proved,  I  think,  to  be  a  very  valuable  agent  of  this  nature. 

id.  Med.  and  Surg.  J^  Oct.  1843,  p.  9^1, 

24.— REMARKS  ON  INDIAN  HEMP.  } 

"[Am  the  use  of  this  medicine  is  becoming  more  common,  we  would  refer  tba  « 

practitioner  to  some  cautionary  remarks  of  Dr.  Farre,  which  are  as  dio  { 

following : — ]  { 

The  apocynum  cannabinum  is  sold  in  London  under  the  name  of  **  Indian  \ 

hemp.**     It  IS  a  native  of  Canada  and  Virginia,  and  has  no  resemblance  to  the  \ 

true  hemp,  except  in  possessing  a  tough  fibrous  bark,  which  is  applicable  to  tho  \ 
same  purposes  in  the  arts.     In  the  U.  S.  Pharmacopoeia  it  is  termed  **  Indian 
hemp."    The  officinal  part  is  the  root,  which  is  powerfully  emetic  and  cathar> 
tic.     But  the  part  which  I  have  seen  supplied  as  Indian  hemp  consists  of  the 
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p  mod  the  rollicles  filled  with  numerous  silky  seeds.  As  the  follicles  are 
tmo  or  three  ioches  long,  and  the  silky  seeds  are  abundant,  they  can  hardly 
liafe  escaped  the  notice  of  those  who  may  have  inadvertently  used  this  article 
Hader  the  idea  that  it  was  the  hemp  from  ludia.  The  true  Indian  hemp,  or 
*«gunjat,'*  is  our  common  hemp;  and  consists  of  the  flowering  branches,  two 
or  three  feet  lon^,  nearly  destitute  of  leaves,  and  having  the  flowers  and  fruit 
(henip-seed)  agfrjutinated  together  by  the  resinous  secretion.  As  the  most 
powerful  antispasmodic  properties  have  been  attributed  to  this  plant,  it  is.  im- 
portant that  no  false  conclusions  should  be  drawn  in  consequence  of  the  em* 
ployraent  of  a  wrong  article.  I  am  not  aware  that  any  real  Indian  hemp  is  at 
present  in  thi^  country  except  the  supply  recently  brought  by  Dr.  O^Shaugh- 
nessy,  and  left  with  Mr.  Squire,  of  Oxford-street.  We  have  at  present  little 
experience  of  the  medicinal  properties  of  English  hemp.  A  hotter  climate,  a 
more  intense  lieht,  and  a  different  soil,  may  give  to  it  properties  which  are 
scarcely  developed  in  this  country,  but  as  the  resinous  secretion  is  not  wanting 
liere,  it  appears  deserving  of  a  careful  trial. — Med.  Qaz.  May  5,  I843»;>.  209. 

25.— INSPISSATED  BILE. 
[We  have  several  times  alluded  to  the  exhibition  of  inspissated  ox-gall  as  a 
remedy  for  constipation,  &c.     We  And  that  the  inspissated   bile  of  the 
swine  has  been  used  in  America  since  1828,  for  this  and  other  purposes. 
In  a  communication  on  fever  by  Dr.  Mettauer,  we  have  the  following:—:] 
Another  modification  of  the  ipecacuanha  pill  employed  by  us,  was  the  combi- 
nation of  two  or  three  grains  of  the  inspissated  bile*  of  the  swine,  with  one  grain  of 
ipecac,  and  two  of  the  carbonate  of  potass ;  this  compound  was  most  valuable 
iothisstage;  and  it  seemed  to  act  with  decided  effect,  as  a  supporting  and  secero- 
iog  remedy,  upon  the  mucous  membrane  uf  the  stomach  and  intestines,  and  as 
adiaphoretic  at  the  same  time.     It  was  especially  valuable  in  those  cases  attended 
with  a  denuded   and   raw  tongue;  this  organ  always  becoming  more  healthy 
after  its  administration. — Amer.  Jour,  of  Med.  Science,  July,  1843,  p.  52. 

26.— CREAM  OF  TARAXACUM. 
[We  quite  agree  with  Dr.  Collier  when  he  says  rtiat  "remedies  are  enhanced 
in  value  when  they  are  found  to  combine  simplicity  with  efficacy;  and  hun« 
dreds  of  pounds  are  paid  for  ext.  taraxaci  in  public  and  private  practice,  and 
nine-tenths  of  it  arc  ail  but  inert,  sweet,  and  decomposed  in  the  process  of 
preparation.'*     He  gives  his  own  method  of  using  dandelion  for  the  cure 
of  hepatic  and  dropsical  disease,  which  we  are  disposed  to  think  very  fa* 
Tourably  of.] 
Cut  the  fresh  roots  of  dandelion,  freed  from  any  adherent  earthy  matter  (pre- 
▼loasly  washed  and  slightly  scraped)  into  transverse  slices.     Sprinkle  any  quan- 
tity of^  these,  while  moist,  slightly  with  spirit  of  juniper,  and  express  them  in  i 
tincture- press.     The  cream  thus  expressed  will  keep  any  reasonable  time  for 
the  purposes  of  the  practitioner  in  the  hottest  weather.     The  dose,  a  table 
epoonful,  or  more,  twice  or  thrice  a-day,  will  probably  produce  two  or  more 
diurnal   biliary  evacuations.     It  may  be  diluted,  and   put   up  in   the  form  of 
draughts,  with  any  of  the  diuretic  waters  or  infusions,  or  with  a  solution  of 
cream  of  tartar.     The  great  objection  to  its  use  will  be  that  it  costs  nothing, 
and  may  be  made  by  every  one,  without  pharmaceutical  mystery  or  expense. 

Lancet,  Sept.  16,  lB43,p.  876. 

*  Tbis  article  we  bare  rnied  since  1R28,  and  we  think  its  eniplo3rment  as  a  thcrapeatio 
ecent  it  original  with  as.  We  were  indaced  to  remrt  to  it  first  in  the  luw.  depressing  states 
of  eootinaed  fever,  with  the  de&ign  of  acting  especially  on  the  gastro  intestinal  mucons  mem- 
Intuie.  which  we  believed  became  disorganized  in  such  cases  in  a  great  measure  from  the 
want  of  the  biliary  influences ;  and  in  these  cases  it  always  acted  with  decided  benefit.  Ik 
served  to  substitute  the  action  of  the  bile.  Simply  heating  the  bile  over  a  sand-bath  until  it 
becomes  dry  and  pnlverizable,  was  our  mode  of  preparing  it.  It  is  a  valuable  agent  in  dys- 
peptia.  and  in  many  chronic  affections  attended  with  defective  biliary  secretion,  fn  chlorom, 
nBenorrhasa,  some  forma  of  dyamenorrlKBA,  aad  constipatioii,  we  have  also  empbyed  it  witk 
JSiidBii  advantage. 
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fl7^LiaUO&  TABAXACL 
EarUiiid  feeommends  the  following  forrauia  for  this  preparidoB,  takes  fnm 
the  Aooals  of  Chemistry :  **  Dandelion  roots,  perfectly  clean,  dried  and  alicadt 
Jaij.  Infuse  for  twenty-four  hours  in  a  sufficient  quantity  of  distilled  water  to 
eoVer  them.  Press  and  set  aside  that  the  fecula  may  subside ;  decant  and  heat 
the  clear  liquor  to  180  Fahr.,  filter  the  liquid  whilst  hot,  and  evaporate  sponta- 
neously until  the  product  weighs  14  ounces.  To  this  add  4  ounces  of  rectified 
apirit.  If  properly  prepared,  it  resembles  in  colour  pale  sherry. — Pkarm.  Jomsn^ 
June  I,  1843,  J?.  778. 

W^TREATMENT  OF  CROUP  WITH  8ULPHATE  OP  COPPER.— By  Dr. 

SCHWABB. 

This  invaluable  medicine  in  croup,  first  recommended  by  Serlo,  has  been  used 
in  more  than  fifty  cases  by  the  wtiter.  He  generally  begins  the  treatment  by 
applying  from  four  to  twelve  leeches  to  the  larynx,  and  then  orders  1^,  2,  3* 
and  occasionally  even  4  grains  of  sulphate  of  copper,  mixed  with  a  few  graina. 
of  sugar,  to  be  taken  every  half  hour  or  every  hour,  according  to  the  urgency 
of  the  symptoms.  Each  dose  is  followed  by  vomiting,  which,  scanty  after  the 
first  dose,  is  always  copious  after  the  second,  and  is  continued  so  long  as  thick 
mucus  or  membranous  concretions  are  apparent  in  the  matters  ejected.  The 
patient  then  takes  half  a  grain  of  the  sulphate  every  hour,  until  several  dark 
green  motions  have  been  discharged,  to  effect  which  from  eight  to  twelve  doaee 
suffice.— Cafp«r*5  Wochenschrijl,  No.  9,  1843. 

Lond.  atuL  Edin,  Mon,  Jour,  of  Med.  Science^  Sept,  1843, /».  834b 

29.--NEW  PREPARATION  OP  QUININE. 
Dr.  Kingdon,  of  Exeter,  having  felt  the  utility  in  practice  of  quinine  as  m 
tonic,  in  cases  in  which  a  stimulus  to  the  absorbents  also  was  indicated,  has  re- 
cently succeeded  in  combining  the  qualities  of  these  two  classes  of  medicinev 
in  an  iodide  and  biniodide  of  quinia.  His  iodide  of  quinine  is  formed  by  dla- 
aoWing  equal  weights  of  the  disulphate  of  quinine  and  iodide  of  potassium  iir 
boiling  distilled  water,  and  allowing  the  mixture  to  cool,  when  beautiful  faaci- 
cull  of  needle-shaped  crystals  are  deposited,  insoluble  in  cold  water,  but  soluble 
in  alcohol.  The  biniodide  oT  quinine  is  prepared  by  mixing  twice  the  weight 
of  iodide  of  potassium  with  the  disulphate  of  quinine  in  boiling  distilled  water, 
evaporating  to  one-third  in  a  sand-bath,  and  allowing  the  residue  to  cool,  when 
a  resinous  substance  is  deposited  of  a  light  straw  colour,  which,  by  exposure  to 
the  air,  becomes  darker  and  of  a  greenish  hue,  not  crystallizable,  sparingly  sol- 
uble in  cold  water,  soluble  in  boiling  water,  readily  soluble  in  alcohol,  and  then 
not  precipitated  when  mixed  with  water.  This  preparation  he  has  given  in  sev- 
eral cases  of  scrofulous  enlargement  of  the  glands  with  very  great  benefit.  In 
the  case  of  n  child,  between  three  and  four  years  of  age,  when  the  glands  of 
the  neck  were  in  a  state  of  suppuration,  half  a  grain  twice  a  day  was  given,  and 
at  the  end  of  six  weeks  the  swellings  were  entirely  removed,  and  the  general 
health  much  improved — Med.  Times,  July  29,  J 843,  p.  288. 

30.— STATE  OP  THE  IRIS  IN  CEREBRAL  LESION. 
In  the  examination  of  cases  of  injury  to  the  brain,  it  is  extremely  impor- 
tant for  you  to  enter  minutely  into  all  those  signs  which  indicate  any  injury  to 
the  brain.  First,  the  mental  condition  ;  next,  the  state  of  the  pupils — the  iris- 
ia  placed  before  that  expanded  surface  of  the  optic  nerve,  the  retina,  as  an  in- 
telligent curtain  to  guard  it  from  injury.  The  vital  contrivances  by  which  it 
acts,  and  by  which  its  action  is  directed,  are  so  beautifully  perfect  that  the  ex- 
tent of  the  opening  of  the  curtain  is  indicative  of  the  state  of  the  nervous  appa- 
ratus it  is  destined  to  protect,  by  preventing  such  an  amount  of  light  impin- 
ging upon  it  as  would  be  liable  to  injure  it.  In  disease  of  the  globe  of  the  eye, 
the  dilated  pupil  indicates  more  or  less  pressure  on  the  retina  by  some  cause  in 
the  globe  itself,  such  as  a  permanently  turgid  chorid,  &c.  But  if  with  a  heal- 
thy eye,  but  in  connection  with  a  blow  on  the  head,  we  find  a  dilated  pupil,, 
then  we  have  the  sign  of  some  pressure  or  injury  to  the  nerve  in  its  coarao 
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within  the  skull,  or  the  ganglia  10  which  it  terminttei.  The  dihited  papil* 
then,  indicates  very  serious  injury  to  the  optic  nenre,  or  the  nerrous  eentree 
with  which  it  is  connected,  though  it  may  happen,  as  in  the  case  of  very  severe 
ceocttssion,  the  injury  is  remediable.  The  contracted  pupil,  on  the  contrary, 
indicates  an  irritability  of  the  nervous  instruments,  an  undue  excitement  c^ 
tlieir  natural  function — not  an  obliteration  of  it.  You  will  sometimes  see,  in 
tlie  case  of  injury  of  the  brain,  dilatation  of  one  pupil  and  contraction  of  the 
other;  where  this  is  the  case,  you  will  find  the  most  severe  injury  of  the  brain 
on  the  side  opposite  the  dilated  pupil.  I  have  several  facts  to  prove  this  asser- 
tion, which  I  shall  relate  on  a  future  occasion. — Med.  Gaz.^  Mr.  SoUy^s  dm, 
X»ec. — Pnm,  Med.  J.,  May  27, 1843,  p.  180. 

31.— FERRUGINOUS  POOD. 
Under  this  name,  M.  Colmel,  a  Parisian  pharmaceutist,  has  introduced  a  new 
mode  of  administering  iron.  His  method  consists  in  adding  to  the  iron  the 
usual  ingredients  for  forming  chocolate  paste,  and  thus  produces  a  ferruginous 
compound,  by  which  the  taste  of  the  metal  is  concealed. — OazetU  des  Hofi" 
lailZ. — Pro9.  Med.  Jour.  Aug.  1%  1843,  p.  405. 

32.— TREATMENT  OP  VOLVULUa 
Mr.  Pilcher  has  recorded  a  case  of  volvulus  occurring  in  a  child,  in  which 
tU  the  remedies  commonly  employed  for  the  removal  of  the  disease  had  been 
unavailingly  employed,  when  he  was  induced  by  the  recollection  of  a  former 
case  to  onler  thin  gruel  to  be  injected  by  the  rectum  until  the  lower  intestines 
had  become  completely  distended,  regurgitation  being  prevented  by  pressure 
around  the  anus.  The  effect  was  almost  immediate,  the  obstruction  giving 
way  and  the  patient  completely  recovering. — Prov.  Med.  Jour,  May  6, 1843, p.  ISS. 

S3.— VALUE  OP  ANTIMONY  IN  MANIA. 
Dr.  Sntheifland  states  that  the  employment  of  antimony  in  the  treatment  of 
mania  is  of  the  highest  value.  A  fourth  of  a  grain  of  the  potassio-tartrate  may 
l>e  given  every  fourth  hour,  or  at  the  commencement  of  the  paroxysms  of  furor. 
It  is  powerful  as  a  means  of  controlling  the  action  of  the  heart  and  arteries.  In 
many  cases  in  which  it  has  been  given,  it  has  acted  like  a  charm  in  instantly 
subduing  the  excitement  and  violence  of  the  patient;  and  in  some  cases  an  al- 
teration in  the  symptoms  for  the  better  has  been  traced  from  the  commenco* 
ment  of  its  administration.  Prov.  Med.  Jour.,  July  29, 1843,  p.  348. 

34.— DARTRES  OF  THE  PERINEUM. 
Dr.  Barosch,  of  Lemberg,  was  consulted  by  a  young  man,  about  twenty-eight 
years  of  age,  for  a  dartrous  eruption  affecting  the  perineum  and  scrotum,  with 
which  he  had  been  afHicted  from  his  sixteenth  year,  and  the  irritation  from 
which  was  such  as  to  cause  him  to  be  continually  applying  his  hands  there,  so 
that  he  was  obliged  to  avoid  society.  He  had  consulted  the  most  famous  phy- 
sicians in  Hungary,  but  the  only  thing  that  seemed  at  all  to  relieve  him  was  the 
cold  water  hip-bath.  When  he  consulted  Dr.  Barosch,  he  was  exhausted  by 
suffering,  insomnia,  loss  of  appetite,  and  despair;  the  skin  was  dry;  the  entire 
perineum,  scrotum,  and  internal  surface  of  the  thigh,  were  covered  with  deep- 
brown,  hard  crusts,  surrounded  by  bleeding  fissures,  caused  by  the  nails  of  the 
patient.  Below  these  crusts  the  skin  was  hard  and  thickened.  The  fall  of  the 
crusts  alternated  with  an  acrid  discharge.  K<Ech1in*s  liquor  having  failed,  Dr. 
Barosch  prescribed  the  external  application  of  iodine  as  follows: — Fifteen  grains 
of  iodine  and  two  scruples  of  hydriodate  of  potasss  dissolved  in  five  ounces  of 
distilled  water  and  one  ounce  of  spirits  of  wine  ;  make  a  lotion.  The  topical  ap- 
plication of  this  solution  continued  for  several  hours,  caused  at  first  a  burning 
sensation,  which  was,  however,  very  tolerable,  and  was  soon  followed  by  a  reliu 
such  as  the  patient  had  not  experienced  for  two  years.  The  use  of  this  lotion 
was  continued  for  three  weeks,  the  patient  taking  baths  frequently  during  that 
period,  at  the  end  of  which  time  the  cure  was  complete. — Oesterr,  Jjfedicin, 
Wochen.  Provincial  Medical  Journal,  April  99, 1843,  0.  99. 

VIII.— 7 
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tt^-GOMPILBaaiON  IN  CH&ONIC  HYDROCSPHiXUai 
M.  Hinch  has  pvbliabed  another  example  of  the  efficacy  of  comptewieB  1m 
CMce  of  chronic  hydrocephalus.  A  child,  eleven  montha  old,  laboured  imdev 
thia  affliction ;  the  head  waa  large,  tontaoellea  open,  and  all  the  suturea  widolj 
•eparated.  The  lower  eztremiiiea  were  paralysed.  On  the  11th  May  a  rantnia^ 
containing  infuaion  of  bark,  digitalis,  and  sweet  spirits  of  nitre,  was  administer- 
ed, and  mercurial  frictions  were  made  on  the  head.  The  paralysis  gradually 
disappeared  under  the  influence  of  this  treatment.  On  the  28th  the  head  was  en- 
veloped with  strips  of  sticking  plaster,  which  compressed  it  on  all  sides ;  tbm 
plaster  was  renewed  on  the  28th  of  June  and  4th  of  September,  and  in  Febmaij 
it  was  found  that  the  fontanelles  and  sutures  were  completely  ossified.  Tm 
child  had  begun  to  walk  and  speak. — Casper's  Wochen. 

ProvimcuU  Medical  Journal,  April  S9, 1843,  p,  101. 

36.— PILULA  FERBI  COMP. 
[Several  methods  of  preparing  this  pill  have  been  recommended  to  preaeifB 
the  carbonate  of  iron  undecomposed,  and  to  insure  the  uniform  consistenc* 
of  the  mass.     This  can  be  made  according  to  the  directions  of  the  Pharma- 
copGeia  by  an  attention  to  the  following  particulars  : — ] 
Dissolve  the  sulphate  of  iron,  finely  powdered,  in  treacle,  with  a  moderate  beat, 
and  add  the  carbonate  of  soda,  stirring  constantly  until  the  effervescence  has  an- 
Cir«l>  ceased  and  the  mizrure  has  become  cool ;  then  add  the  myrrh  gradually, 
and  incorporate  the  mass.  As  a  little  evaporation  takes  place  at  the  commence- 
inaot  of  the  process,  a  small  excess  of  treacle  is  requisite  to  supply  the  deficien- 
cy.   This  mass  retains  its  colour  and  consistence  remarkably  well. 

Fharm,  Joum^  Julf  i,  lUi,p.  M. 

37^MIdTUIlA  FERRI  COMP. 
Mr.  Strutton,  in  the  **  Chemical  Gazette,**  gives  the  following  formula  for  the 
mistura  ferri  composita,  by  which  its  decomposition  may  be  prevented: — 
^.  Myrrh,  two  drachms;  carbonate  of  potash,  one  drachm ;  rose  water, 
fifteen  and  a  half  ounces;  spirits  of  mitmeg,  an  ounce;  sugar,  two 
ounces.     Mix  according  to  the  Pharmacopoeia  and  dissolve. 
Sulphate  of  iron,  two  and  a  half  scruples,  dissolved  in  two  and  a  half 
ounces  of  rose  water. 
When  required,  add  to  seven  drachms  of  the  first  mixture,  one  drachm  of  the 
latter,  which  saves  the  trouble  of  preparing  it  for  every  prescription,  and  is  eqaal 
to  the  mixture  being  fresh  made  every  time  it  is  wanted. 

Prop,  Med,  Journal,  June  10, 1843,  p  SSI. 

38w— TREATMENT  OF  DIABETES. 
[An  interesting  case  of  this  affection  is  published  by  Mr.  Hodges,  of  Down- 
Patrick,  in  which  the  nitrogenizing  plan  of  treatment  so  ably  recommendod 
by  Dr.  Barlow,  of  Guy*s  Hospital,  was  attended  with  excellent  resulta.— - 
The  treatment  was  commenced  by  giving  five  grains  of  the  sesquicarbonafia 
of  ammonia  every  three  hours,  with  coffee  and  bacon  to  breakfast,  animal 
food  and  cruciferous  vegetables  for  dinner.  The  skin  was  stimulated  by 
friction,  and  the  patient  well  clothed  with  warm  flannel.  In  four  days  the 
urine  was  diminished  in  quantity  from  twenty-four  to  fourteen  pints  daily. 
The  ammonia  was  then  increased  to  five  grains  every  two  hours,  and  very 
soon  the  quantity  of  urine  voided  was  only  eight  pints  daily ;  in  thirteen 
days  more  only  five  pints,  and  in  twenty-one  days  the  drink  taken  in  tlio 
twenty-four  hours  was  two  pints,  and  the  urine  four  pints. 

Medical  QaxtUe,  Julf  7, 1843,  j^J 

lA^ANODYKE  POWER  OF  THE  CYNARA,  OR  ARTICHOKE.— BT  Da.  B< 
LIT,  ChelmsfbnL 

[This  gentleman  has  frequently  prescribed  this  medicine  with  decided  beaeftt 
in  rheumatic  and  neuralgic  affections,  and  even  in  some  obstinate  casev  ol 
sciatica  which  had  resisted  the  more  ordinary  remedies.    He  says :] 
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I  f«norallj  preseribe  a  combiDation  of  a  drachm  of  its  tioctiire  with  fivo 
fnjos  of  the  extract,  io  a  draught,  three  times  a-dajr,  varjiDg  the  vehicle,  and 
adding  other  remedies,  according  to  the  circumstances  of  the  case ;  sometimeg 
in  mist,  gaaiaci,  one  ounce  and  a  half,  or  mist,  camphone ;  sometimes  in  coru- 
binatioQ  with  colchicum,  and  with  or  without  a  few  drops  of  Battlejf*8  liquor 
opii  sedativus,  or  a  solution  of  morphia.     It  possesses  the  advantage  of  having 
no  deleterious  or  prejudicial  effects  on  the  system,  and  may  be  increased  in  its 
proportions  or  duration,  if  the  case  require  it.     Several  cases   of  gout  have 
yielded  so  rapidly  to  its  exhibition  as  to  induce  a  belief  in  its  specific  power  in 
the  minds  of  those  who  have  suffered  from  that  complaint.     It  is  not  a  hew 
medicine;  it  is  mentioned  in  Lewis's  **  Materia  Medica,'*  in  Parr's  and  in  Hoo- 
per's **  Medical  Dictionary,"  and  in  other  works,  but  is  merely  lauded  there  for  ,' 
its  diuretic  property,  and  said  to  derive  its  name  "  cinara,"  from  Ktviu  (moveo),  r 
^^quia  raovet  urinam,"  an  etymology  as  vague  as  it  is  unsatisfactory;  others  ^ 
«pel1  it  '*cynara,"  and  derive  it  from  <rvvy  (canis),  from  the  dog-toothed  shape  I 
of  its  leaf.     But  this  is  of  minor  importance.     Suffice  it  to  say  that  it  is  unt*  { 
versally  known  under  the  title  of  **  artichoke."     It  is  necessary  that  it  be  pre- 
pared quite  fresh  from  the  leaves,  its  eflicacy  apparently  depending  mainly  on 
its  freshness.                                                                        lancet,  July  15, 1843,  p.  55«. 

«0.— INCONTINENCE  OF  URINE  SUCCESSFULLY  TREATED   BY  NITRATE 
OF  POTASH. 

{Dr.  Young,  of  Chester,  Delaware  County,  has  found  that  this  medicine, 
given  in  ten-grain  doses  every  three  hours,  has  had  a  very  excellent  effect 
in  checking  this  troublesome  affection.  In  several  cases  where  tinct.  lytta 
and  other  means  had  failed  this  medicine  was  given  with  complete  success. 
He  supposes  that  its  good  results  may  be  owing  to  iis  increasing  the  irri- 
tating properties  of  the  urine,  thus  making  it  more  stimulating  to  the  blad- 
der or  its  sphincter.  If  so,  he  also  thinks  that  other  preparations  of  pot- 
ash, soda,  &c.,  may  be  used  when  the  nitrate  fails. 

American  Jour,  of  Med.  Seiencf,  April,  1843,  p.  371 

41.— PARALYSIS  OF  THE  BLADDER  CURED  BY  CANTHARIDES. 
A  patient  was  lately  admitted  into  the  Hopital  de  la  Pitie  with  paralysis  of 
die  bladder,  for  the  relief  of  which  all  ordmary  methods  of  treatment  had 
failed.  M.  Lisfranc  ordered  the  direct  application  of  tincture  of  cantharides  to 
the  bladder  by  the  following  mode  :  One  drop  of  the  tincture  was  let  into  the 
organ  through  a  catheter,  and  followed  by  an  injection  of  simple  lukewarm  wa- 
ter. Next  day  two  drops  were  similarly  instilled,  and  the  like  operation  was  re- 
peated night  and  morning  for  several  succeeding  days,  an  additional  drop  of  the 
tincture  being  added  on  each  successive  occasion.  By  this  method  of  treat- 
ment a  cure  was  soon  effected.  M.  Lisfranc  found  no  perceptible  local  irrita* 
tion  to  result  from  the  use  of  the  tincture  in  an  undiluted  form,  while  the  di- 
rect application  of  the  remedy  to  the  organ  affected  was  clearly  preferable,  in 
respect,  to  its  internal  administration.  Lancet,  June  3, 1843,  p.  348. 


42.— NEW  CLASSIFICATION  OF  MEDICINES. 
M.  Miaihe,  in  the  "Bulletin  de  Therapeutique,'*  states  that  his  researches 
bave  led  him  to  conclude  that  the  greater  number  of  substances  introduced  into 
the  economy  act  chemically  either  mediately  or  immediately  on  the  serum  of 
the  blood,  some  coagiUatiner  and  others  fluidifyintr  its  albumen.  In  the  class 
of  coagulants  are  ranged  all  tonic,  astringent,  and  styptic  agents,  as  most  of  the 
miDeral  acids,  a  great  many  of  the  metallic  salts,  tannin,  creosote,  ergot  of  rye, 
^Cc.  The  class  of  fluidificants  comprises  all  true  diuretics,  with  many  altera- 
tives and  general  excitants,  includins:  most  of  the  vegetable  acids,  ammonia  and 
its  salts,  the  iodides,  sulphurets,  and  alkaline  chlorides,  &c.  But  some  medi- 
•clnes,  which  at  first  act  as  coagulants,  afterwards  become  fluidifiant;  this  is  the 
case  with  bichloride  of  mercury.  Others,  which  have  not  any  perceptible  ae* 
tioB  on  the  albumen  when  first  introduced  into  the  circulation,  become  after- 
wsfds  coagulant  io  a  high  degree.    Of  this  class  is  ergot  of  rye.    This  sub* 
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■tanee,  aeeordiDC  to  Mialhe,  having  after  a  time  effected  a  thickeniDK  of  dw  «!• 
Immen,  ultimately  prodacea  a  firm  coagulation,  **  or  rather  a  proceaa  of  organ- 
isatioQ  more  than  simple  coagulation.**  By  this  action  Mialhe  explaina  all  the 
kDowo  effects  of  the  ergot;  and  he  supposes  the  agaric  used  for  stopping  bleed- 
ing, the  champignon,  &c.,  to  exert  a  similar  coagulant  agency. 

Lancet,  May  97, 1943,^.90^ 

43.— DECOCTION  OF  OAK  BARK. 
This  preparation  has  of  late  been  strongly  recommended  by  a  French  prae- 
titioner  as  an  injection  into  dropsical  cysts,  as  hydrocele,  &c.,  after  their  pre- 
vious contents  have  been  drawn  off.  It  is  said  to  exert  a  marked  tendency  in 
preventing  a  subsequent  accumulation  of  fluid.  Its  active  astringent  quality 
suggested  to  the  above  practitioner  that  it  might  be  serviceable  in  promoting 
the  contraction  of  the  ring  after  the  reduction  of  recent  inguinal  hernia ;  and 
the  application  for  some  time  of  compresses  impregnated  with  a  strong  decoc- 
tion of  oak  bark,  kept  in  situ  by  a  truss  or  bandage,  has  been  in  his  practice  at- 
tended with  this  result  to  the  most  satisfactory  extent. — Oazette  MedicaJLe, 

Lancet,  June  3,  1843,  p.  340. 

44.— ELDER  BARK  IN  CHRONIC  DROPSIES. 
The  decoction  and  extract  of  this  vegetable  substance  are  reported  to  be  re- 
markably efficacious  by  hydragogues,  producing  so  speedy  an  effect  on  the 
urinary  and  fscal  secretions  as  to  make  it  needless  to  use  more  than  two  or 
three  applications.  The  proportions  for  the  decoction  consist  of  a  couple  of 
handfuls  of  the  bark  to  a  quart  of  water ;  dose,  a  wine-glassful  a-day.  The 
extract  is  administered  in  France  in  the  form  of  pills,  of  one  and  a  half  grains 
each,  of  which  from  six  to  ten  are  taken  in  the  twenty-four  hours. — Joum.  de 
Med.  et  de  Chir.  Pratique.  Lancet,  June  3, 1843,  p,  MO. 

45.— APHONIA  CURED  BY  GALVANISM. 
Theodore  Mandurik,  a  Dalmatian,  twenty-four  years  of  age,  of  aangnine 
temperament  and  a  robust  constitution,  and  who  had  usually  enjoyed  good 
health,  killed  one  of  his  countrymen  in  a  quarrel,  for  which  offence  he  was  in- 
carcerated in  the  prison  at  Scardona.  Three  days  afterwards  he  was  attacked 
by  a  violent  fit  of  epilepsy,  followed  by  entire  loss  of  voice,  to  restore  which, 
external  local  and  general  bleedings,  and  antiphlogistic  measures  of  af)  kinds 
were  employed  without  effect.  In  a  few  months  he  was  removed  to  the  central 
prison  of  Zara,  where  he  was  examined  by  the  medical  staff.  The  tongue  was 
somewhat  enlarged,  and  preternatural ly  reddened,  though  dry,  and  the  blood- 
vessels around  its  base  were  much  distended.  The  sense  of  taste  was  unin- 
jured, but  the  movements  of  the  tongue  and  of  the  larynx  were  performed  with 
difficulty.  Leeches  were  now  applied  to  the  sides  of  the  tongue ;  tartarised 
antimony,  in  both  large  and  small  doses,  and  drastic  purgatives,  were  employed, 
and  a  tartar-emetic  plaster  was  placed  over  the  larynx ;  but  all  these  means 
failed  to  restore  a  healthy  action  in  the  parts  adjacent,  and  Mandurik  was  still 
compelled  to  keep  his  mouth  partially  open  to  maintain  respiration,  a  function 
only  performed  by  short  and  difficult  inspirations.  At  length,  about  sixteen 
months  after  the  attack,  the  voltaic  pile  was  thought  of,  and  a  battery  of  fifty 
pair  of  plates  was  employed.  The  positive  pole  was  placed  over  the  cerrical 
▼ertebne,  and  the  negative  upon  the  parts  affected.  On  the  first  day  two  bnn- 
dred  shocks  were  given,  and  on  the  second  three  hundred,  but  no  perceptible 
effect  folio wedi^  Two  days  were  suffered  to  elapse,  and  a  battery  of  seventy 
paur  of  plates  was  then  used,  with  which  about  three  hundred  shocks  were 
given.  The  patient  was  found  acutely  sensitive  to  the  action  of  electricity,  and 
a  lapse  of  five  days  was  permitted  to  intervene  before  its  fourth  application, 
which  consisted  of  four  hundred  shocks  with  the  latter-named  battery.  Whe- 
ther these  had  been  administered  too  precipitately,  or  whether  his  system  had 
become  more  excitable  by  galvanism,  the  patient  after  this  last  application  be- 
OMBe  mnch  agitated,  and  subsequently  fainted  for  a  short  time.    Next  day  he 
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•oflTered  intense  headache,  his  face  was  flushed,  eyes  lustrous,  pulse  full  and 
strong,  from  which  state  he  was  relieved  by  copious  bleeding.  But  he  now,  for 
the  first  time,  gave  utterance  to  hoarse  sounds.  After  six  more  days  the  battery 
of  fifty  pairs  was  again  employed,  and  three  hundred  shocks  were  given.  The 
same  treatment  was  repeated  every  two  or  three  days,  and  then,  at  similar  inter- 
vals, four  hundred  shocks  were  given  with  the  seventy-pair  battery.  The  voice, 
meanwhile,  and  the  motive  powers  of  the  tongue  and  larynx,  gradually  returned 
to  their  normal  condition,  and  after  the  twelfth  application  the  patient  had  conn 
pletely  recovered.  The  deduction  drawn  by  the  surgeon  who  has  reported  the 
case  is,  that  no  nervous  affection  whatever  should  be  regarded  as  incurable  till 
electricity  in  some  form  has  been  tried  and  found  to  fail. 

Lancet,  May  37,  1843,  p.  891. 
■  \ 

46.— MEDICAL  USE  OF  BAPFRON. 
In  several  cases  of  obstinate  chlorosis  that  had  not  yielded  to  preparations  of 
iron,  in  one  case  of  puerperal  fever  in  which  digitalis  and  bleeding  had  failed, 
and  in  two  cases  of  chronic  artero-phlebitis,  Dr.  Morgante,  of  Verona,  reports 
that  he  has  employed  saflTroo  with  the  greatest  success,  commencing  with  doses 
in  the  form  of  pills,  amounting  to  sixteen  grains  in  the  twenty-four  hours,  in- 
creasing the  doses  until  the  quantity  is  doubled.  As  to  the  manner  in  which 
this  medicine  acts — it  is  reported  to  be  particularly  effective  in  cases  of  in- 
creased action  of  the  capillary  vessels,  and  analogous  in  its  effect  to  the  more 
active  preparations  of  iron. — Menwnale  della  Medicina  Cantemporanea* 

47— FACIAL  NEURALGIA. 
An  ointment  composed  of  veratria,  one  part,  to  eighty  parts  of  lard,  has  been 
found  very  useful  as  an  external  application  in  cases  of  facial  neuralgia.  Bat 
the  preparation  is  much  more  efficacious  if  made  with  rancid  instead  of  fresh 
lard,  which  is  probably  owing  to  a  salification  and  greater  solubility  effected  in 
the  veratria  by  the  agency  of  the  free  acid  in  the  fat. — Revue  Sdentifique, 

Lancet,  May  27, 1843,  p.  304. 

48^BLACK  DROP  REDUCED  TO  THE  STRENGTH  OF  THE  TINCTURE  OV 
OPIUM. 

Take  of  hard*opium,  powdered,  ^iij  ;  citric  acid,  powdered,  ^iss ;  boil- 
ing water,  ^xv;  rectified  spirit,  ^xxv.  Pour  the  boiling  water  on 
the  opium  and  citric  acid  ;  macerate  for  twenty-four  hours;  add 
the  rectified  spirit;  again  macerate  for  fourteen  days,  and  strain. 

Lancet,  May  SO,  1843,  p.  ttOl 

49.— TREATMENT  OF  DROPSY. 
The  main  object  in  the  treatment  of  ascites  is,  of  course,  to  excite  the  or* 

Jans,  by  the  aid  of  which  nature  herself  expels  the  serous  secretions  of  the  ab- 
omtnal  cavity ;  and  accordingly  such  diuretic  and  drastic  agents  should  be 
employed  as  are  roost  likely  to  act  at  the  same  time  on  the  absorbent  system, 
the  urinary  organs,  and  the  intestinal  tube.     In  combination,  also,  with  medi- 
cinal agents,  a  diet  should  be  adopted  at  once  solid  and  tonic,  composed  prin- 
cipally of  bfoiled  or  roasted  meats,  toasted  bread,  &c.,  with  small  quantities  of 
red  or  white  wine ;  but  on  no  account  should  the  patient  have  recourse  to  toast 
end  water,  broths,  gruel,  or  such  like  drinks ;  in  fact,  the  principle  should  be  to 
drink  as  little  as  possible,  and  instead  of  liquids  to  use  jellies,  oranges,  and  fruit 
generally,  by  way  of  demulcents.     M.  Delreyne,  who  advises  the  above  regi- 
men,  recommends  the  following  diuretic  wine  as  suited  to  weaker  subjects : 
^.   Nitrate  of  potash,   three  drachms,  and  juniper  berries,   fifteen 
drachms,  to  be  steeped  for  twenty-four  hours  in  a  bottle  of  wine 
water ;  dose,  a  glass  daily. 
•  This  stimulant  is  especially  useful  in  incipient  dropsy,  and  cases  of  oodea- 
ttoQs  swellings  of  the  extremities. — L* Experience. 

LoHcet,  May  1»,IS49,  p.  U9. 
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50.— AGENTS  AFFECTING  CAPILLARY  CIRCULATION. 
M.  Poiseuille  has  established  the  fact  that  nitrate  of  potass  or  acetate  of  i 
motiia,  added  to  water  or  serum,  renders  it  capable  of  flowing  more  rapidly 
through  either  ioorgaoised  tubes,  as  those  of  glass,  or  organiied,  as  the  feawb 
of  animals,  whether  in  a  dead  or  liTing  condition.  Alcohol  has  a  preeiselj  oppo- 
site effect,  it  checks  the  fluidification  of  the  humors,  and  retards  the  flow  of 
fluids  in  capillary  or  other  tubes.— ^rc^ivM  Oen.  de  Med, 

Lemeet,  May  90,  1643,  p.  Ml. 

51.— GERMAN   TREATMENT   OF  ENGORGEMENT  OF  THE  LIVER  AMD 

8PLEEN. 

Dr.  Schwabe,  of  Gross-Rudestadt,  makes  known  to  us  the  following  recip^^ 
which  he  has  employed  successfully  against  the  above  affections  : 

]^.  Belladonna  root,  powdered,  a  grain  and  a  half;  muriate  of  quinine, 
four  grains ;  powdered  rhubarb,  fifteen  grains.  Mix  for  ten  pow- 
ders ;  one  to  be  taken  morning,  noon,  aqd  night,  in  any  conTon- 
ient  vehicle. — Casper's  Wochmshcrifl,  Lmuei,  May  90,  1643,  p,  wn^ 


St.— TREATMENT  OF  RICKETft.— By  A.  W.  Close,  Esq.,  Msndiester. 
[This  gentlemen  states  that  the  softened  state  of  the  bones  in  this  affeetiOD 
is  owing  originally  to  a  deficiency  in  the  supply  of  (ke  nutritive  nitrogei^ 
Ued  substamees.  The  affection  is  seldom  seen  during  suckling,  becaase 
the  milk  contains  those  elements  which  are  exactly  suited  to  the  wants  of 
the  system.  After  weaning,  the  diet  often  adopted  among  the  poor  con- 
sisu  chiefly  of  potatoes,  oatmeal,  gruel,  tea,  coffee,  and  rice.  "Sow proteine 
is  only  found  in  the  two  first  in  small  quantities,  and  none  in  the  rest. 
Among  the  middle  and  upper  classes  the  diet  after  weaning  is  often  sago, 
rice,  or  arrowroot,  which  certainly  fatten  the  little  children,  but  do  not  con- 
fey  a  sufficient  quantity  of  nitrogen  to  the  system.  The  diet  ought  to 
consist  more  of  the  nitrogenised  substances  when  there  is  this  disposition 
in  the  system,  such  as  beef-tea,  eggs,  and  wheat  ground  and  made  into 
bread  without  the  separation  of  the  cuticle  of  the  grain,  in  which  is  con- 
tained the  phosphate  of  lime,  to  whose  absence  the  softened  condition  of 
the  bones  is  usually  attributed.]  Med.  Time$,AHg.  19, 1843,  p.  33S. 

53.— STRABISMUS  IN  HYDROCEPHALUS. 
When  strabismus  in  hydrocephalus  of  adult  life  exists  only  to  a  slight  degree, 
it  is  T  think  noticed  better  at  a  distance   from,  than  close  to  the  patient. — JDfm 
H.  Kennedy.  Lancet,  July  99, 1843,  p.  6I& 

54.— CASE  OF  TRANSFUSION  OF  BLOOD. 
[A  very  interesting  case  of  this  description  is  published  by  Dr.  Prichard»  ol 
Bristol.     It  was  that  of  a  gentleman  who  had  been  reduced  to  an  exhausted 
and  exsanguineous  state  by  a  long  continued  draining  of  the  system  through 
the  kidneys.] 
His  enrly  complaints  had  been  of  dyspeptic  symptoms.     These  were  followed 
by  euiaciHtion  and  loss  of  strength.     His  actual  state  was  that  of  extreme  inan- 
ition ;  his  pulse  was  feeble,  jerking,  very  compressible,  the  calibre  of  the  artery 
apparently  not  filled  ;  he  had  palpitation  of  the  heart,  increased  by  the  slightest 
exertion,  while  any  effort  brouje;ht  on  an  approach  to  syncope.     No  disease  was 
discoverable  by  the  sounds  of  the  heart  or  respiratory  organs,  though  some  sus- 
picion was  entertained  of  slight  dilatation. 

The  state  of  the  urine  alone  threw  some  light  on  the  nature  of  the  disease. 
It  had  long  deposited  a  very  copious  sediment,  of  a  whitish  colour,  slightly  tinged 
with  purple,  vt[)iich  was  redissolved  by  dilution,  with  the  addition  of  an  alkali. 
It  appeared  to  consist  of  lithates,  with  some  chyle;  it  was  thought  probable 
by  the  medical  gentleman  who  had  previously  attended  the  patient,  and  by  my- 
self at  our  first  meeting,  that  an  exhausted  and  exsanguineous  state,  brought  on 
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hj  a  loDg  continued  draining  of  the  system,  constituted  the  principal  disease,  or 
at  least  that  which  tfirist  required  attention.  Under  these  circumstances,  it  was 
determined  to  try  a  restorative  and  repletive  plan.  A  nourishing  diet  was  order- 
•d«  with  onalt  iiquor  and  some  other  stimulants.  His  stomach  would  receive 
bat  little,  and  at  length  rejected  food.  Ilis  exhaustion  increased  to  that  degree 
that  immediate  fatal  syncope  was  threatened.  We  determined,  the  patient  be- 
ing obviously  in  extremis^  to  try  the  effect  of  transfusion,  and  as  patients  under 
cholera  had  borne  the  injection  of  large  quantities  of  fluid,  there  seemed  to  be 
no  danger  in  injecting  a  considerable  quantity  of  blood.  Sixteen  ounces  were 
taken  from  the  veins  of  a  hale  young  man,  a  servant  of  the  patient,  and  were  in- 
jected most  skilfully  by  Mr.  Clark.  The  patient  was  immediately  revived  and 
nosed.  On  the  following  day  he  appeared  much  stronger,  but  complained  of 
fome  sense  of  fulness  about  his  head,  and  a  few  drops  of  blood  escaped  several 
times  from  the  nostrils.  This  subsided  ;  his  appetite  became  good,  and  he  ate 
plentiful  meals  of  meat,  and  drank  porter,  &c.  He  gradually  recovered  his 
•treogth.  The  urine  improved  under  the  use  of  alkalies  with  lime-water,  and 
these  were  nearly  all  the  remedies  used  except  a  few  bottles  of  an  effervescing 
•oJution  of  citrate  of  iron.  After  two  or  three  months  he  left  his  chamber,  and 
then  his  house,  and  I  understand  he  is  now  travelling  on  commercial  business. 
I  think  it  may  be  inferred  from  the  facts  of  this  case  that  many  lives  may  be 
•aved  by  injecting  good  blood  into  the  veins  of  exhausted  patients,  and,  perhaps^ 
this  measure  may  become  hereafter  as  important  a  remedial  measure  as  the  de- 
traction of  blood  has  been  since  the  time  of  Hippocrates. 

Pnw.  Med.  Journal,  July  89,  \%A2,p,  345. 

Hr-OILY  CANTHARIDINE  AS  A  8UB8TITUTB  FOR  BLISTERING  PLASTER. 
M.  Buchner,  senior,  obtains  this  preparation  by  treating  the  coarsely-poun- 
ded cantharides  in  a  displacement  apparatus  with  weak  oether  of  0.776  spec. 
grav.  until  the  sthet  passes  free  from  colour.  The  greater  portion  of  this  lat- 
ter is  removed  from  the  sdution,  and  the  residue  exposed  to  a  gentle  heat  until 
every  trace  of  aether,  alcohol,  and  water  has  disappeared.  In  this  manner  11 
per  cent,  of  the  cantharides  employed  is  obtained,  of  a  product  which  is  liquid  at 
a  temperature  of  76®  to  Se*',  but  becomes  solid  at  68®.  It  has  a  buttery,  unc- 
toous  consistence,  a  greenish  yellow  colour,  and  a  very  disagreeable  odour,, 
which  affects  the  head.  10  to  15  centigrammes  suffice  to  produce  a  great  blis- 
ter; it  must  be  applied  on  taffety  or  on  paper.  The  following  notice  on  the 
above  communication  is  by  M.  Soubeirm  : — The  oily  cantharidine  of  M.  Buch- 
ner differs  but  slightly  from  the  preparation  employed  in  France,  and  which  is 
obtained  by  treating  the  cantharides  with  officinal  anther.  It  is  an  oily  sub- 
stance, which  was  recommended  long  since  by  M.  Trousseau  as  vesicatory ;  and 
in  fact  it  is  very  useful  when  recent,  but  if  preserved  the  cantharidine  separates 
gradually  in  the  state  of  crystals,  and  the  blistering  property  disappears.  The 
following  preparation,  of  which  I  have  taken  the  formula  from  some  German 
journal,  but  do  not  recollect  the  author's  name,  is  employed  to  far  greater  ad- 
vantage. 

Extract  Acetic  of  Cant^n^M.— -Cantharides  in  coarse  powder,  4  parts; 
concentrated  acetic  acid  from  wood,  1  part;  alcohol  of  0.349,  16  parts. 
Digest  in  the  water-bath  in  a  temperature  of  40^  to  50^,  collate  with  pressure, 
filter,  distil,  and  evaf)orate  at  a  gentle  heat.  The  product  has  a  buttery  consis- 
tence. M.  Trousseau,  who  experimented  with  it,  has  been  extremely  well  sat- 
isfied. It  is  only  necessary  to  grease  a  little  paper  with  this  extract,  and  to  ap- 
ply it  to  the  skin,  to  have  in  a  very  short  time  a  blister  forrn^^.  The  consis- 
tence of  this  preparation,  and  especially  the  presence  of  acetic  acid,  prevent  the 
ciystallization  of  the  cantharides.— ^CA«mtcaZ  Gazette. 

Dublin  Jour,  of  Med.  Science,  July,  1843,  p.  930. 

5«.— COUNTBBrlRRITANTS  IN  BRONCHITIS. 
[Dr.  Graves,  in  his  work  on  clinical  medicine,  makes  some  excellent  remarks 
oo  counter-irritant  remedies,  which  are  to  be  applied  not  merely  over  the 
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chest,  but  to  the  nape  and  alon^  the  sides  of  the  neck,  over  the  epigMtrimiia 
and  io  the  course  of  the  cenrico-spiDal  and  pDeumogastric  Derree  generally. 
He  thinks  that—] 
The  spirit  of  turpentine  exercises  soniethine  more  than  a  mere  coanter-irri 
tant  action,  and  proposes  the  following  formula  for  imitation. 

Strong  acetic  acid,  3ss  ;  spirit  of  turpentine,  3iij  ;  rose  water,  §isi;  esaen- 
tial  oil  of  lemon,  a  few  drops ;  yolk  of  egg,  sufficient  to  aaspeod  the  tniw 
pentine.  Bntisk  and  Foreign  Medical  Benew,  Julf,  1043,  p.  S4f. 

57.~MALAMBO»  OU  MATIA8  BARK. 
[This  bark  comes  from  South  America:  Dr.  Mackay  brought  it  before  the 
notice  of  the  British  Association,  and  gave  a  portion  to  Mr.  Houston  for 
examination.     It  possesses  a  bitter,  pungent  taste,  and  forms  with  water  as 
agreeable  bitter  infusion ;  with  alcohol  a  powerful  bitter  tincture.     Mr.  Ura 
thinks  that  it  coincides  with  Malambo,  the  Indian  name  for  the  bark  of  m 
tree  which  grows  in  New-Granada,  and  which  is  held  in  high  esteem  among 
the  natives  as  a  febrifuge  and  stomachic.     Mr.  Ure  says — ] 
The  above  Colombian  bark  has  been  frequently  administered  by  me  as  a  mb- 
stitute  for  cinchona  with  good  effect.     It  offers  the  useful  combination  of  a  tonie 
and  aromatic ;  and  seems  to  exercise  its  beneficial  influence  on  the  principle  laid 
down  by  Professor  Schultz,with  regard  to  other  therapeutic  agents  of  the  sama 
class,  namely,  in  promoting  an  increased  flow  of  bile,  whereby  digestion  is  per- 
fected, and  healthy  blood  formed.     In  scrofulous  ophthalmia,  after  remoVSng 
feculent  accumulations  from  the  bowels,  I  have  known  an  infusion,  made  with 
two  drachms  of  the  bark  to  a  pint  of  water,  cause  a  speedy  and  complete  remo- 
val of  the  inflammation  and  morbid  sensibility  of  the  eyes.     The  dose  of  the  In- 
fusion just  mentioned  is  from  one  to  two  ounces,  repeated  twice  or  thrice  io  the 
course  of  the  day.     It  may,  in   some  instances,  be  advantageously  conjoined 
with  salts  of  iron,  or  of  mercury,  with  both  of  which  it  is  compatible.     Tha 
addition  of  a  little  syrup  of  orange-peel  and  compound  tincture  of  cardamom 
forms  a  draught  by  no  means  disagreeable.— pAarn*.  Journal,  voL  3.  No.  4,p,l7tk 

58.— VOMITING  A  CURE  FOR  PHTHISIS. 
It  is  stated  that  176  patients  under  consumption,  47  in  the  incipient,  and  199 
in  the  advanced  stage,  admitted  during  a  period  of  four  years  into  the  militarj 
hospital  at  Capua,  were  ultimately  discharged  perfectly  cured,  their  treatment 
having  consisted  in  the  administration  of  a  table  spoonful  night  and  morning,  of 
the  following  mixture: — Tartarized  antimony,  three  grains;  syrup  of  cloves,  an 
ounce;  decoction  of  marsh  mallows,  six  ounces;  mix.  The  dose  was  to  be 
repeated  until  vomiting  ensued. — Anncdi  Univ.  di  Medicine. 

Lancet,  July  32,  1843,  p.  S8S. 

59.— MERCURIAL  CIGARS. 
M.  Paul  Barnard  lately  proposed  to  the  Acad,  de  la  Medicine,  the  use  of 
cigars  impregnated  with  a  weak  solution  of  bichloride  of  mercury  for  persona 
affected  with  syphilitic  affections  of  the  throat  and  palate,  as  a  mode  of  convey- 
ing mercurial  fumigation.  It  has  been  proposed  first  to  deprive  the  tobacco  of 
Its  narcotine  by  frequent  washings. — Lancet,  May  13, 1843,  p.  216. 

60.— MACHINE  TO  PURIFY  THE  AIR. 
The  Courier  Francois  states  that  a  most  curious  experiment  has  been  latelr 
made  in  the  hUpital  of  the  Salpetriere  at  Paris,  with  a  machine  invented  bj 
Dr.  Payerne,  called  the  purifier,  the  object  of  which  is  to  purify  the  air,  with- 
out renewing  it,  in  hospitals,  prisons,  minef,  diving-bells,  and,  in  general,  in  all 
places  where  the  air  has  been  vitiated.  This  experiment  was  witnessed  bj 
several  distinguished  chemists  and  physicians.  Dr.  Payerne  purified  the  air 
completely  in  an  enclosed  space,  without  communication  with  the  external  air* 
The  thermometer  at  the  same  time,  descended  several  degrees.  Dr.  Paverne  pro- 
poses, in  a  few  days,  to  make  an  experiment  with  his  machine  in  a  diving-bell 
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■  Ibe  Seine,  bj  which  the  diTen  may  remain  an  indefinite  time  under  water, 
nthoot  communication  with  the  atmospheric  air. — Med,  Gax^  Nov.  10, 1843,  |fc  191* 

61.--UaiO  ACm  SOLUBLE  IN  LACTIC  ACID. 
Dr.  Ghallier*  of  Dublin,  says,  **  Whilst  engaged  last  year  in  some  chemical 
jBvestigations,  I  found  that  uric  acid  was  readily  dissolved  in  lactic  acid.  I  be- 
Uere  that  uric  acid  is  kept  in  a  state  of  solution  in  those  liquids  in  which  it  is 
found  to  exist,  such  as  urine,  by  the  presence  of  a  certain  proportion  of  lactic 
acid,  and,  consequently,  if  there  be  a  deficiency  in  the  proportion  of  the  latter, 
the  quantity  of  the  former  deposited  will  be  in  an  equivalent  ratio.  If  this  fact 
be  once  well  established^  the  results  will  be  highly  important,  inasmuch  as  it 
will  elucidate  altogether  the  obscure  phenomenon  of  the  formation  of  the  uric 
add  calculus,  which  is  universally  known  to  be  the  most  frequent.  It  will  also 
brnish  us  with  the  data  for  a  more  correct  constitutional  treatment  of  the  dis- 
ane.  That  lactic  acid  is  capable  of  dissolving  phosphate  and  oxalate  of  lime, 
fte.,  is  a  fact  already  noticed  by  chemists,  but  it  is  singular  that  medical  men 
kare  entirely  overlooked  this  property,  which  it  is  more  than  probable  can  be 
aade  available  in  the  treatment  of  abnormal  deposits.^D(i6/i»  Medical  PresBf 
Sqftember  13,  1843.— Pnw.  Med.  Jour.,  Oct.  31, 1843,  p.  60. 

6S.— ADVANTAGE  OF  MEDICINES  IN  A  LiaUID  FORM. 
It  haa  been  found  that  fifteen  grains  of  sulphate  of  quinine,  given  in  infasion 
af  teona,  is  more  efficacious  as  a  tonic,  notwithstanding  the  purgative  quality 
af  the  mixture,  than  twenty-four  grains  of  sulphate  of  quinine  administered  in 
dia  form  of  pills.  Panizza  supposes  the  causes  of  this  to  be  that  the  senna, 
hj  promoting  the  peristaltic  action  of  the  alimentary  tube,  and  augmenting  the 
JKration  of  the  bowels,  excites  the  production  of  a  fluid  adapted  perfectly  to 
^iMolve  the  quinine ;  and  that  the  quinine,  in  passing  through  the  intestine  in 
aittte  of  solution,  is  placed  in  contact  with  a  much  larger  extent  of  surface,  and 
1  for  absorption  much  more  readily  than  if  taken  in  a  solid  form.— Pa- 
,  m  L*E3^fenence.^LaHea,  Nov.  4, 1843,  p.  158. 
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4L-DISL0CATI0NS  OF  THE  A8TBAGALUS.— By  Thomas  TtiRiiim  Esq.,  Surgeon 
to  the  Mancfaetter  Koyal  Infirmary,  Lectnrcr  on  Anatomy,  Phytiology,  &o. 

[This  is  one  of  the  best  papers  which  have  recently  appeared  in  our  periodi- 
cal literature,  and  though  it  treats  of  a  subject  which  may  not  so  frequently 
be  met  with  in  general  practice,  it  is  the  more  diflicult  to  handle.     In  giv- 
ing an  abstract  of  this  paper,  we  shall  pass  over  that  part  which  treats  of 
the  anatomical  relations  of  the  astragalus,  and  of  the  forces  by  which  dislo- 
cations of  this  part  are  produced,  and  will  confine  our  remarks  as  much  aa 
p6asible  to  the  treatment  required.     This  will  be  comprehended  under  the 
following  divisions:— 1.  Partial  reduction.     2.  Complete  r^uction.     3. 
Left  to  nature  in  its  new  situation.     4.  Partial  excision.    5.  Complete  ex- 
cision.   6.  Amputation.] 
Pttrtial  reduction  is  shown  by  the  results  to  be  (as  we  might,  a  priori^  sop- 
yasa)  lesa  favourable  than  complete  reduction*     In  dislocations  backwards,  the 
•aqual  ofaiiowing  the  hone  to  remain  in  its  new  situation  has  become  most  satia- 
Woij;  but  not  so  in  dislocations  in  the  other  directions.    Partial  excision  left 
a  Hanil  foot  in  three  oat  of  aix  cases ;  in  the  remaining  three  there  were  defor- 
VUI  F 
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Mity,  huDeiieM,  and  ancbylotit  The  results  of  eoHurfete  exHrpadm  of  Ae  wm^ 
tngalas  fasfe  been  werj  encoaragiDg,  when  we  consider  the  desperate  character 
of  the  accident  which  demands  this  formidable  mode  of  procedure.  In  thirteen 
eases  out  of  eighteen,  a  Tery  useful  limb  remained  ;  in  one  only  was  there 
true  anchylosis,  and  death  occurred  in  four  cases.  Jn  no  simple  case  was  there 
ft  fatal  result;  it  is,  therefore,  to  be  presumed,  that  death  happened  rather  from 
the  conjoint  injuries  which  the  soft  part  sustained  by  the  Tiolence  which  proda- 
eed  the  compound,  and  compound  and  complicated  luxation  of  the  bone,  or  by 
the  force  used  in  attempts  at  reduction,  or  both  united,  than  from  the  operation 
itself;  and  there  is  a  weighty  argument  in  support  of  this  opinion,  in  the  fact» 
that  the  cause  of  death  in  the  four  examples  was  diffuse  cellular  inflammation^ 
extensif  e  suppuration,  sloughing,  &;c.,  the  latter  being  the  sequel  of  the  for- 
mer; and  as  affording  additional  efidence  of  this  truth,  it  may  be  mentioned^ 
that  in  three  out  of  the  four  cases  the  accident  w3b  compound  and  uncomplieaied; 
therefore  cases  where  there  was  no  division  of  the  effects  of  force,  but  a  direct 
contraction  of  it  on  the  joints  and  surrounding  textures.  That  the  degree  of  in- 
Jury  which  the  soft  circumjacent  tissues  receive,  has  a  material  effect  in  inflo- 
encing  the  result,  is  further  demonstrated  by  the  fact,  that  dislocations  in  the 
anterior  and  posterior  aspects  of  the  foot,  do  much  better  than  lateral  luxations, 
as  they  are  not  usualW  accompanied  with  so  much  laceration  of  the  ligaments, 
tendons,  fasciae,  and  skin,  in  the  former  as  in  the  latter  localities. 

[In  all  these  cases  one  very  important  circumstance  to  attend  to  is  to  distin- 
guish between  partial  and  complete  luxation.     It  would  appear  that  the 
partial  reduction  of  a  complete  dislocation  is  almost  as  difficult  to  effect  m 
complete  reduction,  and  if  the  bone  can  be  partially  reduced,  the  unreduci- 
ble portion,  in  case  the  dislocation  be  com|>ound,  should  be  excised,  to  pre- 
vent the  foot  from  becoming  permanently  fixed  by  the  mechanical  obetacle 
which  the  projecting  bone  opposes  ib  the  movements  of  the  ankle.] 
If  the  astragalns  be  partially  dislocated,  and  not  twisted  round,  as  it  often  i^ 
wbeO^the  dislocation  is  complete,  there  is  reason  to  hope  that  reduction  may  b^ 
accomplished :  because  if  the  bone  retains,  in  part,  its  position  between  tl^^ 
tibia  and  os  calcis,  the  main  obstacle  to  success,  namely,  the  forcible  traction  «3f 
the  one  bone  to  the  other,  will  not  occur;  this  obstacle  to  reduction,  which  e^imL- 
ists  in  all  cases  of  complete  luxation  of  the  bone,  in  whatever  direction  the  a^.^- 
tragalus  may  be  ejected  from  its  articular  surfaces,  is  not  brought  about  by  t'^kaa 
action  of  the  gastrocnemii  alone,  but  by  all  the  muscles  which  pass  from  t'^Bie 
leg  to  the  foot,  behind  the  malleoli ;  and,  therefore,  although  we  should  gaii^^  a 
point  in  bending  the  leg  upon  the  knee,  by  which  we  relax  gastrocnemius  •      ^«- 
ternus  and  plantaris,  we  cannot  annihilate  the  action  of  the  soleus,  the  peroi^^  et, 
tibialis  posticus,  and  flexor  muscles  of  the  toes,  in  the  same  way ;  as  the  foo'^C  i» 
in  this  accident  often  fixed,  and  cannot  be  extended,  so  as  to  enable  us  to  ^7irt 
these  muscles  in  a  state  of  relaxation.     In  cases  where  the  astragalus  is  chants' erf 
in  its  |)osition,  the  bone  is  always  very  firmly  locked  in  its  new  situation.     I  V  ip 
recorded  that  in  three  or  four  instances  in  which  M.  Dupuytren  extirpated   ti!9 
astragalus,  he  found  the  bone  fairly  turned  over  upon   itself,  and  the  same  bss- 
been  noticed  by  the  author  and  by  other  surgeons.    This  eminent  surgeon  (Ba- 
ron D.),  reasoning  upon  this  fact,  states  ''  that  we  cannot  be  much  surprisec^ 
that  the  reduction  of  dislocation  of  the  astragalus  is  so  difficult,  or  even  alto^ — 

J  ether  impracticable ;  but  even  when  this  bone  has  not  become  reversed,  weshalf 
nd  that  the  configuration  of  the  articulating  surface  and  of  the  os  calcis,  suggests 
a  reryobviousexplanationofthedangeroftbeirforcibledisjunciion  and  separation. 
In  considering  the  subject  of  reducibility  and  irreducibility  of  the  astragalus, 
when  completely  luxated,  we  must  always  remember  that  the  bones  of  the  leg 
are  actively  and  forcibly  drawn  towards  the  os  calcis,  so  as  to  obliterate  the  space 
normally  occupied  by  the  astragalus.  This  being  admitted,  the  question  of  re- 
duction involves,  firstly,  the  possibility  of  separating  the  bones  of  the  leg  from 
the  OS  calcis,  to  such  an  extent  as  will  admit  of  the  replacement  of  the  disloca- 
ted bone.  If  the  space  gained  by  extension,  counter-extension,  and  other  ma- 
noeuvring, be  sufficient  for  this  purpose,  if  the  bone  be  not  much  detached  from 
Its  connecting  textures,  and   not  inverted,  everted,  or  turned  upon  itself  in  any 
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— oadcrible  degree,  it  might  be  restored  to  its  primitire  sitnatioD ;  bnt  the  eafe- 
tf  ol  returning  it  is  the  next  and  a  very  serious  consideration;  since,  ifthebonfr 
be  so  loose  and  detached  as  to  be  capable  of  being  easily  reduced,  it  is  notlike- 

athat  it  will  die  from  want  of  sufficient  vascular  connexions;  and  shall  we  not 
us  put  the  patient  in  a  more  hasardous  condition  than  if  the  astragalus  had 
bsen  excised  or  allowed  to  slough  from   its   new  situation?    A  reference  ta 
esses  will  prove  that  in  many  instances  of  dislocation  forwards,  inwards,  and  out- 
wards, simple  as  well  as  compound,  that  the  bone  sloughed  where  extraction  wat- 
not  performed ;  but  in  the  instance  of  luxation  backwards,  the  bone  scareelj 
eeemed  to  act  at  all  as  an  extraneous  body,  t.  e.,  it  neither  died  nor  did  it  excite- 
a  great  amount  of  local  or  general  disturbance;  this  difference  in  the  results  of 
dislocation  backwards,  when  compared  with  anterior  and  lateral  dislocations,  jus- 
tifies a  more  decided  negative  to  extirpation  of  the  bone  in  the  former  case  than 
IB  the  latter  instances.     In  irreducible  simple  dislocations  forwards,  inwards,  or 
eaiwards,  the  author  would  not  extract  the  bone  in  the  first  instance,  but  u^ 
Bost  compound  cases  he  would  not  hesitate  to  do  so  without  a  moment's  delay, 
la  revising  the  subject  of  reduction,  it  is  obvious  that  the  rigid  and  unyielding 
approximation  of  the  leg  to  the  foot,  by  the  powerful  action  of  muscles,  is  the 
most  insuperable  obstacle  to  the  replacement  of  the  luxated  bone;  but  although 
the  main  difficulty,  it  is  not  the  only  one :  the  bone  may  be  girt  by  the  capsule  of 
the  joint,  and  by  tendons  of  muscles;    but  these  are,  comparatively  speaking, 
trifling  impediments  in  the  way  of  reduction.    It  can  easily  be  imagined  that  the 
girting  effect  of  an  opening  in  the  synovial  capsule,  only  just  large  enough  to* 
give  exit  to  the  astragalus,  would  be  one  impediment  to  reduction;  that  the  cir- 
eumstances  of  the  bone  being  embraced  by  the  fibres  of  the  torn  ligament,  bj 
separated  and  displaced  tendons,  and  by  the  edges  of  a  small  integuraental  open- 
ing, would  all  and  severally  oppose  replacement ;  but  they  would  not  prove  in- 
nperable  obstacles,  as  the  opening  in  each  may  be  extended. 
[Mr.  Crosse  of  Norwich,  suggested  to  the  author  whether  or  not  the  division 
of  the  tendons  passing  behind  the  ankle  to  the  foot,  would  be  justifiable  at 
a  means  of  annihilating  the  action  of  those  muscles  which  form  such  an 
obstacle  in  these  cases.     Mr.  Turner  says  :1 
It  is  quite  certain  that  the  division  of  the  tendons  which  pass  to  the  heel,  and 
behind  the  malleoli,  would  have  the  effect  of  subduing  the  action  of  the  musclee 
which  draw  the  foot  to  the  leg,  and  fix   it  there ;  but  there  are  considerations 
Connected  with  this  practice ;  firstly,  we  must  here  revert  to  the  observations 
which  we  made  when  speaking  of  reduction,  namely,  that  the  astragalus  may  be 
•o  far  insulated  from  its  soft  attachments,  from  which  the  periosteum  derives  its 
Vessels,  as  to  render  the  death  of  the  bone  inevitable  ;  in  which  case  it  would 
act  as  a  foreign  body,  and  more  harm  than  good  would  result  from  its  replace- 
ment.    Secondly,  if  the  tendons  were  cut  through  behind  the  ankle,  they  would 
be  retracted  in  their  thecae  so  as  to  lose  all  attachment  with   the  bones  of  the 
foot ;  the  foot,  therefore,  would  become  a  passive  appendage  to  the  leg,  and 
Would  furnish  no  basis  for  its  unless  anchylosis  (which  is  not  the  most  favoura- 
lile  termination)  took  place,  and  the  proper  angle  of  the  foot  with  the  leg  pre- 
served. 

In  complete  compound  dislocations  of  the  astragalus  alone,  mthout  fracture  or 
solution  of  continuity  and  connexion  in  the  bones  and  joints  of  the  tarsus^  all  at- 
tempts at  reduction  are  not  only  hopeless  but  prejudicial;  and  although  we  may 
1>e  justified  in  hazarding  the  chance  of  allowing  the  bone  to  continue  in  its  new 
situation,  where  the  luxation  is  simple,  extirpation  ought  always  to  be  perform- 
ed when  the  accident  is  of  a  compound  kind.  If  the  astragalus  be  completely 
Jnxated,  whether  in  a  simple  or  compound  way,  and  there  is  no  derangement  in 
the  position  of  other  parts  about  the  joint,  save  the  approximation  of  the  tibea 
aod  fibula  to  the  os  calcis,  which,  I  contend,  is  the  invariable  attendant  on  com- 
jdete  luxation,  the  bone  is  almost  immoveably  fixed  in  its  new  situation,  and  re- 
cluciion  is  almost  impossible;  and,  again,  when  the  bone  is  reversed  in  position, 
erihrown  out  of  its  latural  axis,  replacement  is  absolutely  impracticable. 

If  the  astragalusc  annot  be  reduced,  the  inquiry  which  next  obtrudes  itself  upon 
«•  is,  whether  the  disiucated  bone  ought  to  be  permitted  to  remain  ia  its  aboot- 
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mal  titaatioo,  with  the  hope  that,  should  it  not  die,  nature  will  id  time  accom-i 
modate  herself  to  its  presence,  and  experieuce  therefrom  do  great  degree  of  in- 
coDveoience  ;  and  that,  should  it  die,  whether  ulceration  will  ensue  and  the 
bone  be  cast  off  by  natural  means?  The  question  is  one  which  demands  delib- 
erate consideration.  We  have  seen,  in  the  detail  of  oases,  that  in  all  the  dislo- 
cations backwards  (one  excepted)  the  cases  were  left  to  nature,  and  did  well ; 
the  conclusion,  therefore,  at  which  wc  may  safely  arrive  is,  that  in  this  kind  of 
luxation  we  are  not  to  interfere,  except  by  making  reasonable  efTorts  at  redue- 
tion;  for  the  case  ought  not  to  be  abandoned  without  hope,  as  Mr.  Listoo  suc- 
ceeded, on  one  occasion,  in  reducing  the  bone.  The  author  stated  that  in  one 
instance  of  luxation  of  the  astragalus  from  the  os  nnviculare,  the  bone  was  al- 
lowed to  remain  in  its  new  situation ;  and  although  the  movements  of  the  foot 
were  for  some  time  restrained,  yet  ultimately  they  became  free.  This  is  en- 
couraging in  reference  to  this  form  of  accident,  and  may  be  applied  to  coofirm 
4he  belief,  that  if  the  astragalus  be  partially  and  simply  luxated  either  forwards, 
outwards,  or  inwards,  and  is  irreducible,  we  should  not  interfere,  but  leave  the 
case  to  the  resources  of  nature.  But  what  is  to  be  done  in  case  the  dislocation 
is  eompUU^  although  simple  7  Mr.  Syme.  Baron  Larrey,  and  some  other  sur- 
geons, advocate  removal  of  the  bone.  Boyer  and  others  seem  by  their  praciien 
to  be  opposed  to  this  opinion. 

Mr.  Turner  thinks  the  following  is  the  safe  line  of  practice : — In  partial  cases, 
whether  simple  or  simple  and  complicated,  should  attempts  at  reduction  fail, 
there  must  be  no  operative  inte«rference.  In  partial  and  compound,  or  compound 
and  complicated  (reduction  failing),  excision,  if  practicable,  of  the  protruded 
portion  of  bone  should  be  performed.  This  proceeding  gives  great  facilities  to 
the  proper  adaptation  of  the  parts;  but  leaving  this  out  of  the  question,  by  ne- 
glecting partial  excision  we  incur  one  of  two  risks:  firstly,  the  exposed  or  pro- 
minent-part of  the  bone  may  die,  and  the  patient  have  to  undergo  the  tediont 
and  trying  processes  of  inflammation,  suppuration,  and  exfoliation,  and  the  death 
of  one  part  of  the  bone  may  endanger  the  vitality  or  disease  of  the  remainder, 
and  ultimately  involve  the  ankle  joint  (as  in  one  of  M.  Boyer*s  cases),  and  de- 
mand, as  a  last  resource,  amputation,  as  the  means  which  alone  could  give  to 
the  patient  a  chance  of  life;  and  if  the  extruded  portion  of  bone  should  not  be 
excised,  and  continue  to  live,  its  presence  would  so  far  restrain  the  action  of  the 
ankle  as  to  produce  permanent  contraction  of  the  heel,  permanent  inflexibility, 
and  permanent  lameness,  as  in  one  of  our  recorded  cases.  It  is,  however,  to  be 
remembered  that  this  practice  does  not  apply  to  partial  and  simple  dislocation 
of  the  astragalus  in  any  direction;  for  the  justifiability  of  operation  in  partial 
luxation,  when  there  is  no  external  wound  having  a  direct  communication  with 
the  displaced  bone,  is  very  questionable.  The  practical  proceeding  in  complete 
and  simple,  or  simple  and  complicated  dislocation,  will  be  determined  by  the 
position  of  the  bone:  if  its  protrusion  be  direct,  in  reference  to  its  axis,  and  can- 
not be  reduced  by  moderate  efforts,  the  case  ought  to  be  left  to  nature,  because, 
although  the  chances  are  against  its  remaining  passive,  it  will  be  well  to  wait  the 
event;  and  should  the  skin  inflame,  and  other  matters  predicate  the  tendency  to 
ulcerate  through,  it  will  be  better  to  save  the  patient  this  source  of  irritation,  by 
an  incision  over  the  site  of  the  astragalus,  and  leave  the  extrication  of  the  bone 
to  the  efforts  of  nature,  or  at  all  events  until  it  is  so  loose  as  to  be  easily  extract- 
ed. The  grounds  of  this  practice  are,  to  take  o(T  tension,  to  abridge  the  process 
of  ulceration,  and  to  put  the  parts  in  such  a  position  as  will  remove  pressnrs 
from  the  adjacent  textures. 

[In  some  of  the  cases  related  by  Mr.  Turner,  the  astragalus  was  partially  re- 
moved. Cases  of  this  kind  are  related  by  Mr.  Lowe,  Mr.Ceeley,  Dr.  Ste- 
vens, and  others;  but  a  better  practice  is  the  complete  excision  of  the  bone. 
On  this  subject  Mr.  Turner  says — ] 

It  is  no  longer  problematical,  as  to  the  expediency  and  safety  of  extracting  the 
astragalus  in  certain  cases  of  dislocation  of  this  bone;  for  in  addition  to  the 
eighteen  examples  given  in  the  table,  there  are  others  mentioned  in  the  progress 
of  our  inquiry;  and  it  will  be  remembered  that  the  operation  was  successfully 
performed  by  Fabricius  de  Hilden,  Larrey,  and  by  the  late  Mr.  Tyre,  of  Olon- 


cMter,  and  doabtleu  by  jnaoy  others,  whose  cases  hare  not  beeo  made  knowD 
to  the  profession  through  the  medium  of  the  medical  press.     The  testimony  of 
our  most  distinguished  British  surgeons  and  of  those  on  the  continent,  is  in  fa- 
vour of  excision.    Baron  Larrey,  who  had  not  seen  many  cases  of  luxation  of 
the  astragalus,  has  given  it  as  his  opinion,  that  it  is  an  accident  which  requires 
extraction  of  the  bone ;  and  Baron  Boyer,  who  has  written  roost  ably  on  the 
subject  of  dislocations,  says,  **that  if  the  astragalus  has  almost  escaped  through 
the  wound  in  the  integuments,  and  the  ligaments  much  torn,  the  wisest  course 
to  adopt  is  to  extract  the  bone,  since  in  this  case  the  astragalus  must  be  consid- 
ered as  a  foreign  body ;  therefore,  if  it  could  be  returned  to  its  natural  situatioo, 
it  would  not  be  likely  to  unite  with  the  other  bones  of  the  foot,  and,  therefore, 
it!  presence  there  would  be  a  source  of  serious  consequence."     It  is  an  opinion 
to  which  every  surgeon  must  subscribe,  that  if  the  astragalus  were  completely 
luxated  and  severed  from  all  or  most  of  its  connecting  textures,  the  best  practice 
would  be  to  extirpate  the  bone;  but  it  is  important  to  determine  in  what  instan- 
ces it  is  particularly  demanded.     Our  table  will  show  the  cases  in  which  the 
operation  of  extracting  the  bone,  eitherimmediatelyor  consecutively,  was  adopt- 
ed, and  it  gives  the  results.     In  eighteen  cases,  thirteen  recovered  with  useful 
limbs,  one  with  anchylosis,  and  in  four  cases  death  ensued. 
[Few  patients,  perhaps,  would  submit  to  the  bone  being  removed  without 
some  attempt  at  reduction.     This,  therefore,  ought  previously  to  be  made, 
except  in  some  cases  ii^ which  experience  has  proved  that  it  is  impossible 
and  positively  injurious.] 
Complete  excision  may  be  called  for,  sooner  or  later,  in  the  progress  of  the 
ease,  or  its  performance  may  be  immediate.     Simple  cases  may  be  followed  by 
the  death  of  the  bone,  subsequent  ulceration,  and  sloughing,  consequent  upon 
which  it  may  be  required  to  excise  the  bone  from  its  ligamentus  and  cellular 
eonnexions.     The  author  has  ventured  an  opinion  that  nature  ought  to  be  aided 
in  the  ulcerative  process  of  the  skin  and  subjacent  fascial  textures  by  incision, 
and  that  the  surgeon's  subsequent  aid  is  useful  in  extirpating  the  bone.    When 
simple  and  complete  dislocation  is  indirect,  t.  e.,  attended  with  altered  axis  of 
the  bone,  it  is  fair  to  presume  that  the  astragalus  has  been  so  far  severed  from 
all  its  connexions  as  to  die  infallibly,  in  which  case,  the  author  would  propose 
immediate  incision  over  the  bone,  with  a  view  to  remove  tension  and  to  expedite 
Its  escape ;  but  it  might  not  be  proper  to  proceed  to  the  immediate  excision  of 
the  astragalus.     But  in  isolated  compound  dislocations  no  attempt  should  be 
made  to  reduce,  but  extirpation  immediately  had  recourse  to;  and  especially, 
^od  beyond  all  controversy,  if  the  bone  be  inverted,  everted,  or  turned  upon 
itself;  for  if  this  practice  be  not  followed,  the  patient  will,  to  say  the  least,  re- 
HiaiD  a  cripple  for  life,  with  his  foot  miserably  distorted,  or  will  incur  imminent 
peril  from  inflammation,  suppuration,  and  gangrene  of  the  foot  and  leg,  and 
iMTobably  loss  of  limb  or  life ;  whereas,  by  the  removal  of  the  astragalus,  he  may 
Irecover  with  a  useful  foot,  and  be  exposed  to  little  comparative  danger. 

It  may  be  summarily  stated,  that  in  simple,  direct,  and  complete  luxation,  the 
%iithor  advocates  the  practice  of  allowing  the  bone  to  remain  in  its  new  situa- 
tion, without  any  operation,  until  it  mani^sts  a  tendency  to  ulcerate  the  skin, 
^n  which  case  he  would  make  an  incision  over  the  bone  to  relieve  tension  and 
preeeure ;  and  that  when  the  bone  is  so  far  detached  from  the  circumjacent  tex- 
tures by  the  natural  process  of  separation,  he  would  remove  it.  In  simple, 
indirect,  and  complete  luxation,  he  would  anticipate,  as  a  matter  of  certainty, 
that  the  bone  would  die  and  require  dislodgement ;  to  take  off  tension  and  pres- 
sure from  the  angles  of  the  displaced  bone,  he  would  at  once  make  an  incision 
ever  it,  but  not  remove  the  bone,  wishing  to  benefit  by  the  probability  that  the 
exposure  of  the  cavity  of  the  joint  may  have  an  injurious  eflfect.  In  complete 
compound  luxation,  whether  direct  or  indirect,  or  complicated,  with  fracture  or 
with  dislocation  of  the  ankle  joint,  he  would  immediately  proceed  to  the  remo- 
val of  the  astragalus,  from  believing  that  the  limb  will  be  pot  in  a  better  condi- 
tioB  for  the  reparative  process  dC,  the  joint,  by  the  abstraction  of  the  processes 
ef  inflammation,  suppuration,  ulceration,  and  sloughing  (processes  nectssaij 
VIIL— 8 


fg  suuosaY. 

lo  the  diteagifement  of  the  aitrigalus  bj  natunil  efforts) ;  for  if  theee  h% 
flMvecl,  nature  will  be  able  to  direct,  undivided! v,  her  saoator^r  operations  to  tli» 
Ulterior  or  deeper-seated  parts;  whereas,  if  her  powers  are  divided  between 
the  extrication  of  the  astragalus  from  its  abnonnal  situation,  and  the  reparatloB 
•f  the  joint,  thej  might  be  insufficient  for  the  purposes  required,  and  the  lioib 
or  life  Ull  a  sacrifice. 

The  operation  of  excising  the  bone  may  be  Terj  easy,  and  free  from  danger, 
when  the  bone  has  been  almost  wholly  separated  from  its  connecting  ligameati 
and  other  textures ;  but  in  other  cases  its  attachments  may  be  so  firm;  and  the 
•pace  in  which  we  have  to  dissect,  so  much  encroached  upon  by  displaced  ten- 
dons, and  the  posterior  tibial  artery  so  denuded  of  its  protecting  covering,  m 
to  render  the  operation  of  extirpating  the  bone  not  only  exceedingly  difficnkt 
but  without  great  care  exceedingly  dangerous ;  this  latter  circumstance,  how- 
■ever,  is  the  main  source  of  danger,  as  the  artery  is  much  exposed,  and  in  some 
instances  it  has  ulcerated  or  sloughed,  and  given  issue  to  alarming  haemorrhage. 
The  after-treatment  of  the  operation  consists  in  placing  the  leg  and  foot  in  cJoee 
•apposition,  with  due  attention  to  the  proper  angle  of  the  one  with  the  other; 
end  in  this  position  they  are  to  be  kept  by  splints  and  apparatus  with  foot  board. 
Great  caution  is  necessary  to  keep  the  tibia  well  applied  to  the  os  calcis,  for  if 
the  former  were  to  become  displaced  much  backwards,  there  would  be  no  union, 
and  no  joint,  and  the  foot  would  become  a  loose  and  useless  appendage  to  the 
bones  of  the  leg.  In  almost  every  case,  the  length  of  the  affected  limb  is  di- 
minished about  one  inch,  a  defect  which  may  be  easily  compensated  for  by  the 
Ase  of  a  high-heeled  shoe. 

[In  his  report  Mr.  Turner  has  recorded  some  cases  in  which  the  limb  was 

amputated  in  consequence  of  other  severe  injuries  being  associated  with 

astragalus.     In  all  these  cases  the  surgeon  ought  ever  to  bear  in  mind  what 

severe  operations  may  be  performed  connected  with  the  ankle,  with  safety 

and  success.     The  sawing  off  of  the  extremities  of  the  tibia  and  fibula, 

excision  of  the  bones,  and  exposure  of  joints,  have  all  ended  successfully; 

in  short,  as  Mr.  Turner  says—'*  That  dread  which  surgeons  entertain  with 

respect  to  wounds  of  joints,  and  disarticulation  of  bones,  seems  almost  le 

▼anish  from  the  mind  when  the  ankle  and  foot  are  concerned,  since  the 

annals  of  surgery  furnish  us  with  more  terrible  operations  and  pracficea, 

undertaken  about  this  region,  than  about  any  other  part  where  similar  lei- 

tures  exist.*'] 

The  injuries  which  require  the  consideration  of  immediate  ammiUUiem  of  the 

limb,  in  connexion  with  our  present  inquiry,  are  laceration  and  contusion  of 

eoft  parts,  united  with  simple,  simple  and  complicated,  compound,  compovBd 

and  complicated  dislocations.     The  injury  to  the  circumjacent  textures  ought 

to  be  extremely  severe  ere  amputation  should  be  had  recourse  to;  but  no  gea- 

eral  rule  can  be  given  to  the  surgeon,  since  much  must  depend  on  the  age,  coa- 

•titution,  and  habits  of  the  patient.     If  young,  and  in  vigorous  health,  the  caae 

may,  in  a  general  way,  be  hazarded ;  but  in  a  person  past  the  meridian  of  lUe, 

of  unsound  constitution,  and  further  impaired  by  debauchery  and  over  stiniula- 

tion,  amputation  would  become  a  matter  for  serious  deliberation.     A  peieon 

more  advanced  in  years,  healthy,  and  not  prematurely  aged  by  exceas,  wonld 

stand  a  better  chance  than  the  last  patient ;  therefore,  more  may  be  risked  In 

tliis  than  in  the  preceding  instance.     The  truth  of  these  practical  deductions 

tnight  be  illustrated  by  numerous  examples.^ 

Tratf.  of  the  Prov.  Med.  Atmfe.,  p^Lu^jk  aCT. 
There  is  an  excellent  memoir  published  by  MM.  Kognetta  and  Foumler 

Deschamps,  on  extirpation  of  the  astragalus.] 
It  affords  confirmation  of  the  practice  advocated  by  Mr.  Turner,  and  likewiae 
illustrates  the  old  remark,  that  over-abundance  of  advice,  though  useful  to  the 
surgeon,  is  not  always  so  to  the  patient,  the  latter,  having  in  this  case,  in  con 


Mr.  Tanier,  in  bii  paper,  refers  ^articolsrly  to  the  assistance  which  be  derived  fieai 
Ihe  oommanicstions  of  Mr.  8mith,  senior  surgeon  of  the  Leeds  Infinnaiy,  wboae  sttsntlsw 
bad  for  some  time  been  directed  to  the  same  subject,  and  who  intended  to  have 
e  paper  on  these  dislocationi,  bad  he  not  been  anticipated  by  Mr.  Tuner. 
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^ k  of  the  multiplicity  of  tnrgeons,  oarrowlj  escaped  losing  his  limb,  instend 

••f  presenring  a  very  useful  one,  as  he  now  does.  The  case  affbrding  rhe  text 
lor  this  memoir,  was  one  of  the  many  serious  injuries  supplied  by  the  horrible 
catastrophe  on  the  Versailles  railway  in  May,  1842.  It  was  one  of  compound 
dislocation,  with  fracture  of  the  astragalus,  unattended  with  much  contusion  ot 
the  soft  ports.  Some  difference  of  opinion  existed  amongst  the  surgeons  who 
fint  saw  the  case,  as  to  the  line  of  practice  to  be  followed ;  the  author  prefer- 
aag  excision  of  the  bone,  whilst  another  surgeon  proposed  amputation.  Some 
Mmy  in  consequence  followed,  but  ultimately  the  bone  was  excised  by  M.  Rog- 
aetta,  and  the  patient  recovered  completely.  The  most  remarkable  feature  in 
the  case  is,  that  the  patient  recovered  without  shortening  of  the  limb,  a  result 
which  one  could  scarcely  credit,  were  the  case  not  well  authentieated,  inasmuch 
as  in  every  other  recorded  case  where  a  similar  practice  had  been  fallowed,  the 
iiaverse,  as  might  be  expected,  was  the  consequence. 

Lond.  and  Edin-  Monthly  Jour,  of  M^  Scteuee,  Aug..  18-13.  p.  745. 

«4^-LITHECTA8Y.—By  W.  Pkrcusson,  Biq.,  F.IL8.B.,  Surgeon  to  King'g  College 
Hospital,  &c. 
[We  have  before  referred  to  this  operation,  which  is  so  highly  extolled  by 
Dr.  Willis — and  a  successful  case  of  which  was  published  in  Retrospect, 
Part  vii.,  art.  52,  in  which  Mr.  Elliott,  of  Carlisle,  fully  confirms  the  favour- 
able report  made  by  Dr.  Willis.     This  case  of  Mr.  Fergusson,  however, 
was  not  successful,  and  is  the  means  of  drawing  from  this  gentieman  some 
observations  which  tend  rather  to  discourage  the  operation  than  to  encour- 
age it.     We  do  not  think,  however,  that  one  or  two  cases  ought  to  discourage 
an  operation  which  is  supported  by  respectable  testimony  as  to  its  safety 
and  efficiency.     Alex.  Brakefield,  aged  64,  was  admitted  into  King's  Col- 
lege Hospital  under  Mr.  Fergusson's  care.     The  case  was  one  of  long- 
fltanding,  having  commenced  twelve  years  ago  with  difficulty  in  making 
water,  which  continued  for  seven  years,  when  symptoms  of  stone  appeared! 
At  the  time  of  the  operation  a  stone  about  the  size  of  a  walnut  was  detected, 
and  also  several  smaller  portions,  which  were  supposed  to  be  mostly  frag- 
ments.    The  steps  of  the  operation  were  as  follow — ] 
To-day  had  an  enema  at  eleven  o'clock,  A.  M. ;  and  at  half-past  one  was 
brought  into  the  operating  theatre  and  bound  up  in  the  usual  manner  as  for 
lithotomy,  an  ordinary  sized  staff,  with  the  ^o^6ve  on  the  convexity,  having  pre- 
viously been  introduced  into  the  bladder.     The  staff  and  scrotum  being  held  as 
Cor  the  ordinary  operation,  an  incision  was  made  along  the  raphe  about  one  inch 
mud  a  half  in  length,  terminating  about  half  an  inch  in  front  of  the  anus,  from 
^irhich  point  two  incisions,  each  about  three-fourths  of  an  inch  in  length,  were 
carried  downwards  and  outwards.     The  superficial  cellular  tissue  being  divided 
to  a  similar  extent,  the  point  of  the  knife  (a  common  lithotomy  bistoury)  was 
thrust  into  the  groove  of  the  staff  a  little  in  front  of  the  triangular  ligament. 
^he  edge  of  the  blade  was  so  applied  as  to  divide  the  triangular  ligament  to  a 
•light  extent,  first  downwards  and  outwards  on  one  side,  and  then  in  a  similar 
'way  on  the  other;  the  groove  of  the  staff  being  then  distinctly  felt  by  the  fore- 
llniser  of  the  left  hand,  the  metal  point  of  an  Arnott*s  dilator  was  placed  within  it, 
and  slid  cautionsly  into  the  bladder.     The  staff  was  next  withdrawn,  and  the 
bag  of  the  dilator  was  pattially  distended  with  a  solution  of  gum  arabic,  the  dis- 
tension having  been  continued  until  the  patient  complained  of  pain.     He  was 
then  unbound  and  carried  to  bed.     He  seemed  to  suffer  little  during  the  ope- 
ration, and  when  removed  from  the  table  his  pulse  was  firm  and  countenance 
cheerful.     Very  little  blood  was  lost  from  the  wound.     Three  o^clock,  P.  M. 
--«-Feels  a  little  pain  in  the  perineum  from  the  action  of  the  dilator,  into  which 
additional  quantities  of  fluid  have  been  thrown  at  brief  intervals.     Had  a  desire 
to  void  his  urine,  which  has  just  been  drawn  off  by  slipping  a  female  catheter 
along  the  upper  surface  of  the  dilator,  and  now  feels  relieved.     Fluid  quite 
«1ear.     Pour,  P.  M. — Five  ounces  of  urine  have  just  been  drawn  off  by  the 
catheter,  some  of  the  fluid  from  the  dilator  having  been  allowed  to  escape  before 
slipping  the  instrument  along;  dilator  again  distended,  and  patient  making  no 
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furtber  complaiut.  A  sligbt  ooz'mg:  of  blood  from  tbe  wound.  J'lTe,  P.  M^— 
Has  bad  slight  sbWeriogs  within  the  last  half  hour.  The  dilator  being  now 
fully  distended  has  been  withdrawn,  and  one  of  larger  dimensions  substituted. 
This  instrument  is  provided  with  a  tube  in  the  centre,  which  permit!  the  urine 
to  flow  freely  from  the  bladder.  Seven,  P.  M. — Complains  of  slight  pain  above 
the  pubes,  and  also  in  the  perineum  in  the  course  of  the  dilator.  No  noore 
shivering ;  pulse  96,  full  and  strong ;  has  taken  a  little  tea,  and  had  about  an 
hour*s  sleep;  blood  still  oozing  from  the  perineum.  Ten,  P.  M. — Has  less- 
pain;  feels  much  more  comfortable;  has  slept  again,  and  feels  refreshed;  pulse 
9*2;  skin  cool;  tongue  moist,  and  little  thirst.  About  an  hour  ago  had  great 
desire  to  make  water,  accompanied  by  some  straining.  The  dilator  withdrawn^ 
and, a  larger  one  introduced,  the  house-surgeon  being  instructed  to  fill  it  at  in- 
tervals, in  accordance  with  the  patient^s  feelings. 

25.  One,  five,  and  nine,  A.  M. — Nothing  unusual  during  any  of  these  interrals. 
Has  slept  pretty  well ;  pulse  averaging  about  84,  and  in  every  respect  seems  as 
comfortable  as  could  be  expected.  At  nine  o*clock  the  dilator  (about  one  inch 
and  a  quarter  in  diameter)  seemed  fully  distended,  and  it  was  resolved  to  at- 
tempt the  extraction  of  the  stone.  The  patient  was  placed  on  the  edge  of  the 
bed,  and  (the  dilator  having  been  removed)  tbe  fore^nger  of  the  left  hand  was 
placed  along  the  wound  ihrough  the  neck  of  the  bladder  until  the  stone  was 
felt.  Some  fragments  lying  close  beside  the  neck  of  the  bladder  were  remoTed 
by  aid  of  the  scoop,  which  required  to  be  introduced  several  times,  when  a 
small  pair  of  forceps  were  used  to  seize  the  stone.  This  being  effected  with 
little  trouble,  an  attempt  was  made  to  extract,  but  with  no  benefit,  the  stone 
seeming  too  large  to  pass  along  with  freedom.  A  pair  of  forceps  slightly 
larger  were  then  tried,  and  next  a  liook,  but  with  no  favourable  result.  The 
forceps  were  again  used,  and  with  some  additional  force,  but  still  there  was 
resistance.  The  blades  were  now  forcibly  closed  with  a  rapid  motion,  when 
the  stone  split  into  fragments,  which  were  readily  removed  without  fortbei 
trouble.  A  careful  search  having  been  made  for  fragments,  and  the  bladder 
having  been  cleared  with  a  syringe  and  warm  water,  the  patient  was  replaced  in 
bed.  He  seemed  fatigued  and  shaken  by  the  proceedings,  bat  was  speedily 
relieved  with  a  little  wine  and  water.  More  blood  was  lost  than  durinc  the 
cutting  part  of  the  operation.  The  diflferent  fragments  of  stone  weighed,  to- 
gether, two  ounces.  Eight,  P.*M. — In  the  early  part  of  the  day  had  slight 
shivering,  with  a  weak  and  fluttering  pulse,  but  soon  got  better  after  taking  a 
little  wine.  Pulse  has  risen  in  the  course  of  the  day  from  98  to  124.  Has 
complained  of  pain  in  the  wound,  also  in  the  abdomen  immediately  above  the 
pubes,  and  has  felt  oppressed  with  heat,  the  day  being  very  warm.  Has  been 
thirsty,  and  the  tongue  has  occasionally  been  parched.  In  the  evening  has 
had  slight  vomiting  of  a  greenish  coloured  fluid.  Has  slept  at  intervals;  bow- 
els been  once  moved  ;  urine  passing  freely  through  the  wound ;  has  taken  from 
time  to  time  small  quantities  of  barley-water  with  a  little  wine,  and  sometimes 
an  eflervescing  draught. 

26.  Nine,  A.  M. — Had  an  opiate  and  diaphoretic  mixture  last  night;  has 
slept  tolerably  well,  though  occasionally  restless,  and  still  troubled  with  com- 
plaints similar  to  those  of  yesterday.  Vomiting  of  a  bilious  character,  and  has 
been  ordered  five  grains  of  blue  pill.  Abdomen  has  been  fomented,  from  which 
he  has  experienced  some  relief.  Ten,  P.  M. — Has  improved  during  the  day. 
Has  now  no  sickness ;  tenderness  of  abdomen  gone  ofl*;  bowels  have  heim 
moved  twice  since  the  morning ;  skin  cool  and  moist;  tongue  almost  natural ; 
pulse  88;  respiration  18,  easy;  water  passing  freely  by  the  wound. 

27  and  28.  Every  thing  going  on  rather  favourably,  although  in  the  course 
of  a  day  the  pulse  and  respiration  vary  considerably.  Complains  at  times  ol 
pains  in  different  parts  of  the  body  and  abdomen.  Wound  looks  healthy,  and 
urine  passes  freely. 

29.  Nine,  P.  M. — Has  had  a  restless  night,  and  complains  of  tenderness  of 
the  abdomen,  which  is  aggravated  by  a  troublesome  cough.  Is  rather  fever* 
ish,  and  appears  weak  and  depressed.  Wound  still  looks  well.  Ten,  P.  M .— 
Fever  has  increased  during  the  day,  and  tenderness  of  abdomen  still  continues. 
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CStMplaiot  of  flatalency,  and  there  is  slight  tjinpanitM.  Polee  123,  tinall  and 
vmk.  Appears  low  and  distressed,  hafing  ao  anxious,  pinched  expression  of 
countenance.  In  the  coarse  of  the  day  the  wound  has  looked  sluggish,  and 
bot  dressings  have  been  applied.  To  have  an  ounce  of  wine  every  hour,  and 
five  grains  of  sesqui-carbonate  of  ammonia  with  one  drachm  of  compound 
tincture  of  cardamoms  in  an  ounce  of  camphor  mixture  every  four  hours.  An 
opiate  enema  in  the  evening. 

30.  Since  last  night  has  gradually  become  weaker.  Brandy  and  wine  have 
been  exhibited  at  frequent  intervals,  but  with  no  benefit.  He  died  at  seven 
o'clock,  A.  M. 

Sectio  Cadaverist  thirty  hours  after  death.  The  peritoneum  contained  a  small 
qaaotity  of  sero-punilent  fluid,  but  presented  no  trace  of  active  inflammation 
at  any  |K>iDt.  In  the  cuZ  de  sac  between  the  bladder  and  rectum  the  surface 
was  of  a  blue  colour,  such  as  is  the  effect  of  putrefaction  in  warm  weather. 
The  surface  of  the  wound,  so  far  as  it  could  be  seen  on  looking  from  the  peri* 
neam,  was  of  an  ash  colour.  The  rectum  and  bladder,  with  the  skin  and  other 
tisaues  in  the  perineum,  the  symphysis  pubis,  and  a  portion  of  the  penis,  were 
removed.  The  fat  and  cellular  tissue  were  cleared  away,  so  as  to  permit  a 
more  accurate  inspection  of  the  parts  in  the  vicinity  of  the  neck  of  the  blad- 
der. Between  the  angles  of  the  pubes  and  the  latter  part  the  textures  seemed 
in  a  natural  condition;  there  was  no  appearance  of  contusion,  laceration,  or  in- 
filtration of  blood.  Towards  the  right  side  of  the  prostate  there  was  a  slight 
eechymosis,  but  the  external  surface  of  this  gland,  on  the  left  side,  was  in  a 
natural  condition.  The  cellular  tissue  between  the  bladder  and  rectum,  and 
that  lying  on  the  outer  surface  of  the  gut,  was  softened  and  slightly  infiltrated 
with.a  sero-purulent  fluid.  The  softening  appeared  partly jhe  result  of  inflam- 
mation and  partly  of  putrefaction.  The  side  of  the  rectum  next  the  opening 
into  the  bladder  was  of  a  bluish  colour,  similar  to  that  on  the  lower  part  of  the 
peritoneum.  The  ureters  (especially  the  left  one)  were  larger  than  usual; 
they  were  traced  into  the  bladder,  and  at  these  points,  as  well  as  in  the  site  of 
vesicul»  seminales,  the  bladder,  although  externally  it  seemed  healthy,  was 
iomewhat  thickened.  The  finger  passed  readily  along  the  opening  into  the 
bladder,  coming,  in  its  course,  into  close  contact  with  the  rectum.  The  lateral 
lobes  of  the  prostate  were  distinctly  felt,  the  inferior  and  upper  portions  being 
by  no  means  so  perceptible  as  usual.  The  aperture  here  seemed  like  a  vertical 
•fit.  The  original  opening  into  the  urethra  was  at  the  back  part  of  the  bulb, 
nod  in  this  vicinity  there  were  scarcely  any  traces  of  contusion.  The  interior 
of  the  bladder  was  exposed  by  a  semilunar  incision  through  the  tunics  on  the 
left  side.  The  mucous  membrane  presented  no  appearance  of  inflammation ; 
it  was,  however,  extensively  sacculated,  and  several  of  the  pouches  were  filled 
with  concretions,  some  of  them  forming  distinct  elevations,  about  the  size  of 
peas,  on  the  outer  surface  of  the  bladder.  The  membrane  at  these  parts  was 
remarkably  thin.  A  close  inspection  of  the  neck  of  the  bladder  in  the  vicinity 
of  the  orifice  detected  slight  marks  of  contusion,  and  here  the  surface  of  the 
opening  appeared  somewhat  ragged,  and  it  was  apparent  that  the  prostate  had 
yielded  chiefly  in  its  lower  part  and  next  in  its  upper.  The  wound  was  cover- 
ed with  shreds  of  lymph,  and  here  the  colour  was  similar  to  that  observed  on 
the  perineal  end  of  the  opening.  A  slit  was  made  along  the  left  side  of  the 
track,  and  the  interior  presented  a  roufch  lacerated  surface,  the  mucous  mem- 
brane of  the  urethra  being  nowhere  visible,  excepting  at  the  upper  part,  where 
it  was  continuons  with  that  in  the  sound  portion  of  the  tube.  The  kidneys 
were  of  a  natural  size,  pale  in  colour  and  soft  in  texture.  The  right  pelvis  con- 
tamed  about  eighteen  or  twenty  small  concretions,  each  about  the  size  of  a  pin*t 
liead.  The  viscera  of  the  abdomen  generally  healthy.  No  other  region  of  the 
9ody  was  examined. 

[This  operation  has  not  only  been  performed  successfully  by  Mr.  Elliott,  of 
Carlisle,  but  also  by  Dr.  Wright,  of  Malton,  on  a  subject  advanced  in  years, 
who  seemed  an  unfavourable  case  for  any  operation.  Mr.Fergusson  more- 
over acknowledges—] 

That  in  this  pardcnlar  instance  the  operation  had  not  received  every  jns- 
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tiee,  for  more  force  bad  boon  used  in  the  extraction  of  the  stone  than  wae  ni  ••- 
cordance  with  the  principles  on  which  it  should  be  condacted.  The  fragmenta 
had  been  taken  awaj  with  the  scoop  without  violence  of  any  kind,  but  when  tlia 
large  stone  was  between  the  blades  of  the  forceps  he  had  felt  uowilliog,  ior  a 
time,  to  relinquish  the  grasp,  and  here  he  had  applied  as  much  force  as  he  occa- 
sionally used  in  lithotomy.  In  the  latter  operation  he  had  often  used  modi 
more,  and  some  of  the  cases  on  which  the  pupils  had  seen  him  operate  during 
the  winter  were  examples  of  the  kind.  In  these  then*  had  been  no  unfavourable 
issue;  ond  though  he  admitted  that  lithectasy,  in  the  strict  sense,  had  not  been  i 

perfectly  performed  in  this  instance,  he  could  not  attribute  the  unfortunate  result  j 

solely  to  the  force  used  in  attempting  to  extract  the  stone  entire.    On  any  fu-  j 

ture  occasion  he  would  sugi^est  that  a  longer  period  should  be  expended  in  using 
Che  dilator,  and  also  that  in  the  event  of  the  stone  proving  too  large  for  ready  re- 
moval, the  lithotrite  should  at  once  be  used  as  recommended  by  Dr.  Willis,  and 
as  had,  indeed,  been  done  by  Dr.  Wright,  in  his  successful  proceeding.     It  was  > 

a  disadvantage  having  to  deal  with  a  broken  stone,  from  the  possibility  of  some  [ 

fragments  being  left  behind,  and  also  from  the  necessity  for  the  repeated  intro- 
duction of  instruments  to  clear  out  the  bladder;  but  possibly  these  were  less  to 
be  apprehended  as  dangers  than  the  application  of  great  force,  or  the  formation 
of  a  very  large  orifice  in  the  neck  of  the  bladder.  It  was  his  opinion  that  in 
such  an  operation  there  would  always  be  greater  difficulty  in  extracting  a  stone 
H>fany  considerable  size  than  in  lithotomy;  for  in  the  latter  case  the  wound  ex- 
tended down  alongside  of  the  anus,  and  the  forceps  holding  the  stone  could  be 
ffDore  readily  depressed:  while  in  the  former  the  mancBuvres  were  conducted 
near  the  angle  of  the  pubes,  and  consequently,  in  the  narrowest  part  of  the  space 
between  the  bones,  a  space  which  the  experienced  lithotomist  was  always  care- 
Cul  to  avoid. 

The  probable  immediate  cause  of  death  in  this  instance  might  he  accounted 
for  in  various  ways.  Fever,  like  that  which  sometimes  follows  lithotomy,  or  a 
similar  condition  from  sub-acute  inflammation  in  the  pelvis  might,  one  or  botb« 
be  adduced  ;  or  it  might  be  said  that  the  constitution  had  sunk  under  the  in- 
flammation, as  is  occasionally  seen  after  operalions  on  old  men  in  other  parts  of 
the  body.  It  was  not  unusual  to  see  old  persons  sink  after  injuries  of  a  much 
less  serious  kind  than  such  as  had  been  inflicted  here ;  and  he  instanced  a  case 
where,  after  the  application  of  a  li^ture  to  the  su|>erficial  femoral  artery  of  an 
aged  man,  death  occurred  on  the  fourth  or  fifth  day,  apparently  from  an  inflam- 
mation having  been  induced  in  the  cellular  tissue  of  the  thigh,  similar  to  that 
which  seemed  to  have  been  present  in  the  pelvis  in  the  patient  whose  case  was 
under  notice  ;  yet  in  that  instance,  as  in  many  others  which  he  had  seen,  the 
necessary  operation  was  completed  with  comparatively  very  slight  injury  of  tex- 
tures. Instead  of  attempting  to  account  for  death  from  any  equivocal  cause, 
he  thought  it  most  reasonable  at  once  to  attribute  it  to  the  operation  ;  for 
whatever  state  might  have  existed  immediately  before  the  fatal  termination* 
there  could  be  no  doubt  that  it  had  been  brought  on  by  the  operation  itself. 

This  case  added  to  the  others  already  referred  to,  gave  additional  proof  that  a  stona 
might  be  extracted  from  the  bladder  without  cutting  into  the  neck  of  that 
▼iscus,  but  it  yet  remained  to  be  proved  in  how  far  such  a  proceeding  was  safer 
than  the  ordinary  operation  of  lithotomy.  It  was  only  from  a  number  of  cases 
that  such  proof  could  be  obtained.  The  statistics  of  lithotomy  had  been 
founded  on  the  results  of  thousands  of  cases,  and  with  lithectasy,  as  with  lith- 
otrity  (even  in  the  present  day),  such  proof  was  still  required  by  the  results  of 
hospital  practice.  Mr.  Fergusson  then  directed  attention  to  the  triangular  or 
jf^-shaped  incision  which  he  had  made  in  this  operation.  He  believed  that  i' 
gave  much  more  room  than  a  single  line,  and  also  that  it  made  the  perinseum 
more  shallow ;  while,  from  being  in  the  middle  of  the  perioieum,  it  permit* 
ted  of  an  equal  distention  on  both  sides.  An  external  incision,  of  a  some- 
what similar  kind,  might,  he  thought,  be  of  service  in  some  instances  of 
lithotomy  where  the  perinnum  was  deep  and  the  stone  large.  In  conclusion 
he  stated  his  satisfaction  with  the  nature  of  the  dilator,  and  thought  it  infi- 
Dit0iy  to  be  preferred,  for  cerutn  purposes,  to  the  ingenious  pieces  of  mech- 
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comtrttcted  by  Weiss  and  other  instrament-makera,  whieh  had  bM& 

Ib  use  for  the  last  fiAeen  or  twenty  years.  The  blades  of  such  instmmeAta 
usually  pressed  on  particular  points,  but  the  bag  of  the  dilator  pressed  equally 
throughout  its  circumference;  and  should  he  be  required  to  dilate  the  fo- 
BMile  urethra  for  the  purpose  of  extracting  a  stone,  he  would  use  this  appft- 
ntos  in  preference  to  any  other.  Laned,  July  92, 1843, /^  574. 

[We  here  subjoin  some  excellent  remarks  on  this  subject  by  Dr.  James  Ar- 
Dott,  of  Brighton,  who  seems  to  have  come  forward  since  these  operationt 
^     of  lithectacy,  to  support  his  favourite  idea  of  dilatation  of  fluid  pressure ; 
and  we  certainly  think  the  profession  is  under  great  obligation  to  both  Dit. 
Neil  and  James  Arnott  for  their  valuable  contributions  on  this  interesting 
subject.     If  the  annals  of  sutgery  were  carefully  searched,  we  suspect  that 
the  mortality  arising  from  the  operation  of  lithotomy  would  be  frightfnllj 
great,  much  more  so  than  has  hitherto  been  suspected.      From  accounts 
collected  by  Dr.  Willis,  and  mentioned  by  Dr.  Arnott,  it  seems  that  the 
mortality  after  40  years  of  age  is  '*  certainly  not  less  than  one  in  four*' ;  and 
although  we  cannot  look  upon  the  success  of  French  surgeons  as  to  be 
compared  with  that  of  the  British,  the  following  statement  of  Velpeau  mer- 
its attention,  not  only  from  its  importance,  but  also  on  account  of  the  su- 
perior character  of  the  surgeon  who  makes  it.     **In  a  grand  total  of  1,003 
patients  who  have  come  under  the  hands  of  lithotomists,  616  only  have  been 
delivered  of  their  calculi,  and  387  have  died  or  have  not  been  relieved." 
It  is  said  that  the  success  of  Mr.  Martineau  was  very  great,  and  that  no 
selection  of  patienfei  was  made;  whereas  we  are  informed  by  a  witness  that 
**he  carefully  selected  his  patients.*'     But  in  the  midst  of  much  difference 
of  opinion,  every  practical  surgeon  is  convinced  that  it  is  at  least  one  of  the 
most  dangerous  operations,  especially  in  people  advanced  in  life;  and  that 
if  a  safer  mode  of  extracting  the  stone  could  be  devised,  it  would  be  a  very 
important  improvement.] 
The  present  most  approved  operation  of  lithotomy,  a^hough  still  called  the 
lateral  operation,  approaches  more  nearly,  in  all  essential  particulars,  the  old 
'  inroceeding  by  the  apparatus  major.      The  main  distinction  between  the  two 
methods  does  not  consist  in  the  number  or  form  of  instruments  employed,  but 
in  the  purpose  they  are  calculated  to  accomplish.     The  great  object  is  to  make 
«  sufficient  opening  in  the  bladder,  and  this  may  be  done  either  by  cutting  or  by 
quick  dilatation.     Whether  the  sudden  distention  and  laceration  are  made  by  a 
steel  dilator,  by  a  blunt  gorget  or  wedge,  by  the  finger,  or  by  the  forceps  singly 
or  while  G;rasping  the  stone,  is  really  a  very  immaterial  circumstance.     There 
is,  indeed,  a  small  incision  made  in  the  present  operation,  previously  to  the 
stretching,  which  determines  the  direction  of  the  laceration,  just  as  a  notch  is 
made  in  a  piece  of  cloth  previously  to  tearing  it ;  but  so  was  there  also,  latterly, 
in  the  Marian  operation,  under  the  name  of  the  ^^coup  de  maitre.**     By  some 
operators  this  incision  was  not  carried  farther  than  the  prostate  gland  (Brom- 
field  cut  the  fore  part  of  it),  while  others  extended  it  along  the  whole  of  the 
prostatic  urethra.     The  operation  of  lithotomy  must,  at  any  rate,  be  acknowl- 
edged to  have  retrogaded  to  its  state  of  transition  between  the  old  and  newmelh- 
ods,  and  this  has,  perhaps,  been  wisely  done  ;  for  it  may  be  better  that  it  should 
fmrtake  slightly  of  the  evils  of  both  than  exclusively  possess  that  of  either  in  a 
great  degree. 

Can  stone  be  removed  without  violence,  infiltration  of  urine,  injury  to  the 
eoats  of  the  bladder,  hsemorrhage,  exhaustion  from  long-continued  and  severe 
pain,  or  other  causes  of  death  from  the  operations  now  and  heretofore  practised? 
It  can  be  so  removed.  And  this  may  be  effected  by  really  doing  that  which  the 
operators  by  the  apparatus  major  only  professed  to  accomplish,  namely  by  dila- 
ting the  neck  of  the  bladder  and  contiguous  part  of  the  urethra.  But  this  must 
be  done  in  a  very  different  manner  from  that  which  they  adopted.  Instead  of 
the  dilatation  being  quick,  and  consequently  painful,  it  must  be  slow  and  nnat- 
teaded  with  pain  ;  and  to  accomplish  this  a  very  different  means  must  be  em- 
ployed from  any  which  they  employed.  Such  dilatation  cannot  be  made  unless 
the  pressure  by  which  tt  is  effected  be  perfectly  equal,  or  applied  to  every  part 
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of  the  floifaca ;  unltu  it  be  of  a  continued  nature,  aa  from  elaaticity*  and  nnia— 
it  be  in  the  power  of  the  surgeon  or  the  patient  himself  to  increase  or  diminiah 
it  immediately,  and  without  irritation,  according  as  the  feelings  of  the  patient  or 
other  circumstances  may  require.  This  combination  of  desirable  ends  cannot 
be  obtained  otherwise  than  by  a  dilator  constructed  on  the  principle  of  fluid 
pressure.  Laued,  July  89, 1843,  p,  610. 

The  fluid-pressure  dilator,  in  its  present  perfect  stale,  is  an  instrument  which, 
whh  respect  to  the  number  and  importance  of  its  applications  to  surgery,  is  on- 
ly second  in  falue  to  the  knife.  Wheresoever  the  indication  is  to  remove  con- 
striction from  any  of  the  larger  canals  of  the  body  which  can  be  reached  by  an 
instrument;  or  completely  to  fill  their  cavity,  as  for  the  suppression  of  haemorr- 
hage ;  or  to  increase  their  natural  diameter,  as  for  the  passage  of  large  bodies 
through  them — there  the  fluid  dilator  comes  into  use,  and  fnr  excels,  both  as 
to  certainty  and  quickness  of  opetation,  the  various  means  hitherto  employed 
to  answer  the  same  purposes.  Appropriate  forms  of  the  instrument  are,  of 
course,  required  for  its  difierent  uses,  and  no  little  pains  have  been  taken  in  de- 
vising these. 

The  opening  in  the  perineum  in  lithectasy  does  not  require  to  be  larger  than 
is  necessary  for  passing  the  empty  and  condensed  dilator  into  the  membranous 
part  of  the  urethra.  The  outward  parts  will  yield  to  fluid  pressure  at  least  as 
easily  as  the  neck  of  the  bladder ;  and  any  advantage  that  might  be  gained  in 
removins  the  depth  of  the  perineum  by  a  large  incision,  is  more  than  counter- 
balanced by  the  suffering  it  would  occasion,  the  risk  of  haemorrhage,  and  the 
Seriod  that  would  elapse  before  the  recovery  is  complete.  If  difficulty  should 
e  experienced  in  extracting  the  stone  through  the  outer  parts,  it  would  be  time 
enough  to  remove  this  opposition  by  the  knife  when  it  occurs.  Nor  does  the 
ease  of  making  an  opening  into  the  urethra  require  a  large  incision;  but  if  any 
diflSculty  were  apprehended  here,  it  could  be  obviated  by  the  use  of  the  double 
staff"  recommended  by  Sir  James  Earle,  and  extensively  employed  in  France  by 
M.  Guerin.  The  introduction  of  the  dilator  might  be  facilitated  by  passing  the 
canula  forming  its  axis  over  A  long  ball-pointed  wire  previously  introduced 
along  the  groove  of  the  staff"  into  the  bladder.  If  the  ball  at  the  extremity  of 
this  wire  were  made  of  sealing-wax,  it  could  be  then  broken  off",  and  the  win 
extracted. 

In  these  remarks  upon  the  mode  of  opening  the  urethra,  an  opinion  is  ex- 
pressed with  reluctance,  diflferent  from  that  of  the  distinguished  professor  of 
surgery  at  King's  College,  as  it  may  be  inferred  from  his  late  operation.  Bat 
Mr.  Fergusson's  great  success  as  a  lithotomist,  while  it  gives  weight  to  his  ob- 
servations on  every  question  connected  with  the  extraction  of  stone,  may,  per- 
haps, bias  him  in  favour  of  certain  practices  which,  however  excellent  they  may 
be  as  respects  lithotomy,  are  not  so  applicable  to  the  new  operation.  An  im- 
portant question  respecting  the  dilatation  is  the  time  it  should  occupy.  That 
it  should  not  be  so  rapid  as  to  produce  pain  or  severe  irritation  is  an  indispen- 
sable condition  of  the  process;  and  much  must  depend  upon  the  age  of  the 
patient,  the  hardness  of  the  parts  to  be  dilated,  iheir  irritability,  &c.  There 
would,  I  conceive,  be  less  risk  from  prolonging  this  to  too  great  an  extent,  than 
from  the  contrary  extreme.  In  the  instances  where  the  urinary  organs  have 
been  relieved  of  stone  by  a  natural  process,  the  dilatation- has  been  very  slow. 
In  the  original  operation,  more  than  four-and-twenty  hours  elapsed  between  the 
intreduetion  of  the  dilator  and  the  extraction  of  the  stone  through  an  opening 
ef  very  mbdemte  size,  although,  during  this  time,  there  was  a  considerable 
lotofnl  VI  the  dilatation.  Whether  there  should  not  always  be  some  tempo- 
tarj  eiesttions  of  distention,  and  whether  the  operation  may  not,  with  advan- 
iBfi^  StS  more  nearly  resemble  those  spontaneous  efforts  of  nature  in  which 
tibe  puts  are  gradually  adapted  to  the  increasing  distention,  are  questions  which 
can  only  be  determined  by  further  experience.  As  bearing  upon  this,  a  remark- 
able case,  related  by  Le  Dran,  may  be  adverted  to.  He  kept  open  a  large  wound 
in  the  perineum,  after  lithotomy,  for  seven  weeks,  without  injury  to  the  patient, 
at  the  end  of  which  he  extracted  a  stone  that  had  been  confined  in  the  areter» 
and  could  not  be  sooner  removed. 
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Another  poiot  to  be  ascertaiDod  is  the  degree  to  wbich  the  neck  of  the  blad- 
fler  can  be  safely  and  slowly  distended  wiiboat  injury  of  its  power  of  retention. 
In  the  successful  and  rery  interesting  case  of  lithectasy,  related  in  the  **  Edin- 
burgh Medical  Journal**  for  January  last,  by  Mr.  Elliot,  of  Carlisle,  it  is  sta- 
ted, that  on  withdrawing  the  dilator  (although  a  very  badly  constructed  one  had 
been  sent  to  the  operator)  **  two  fingers  could  be  introduced  into  the  bladder 
with  the  greatest  ease  along  with  the  scoop,**  and  that  a  stone,  of  the  size  of  a 
hen*8  egg,  might  have  been  easily  extracted.  The  extraordinary  extent  to 
wbich  dilatation  of  the  female  urethra  has  been  carried  both  by  the  slow  eflforti 
of  nature  and  the  quicker  measures  of  art,  imperfect  as  these  have  hitherto 
been,  without  injury,  would  remove  any  apprehension  of  such  loss  of  power 
under  ordinary  circumstances.  The  enclosure  of  the  commencement  of  the 
male  urethra  by  the  prostate  gland  would  probably  tend  to  restore  it  to  its  natu- 
ral condition  in  this  respect.  But  with  so  great  a  variety  of  excellent  stone- 
breakers  as  have  been  introduced  and  revived  by  the  lithotritists,  and  with  so 
wide  and  short  a  channel  through  which  to  apply  them,  there  would  be  no  ne- 
cessity, in  the  case  of  a  largb  stone,  for  dilating  to  a  very  great  extent.  The 
lithotrite  employed  by  M.  Amussat,  consisting  of  blades  enclosing  the  stone, 
drawn  within  a  tube  by  the  force  of  a  screw,  and  thus  breaking  the  stone 
against  the  end  of  the  tube,  would  be  a  convenient  means,  because  when  the 
fracture  of  the  stone  was  unnecessary,  the  instrument  would  answer  as  a  for- 
eepe,  and  is,  indeed,  only  a  modification  of  that  called  Hunter's  forceps.  With 
•uch  an  instrument  there  would  be  no  temptation  to  use  force  in  the  extraction, 
than  which  nothing  can  be  more  opposed  to  the  principles  of  this  operation. 
If  a  stone  be  discovered  to  be  larger  than  what  the  opening  which  has  been 
made  will  allow  easily  to  pass,  it  must  either  be  broken,  or  the  dilatation,  with 
or  without  an  interval,  must  be  resumed.  It  would  be  much  safer  to  cut  tho 
distended  prostate,  on  the  finger  introduced  as  a  director,  and  so  to  enlarge  tho 
opening,  than  to  use  force.  If  a  mere  notch  be  thus  made,  the  opposing  sub- 
•tance  will  give  way  by  tearing ;  but  from  this  there  will  be  less  danger  than 
from  bruising.  In  a  case  operated  upon  in  the  new  way  by  Dr.  Wright,  it  wat 
fonnd  advisable  to  go  through  both  stages  of  the  operation;  after  dilating  to  n 
certain  extent,  he  broke  the  stone,  and  extracted  it  piecemeal.  And  although 
<he  case  is  represented  as  having  been  one  very  unfavonrable  for  anj  operation, 
it  nevertheless  proved  perfectly  successful. 

If  the  distention  be  steadily  maintained,  there  will  be  little  danger  of  the  in- 
otrument  slipping  out  of  the  bladder,  but  this  can  always  be  guaided  against  bv 
m  proper  bandage.  The  distention  will  be  of  a  continued  description,  if  anr 
constitutes  part  of  the  injected  fluid ;  or  in  some  cases  it  might  answer  to  make 
distention  by  the  weight  of  a  column  of  liquid.  A  current  of  cold  or  hot  water 
might  be  applied  in  this  manner  as  explained  in  my  recent  paper  in  **  The 
Lancet,*'  upon  strangulated  hernia.  In  applying  the  dilator,  for  the  suppres- 
sion of  hamorrhage  in  any  cavity  or  canal,  the  distending  of  it  thus  with  very 
cold  water  would  materially  assist  its  remedial  power.  Instead  of  two  or  three 
distensible  membranous  tubes  of  different  sizes,  tied  upon  different  catheters, 
or  upon  the  same  in  succession  as  they  were  wanted,  they  may  be  all  tied  at 
first  on  the  same,  each  having  its  own  injection-tube.  It  is  highly  important  to 
avoid  unnecessary  irritation  from  the  passing  and  repassing  of  instruments. 
Yet  when  the  neck  of  the  bladder  is  sufficiently  opened  to  admit  the  forefinger, 
it  will  generally  be  proper  to  introduce  this  in  order  to  ascertain  the  size  of  the 
•tone  and  other  important  circumstances.  The  dilatation  may  be  facilitated  in 
many  cases  by  the  adoption  of  similar  means  to  those  employed  by  the  accou- 
cheur for  diminishing  rigidity  and  irritability  in  parts  under  this  process.  In 
the  original  case  the  operation  of  lithotomy  had  been  performed  some  nine 
months  previously,  which  had  the  effect,  probably  (and  this  I  find  by  a  marginal 
note  in  the  account  of  the  case  was  the  opinion,  also,  of  Sir  Astley  Cooper), 
of  rendering  the  prostate  gland  harder  and  more  unyielding.  Qreat  irritabilitj 
of  the  parts,  resisting  the  remedial  influence  of  wearing  a  catheter  and  other 
oaual  methods,  would  be  an  objection  to  the  adoption  of  this  operation. 

In  some  cases  it  might  be  advisable  for  other  purposes  at  well  as  the  removal 
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p{  irritabilitj,  not  on] j  to  aceuttom  the  parts  to  the  preeeoee  of  in 
bat  to  dilate  the  postetior  part  of  the  urethra  by  an  inatrumeDt  paaaed  aloog 
tho  whole  canal,  haviog,  like  the  stricture-dilatort  a  disteosible  tube  of  a  few 
iBches  in  length.  The  irritability  of  the  parta,  however,  which  might  oppooe 
Um  continuance  of  instraments  occupying  the  whole  canal,  would,  of  couraOt 
ht  much  less  were  only  the  iatt  two  inches  of  it  so  occupied ;  conseqoeDtly 
the  introduction  of  instruments  in  the  ordinary  way  would  hardly  be  a  suffi- 
cient criterion.  If  the  dilator  be  kept  constantly  distended  to  the  degree  which 
the  patient  can  bear,  and  care  be  taken  that  the  urine  has  an  unimpeded  pas- 
■tfe  through  the  hollow  axis  of  the  instrument,  no  increase  of  irriution  can 
aiiae  from  the  action  of  the  urine  on  the  wound  ;  and,  as  has  been  remarked  by 
Dr.  Willis,  before  the  dilator  is  again  withdrawn,  the  cut  surface  will  have  ac- 
quired a  coating  of  coagulable  lymph  to  protect  it  from  idfiltration. 

As  the  urinary  bladder  has  been  cut  in  different  parts  for  the  extraction  of 
•Cone,  so  may  it  be  dilated  in  different  parts.  The  principle  objection  to  the 
aperation  of  lithotomy  above  the  pubes  has  been  the  risk  of  fatal  iBflaromatioo 
uom  the  infiltration  of  urine  ;  but  with  the  fluid  dilator,  acting  as  has  just  bceo 
explained,  and  the  use  of  the  syphon  catheter  (originally  recommended  in  my 
tract  upon  stone,  and  since  adopted  in  France),  this  objection  wouk)  be  re- 
moved. Where  there  is  much  disease  of  the  prostate  gland  its  dilatation  weald 
be  injurious,  though,  from  the  equal  action  of  fluid  pressure,  not  to  the  aame 
degree  as  its  incision  in  lithotomy.  The  fundus  of  the  urinary  bladder  is  prob- 
ably as  dilatable  as  any  texture  in  the  human  body.  Even  after  the  operatioD 
of  lithectasy  has  been  commenced,  should  any  circumstance  occur  preveDtio^ 
ita  being  completed,  no  harm  can  ensue  to  the  patient ;  on  the  contrary,  by  the 
opening  in  the  perineum  allowing  a  short  catheter  to  be  easily  introduced  aiM* 
letained,  the  excessive  irritability  which  might  cause  such  a  result,  and  which 
Bight  render  other  operations  unsuccessful,  would  be  more  certainly  reduced 
diMi  by  any  other  measure ;  and,  as  respects  the  unpractised  surgeon,  the  ope- 
mtion  of  lithotomy  (in  the  event  of  this  being  determined  upon),  would  be  thao 
dhrided  into  two  distinct  stages,  with  an  interval  well  calculated  to  insure  or  re- 
■tore  his  composure ;  for  how  often  does  it  happen  that  a  greater  difficulty  thmia 
waa  anticipated  in  making  the  opening  into  the  urethra  discomposes  the  opera- 
tor, and  seriously  and  injuriously  influences  the  more  important  remainder  of 
his  proceedings.  If  the  dilatation  be  carried  so  far  as  to  admit  the  finger  ioto 
the  bladder  a  still  greater  advantage  of  the  same  kind  is  obtained ;  for  could  the 
finger  be  used  as  a  director,  the  most  inexpert  surgeon  must  succeed  in  termi- 
nating the  operation  of  lithotomy  in  the  best  way  its  nature  admits.  Would 
Bot,  in  fact,  such  a  combination  of  dilatation  and  cutting  be  a  safer  mode  of  ex- 
tracting stone  than  the  operation  in  present  use  ?  The  slightest  notch  of  the 
now  thin  and  extended  prostate  (made  by  a  very  narrow  knife,  prevented  from 
catting  beyond  a  certain  definite  extent,  by  being  kept  close  to  the  finger,  or 
e?en  fixed  to  it),  would  be  sufficient  to  make  what  remained  of  it  give  way,  and 
■o  remove  all  difficulty,  for  the  membranous  part  of  the  bladder  would  yield 
with  ease  to  the  required  extent.  But  a  slight  incision  or  notch  of  any  point 
impeding  the  dilatation,  and  this  discovered  by  the  finger,  might  be  sufficient  to 
allow  of  the  slow  dilatation  being  resumed  and  accomplishing  all  that  was  re- 
qaired. 

In  closing  these  remarks  on  lithectasy,  I  will  take  the  opportunity  of  stating^^ 
that  I  shall  deem  it  an  honour  to  be  referred  to  by  any  of  my  professional 
brethren  who  may  have  difficulty  in  procuring  the  necessary  apparatus,  or  in 
onderstanding  this  imperfect  description  of  the  mode  of  using  it. 

Lancet,  Aug.  5, 1843,  ;pu  C50. 
[At  in  some  measure  connected  with  this  subject,  we  will  add  some  valuable 
remarks  by  Mr.  Sherwin,  of  Hull,  on  the  treatment  which  is  occasionally 
required  after  lithotomy,  and  particularly  alluded  to  by  Sir  Benj.Brodie  in 
his  **  Lectures  on  the  Diseases  of  the  Urinary  Organs."  These  remarke 
were  called  forth  by  a  case  on  which  Mr.  Sherwin  operated,  a  child  of 
nine  years,  the  day  following  a  journey  of  seventy  miles;  and  although  the 
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operation  was  ntnractonly  performed,  the  case  soon  assumed  a  daogeroos 
aspect.    On  the  second  day,  Mr.  Sherwin  says — ] 

I  DOW  felt  convinced  thajt  1  shonid  lose  him;  as,  from  the  very  onset  of  the  at- 
tack, the  vital  powers  seemed  unable  to  sustain  any  depleting  measures,  and 
though  havin*^  most  of  the  characters  of  peritonitis,  the  symptoms  precluded  the 
aoti|£ logistic  treatment.  On  referring  the  same  evening  to  Sir  B.  Brodie*t 
fnibiished  *'*  Lectures,"  I  felt  impressed  with  the  fidelity  of  his  description  of 
the  untoward  symptoms  following  lithotomy.  I  caught  at 'a  suggestion  he  of* 
fen  in  a  similar  case,  which  he  rescued  by  laying  open  the  rectuin  with  the 
wound,  so  as  to  give  exit  to  a  quantity  of  sanies:  and  I  will  take  upon  me  here 
to  remark,  that  the  work  alluded  to,  though  offered  to  the  profession  in  the  sim- 
plest and  most  unostentatious  style,  is  replete  with  the  soundest  principles  of 
practice,  and  is  a  most  excellent  guide.     But  to  return  to  my  narrative. 

11th,  7  A.  M. — Found  matters  looking  still  worse;  the  boy  had  passed  ft 
wretched  night,  rolling  from  side  to  side  in  great  pain  ;  the  belly  hard  and  tym- 
peoitic;  pulse  feeble  and  fluttering,  and  hardly  to  be  felt  or  counted,  with  more- 
frequent  intermissions;  countenance  of  dusky  leaden  hue;  occasional  sighs  and 
hiccoughs;  tongue  quite  brown  and  dry.  I  now  determined  to  open  the  wound, 
which  was  externally  united :  this  was  done  with  the  handle  of  a  scalpel,  and 
having  pushed  up  my  finger  to  explore  the  parts,  I  gave  exit  to  about  two  or 
three  ounces  of  a  pink-coloured  sanies,  having  a  foetid  and  ammoniacal  odour. 
I  was  glad  to  find  the  opening  in  the  bladder  small  and  neatly  contracted,  with  ft 
well-defined  margin,  and  scarcely  admitting  the  tip  of  a  finger.  I  broke  up  the  en- 
tire wound  in  the  perineum,  and  had  the  patient  raised  out  of  the  hollow  of  hi» 
hed  into  a  more  depending  position :  gave  a  little  brandy  and  water  with  a  teft 
epoonful  of  castor  oil.  11  A.  M.— Much  improved  in  every  respect;  counte- 
Banco  calm;  had  slept  a  little,  and  parted  with  a  good  deal  of  flatus  ;  the  pulse 
settled  to  100.  9  P.  M. — Has  slept  well ;  looks  happy;  pulse  slower;  tongue- 
moist ;  has  asked  for  tea,  and  bread  and  butter.  From  this  time  the  boy  did 
well,  and  he  returned  to  his  home  quite  free  from  ailment  in  about  three  week» 
after. 

Remarks. — The  urine  was  alkaline,  with  considerable  deposit  of  lime  and  mu- 
cus; this  (which  ouelit  to  have  been  done  before)  was  afterwards  corrected  by- 
mineral  acids,  with  Decuct.  Pareirae  Bravae,  and  quinine.  If,  instead  of  giving^ 
a  free  vent  to  the  sanies,  T  had  treated  the  case  as  one  of  pure  peritonitis,  there 
can  be  no  doubt  but  that  he  would  have  sunk  in  a  few  hours.  Yet  I  committed 
an  error  in  the  first  instance  by  operating  so  soon  after  a  long  journey.  I  relied 
too  confidently  on  the  youthfulness  of  the  patient ;  time  ought  to  have  been  al- 
lowed for  the  bladder  and  constitution  to  become  tranquil  before  he  incurred  the- 
additional  risk  of  a  formidable  o|>eration.  Again,  his  bed  was  an  inconvenient 
one;  it  allowed  his  pelvis  to  sink  into  a  hollow,  which,  with  my  neglecting  to 
leave  a  caniila  in  the  wound,  allowed  some  of  the  urine  to  lodge  between  the- 
rectum  and  bladder:  a  circumstance  that  has  proved,  probably,  a  more  frequent 
source  of  mischief  after  lithotomy  than  is  generally  suspected. 

Medical  Gazette,  Sept.  1,  1843,  p.  801. 

eiw— OVARIAN  TUMOUil^--By  Alkxander  Kiloour,  M.D.,  Phyaidan  to  the  Aber- 
decQ  lotirmary. 

[At  the  presi^ni  lime,  when  the  removal  of  encysted  dropsical  ovaria  has  beeo 
frequently  had  recourse  to,  and  when  some  decree  of  discredit  may  attach 
to  its  too  indiscriminate  adoption,  we  are  glad  to  place  before  our  readers 
any  practical  hints  which  may  assist  them  in  arriving  at  an  accurate  diag- 
nosis. It  has  occasionally  happened  th;it  solid  growths  or  tumours  of  the 
ovaries,  whether  of  a  malignant  or  non-mali|2;nant  character,  are  attended 
with  an  e.'fusion  into  the  p«>ritoneum,  or  an  ascites,  and  may  thus  be  mista- 
ken for  the  more  usual  form  of  the  ovarian  disease,  viz.,  the  encysted  drop- 
sy. Dr.  Kilgour  furnishes  us  witli  some  valuable  hints  on  the  diagnosia  of 
toese  alfections.] 

The  oon-malignant  solid  enlargement  or  tumour  of  the  ovary,  and  which 
sometimes  attains  a  very  great  size,  is,  generally  speaking,  of  the  same  charaC' 
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ter  u  the  fibrous  tamonr  of  the  utenis,  and  anleM  improperW  ioteiferad  wicbi  . 
maj  exist  for  maDj  yeara,  without  giving  more  disturbance  than  is  occasioDed 
bj  its  built.  The  malignant  disease  is  similar  to  that  met  with  in  the  mamma, 
and  sometimes  is  of  the  hard  form;  in  other  cases  it  presents  the  characters  of 
•oft  scirrhus,  or  encephaloid  disease.  The  non-malignant  disease  is  not  attend- 
ed with  pain — the  malignant  one  is  so  generally,  but  not  always.  The  latter  ■ 
almost  invariably  attended  with  much  constitutional  disturbance ;  it  is  maeh 
more  rapid  in  its  course ;  and,  whilst  it  indicates  almost  its  nature  by  this  quick- 
ness in  its  fatal  pace,  it  frequently  still  further  demonstrates  itself  by  attacking 
the  mammae,  the  uterus,  or  the  pylorus. 

Tbe  fibrous  and  the  scirrhous  tumours,  when  felt  through  the  abdominal  wall, 
are  smooth  or  rough,  or  knobbed  or  tuberose,  on  the  surface ;  and  no  diagnosis 
of  the  two  diseases  can  be  made  by  this  means;  but  the  semi-solid  or  gelatinooi 
cyst  is  almost  always  smooth,  and  invariably,  to  a  practised  hand,  gives  more  a 
feeling  of  elasticity  than  solidity,  whilst  traces  of  fluid,  perhaps  faint,  will  bo 
discovered  in  partial  spots  of  the  abdomen,  viz.,  in  some  ofthe  other  cysts.  Tho 
semi-solid  or  gelatiniform  and  elastic  cyst  is  always  fixed,  but  the  solid  tumour 
is  often  moveable,  and,  when  attended  with  effusion,  it  moves  about,  by  slight 
pressure  in  the  fluid. 

Now,  are  there  any  accurate  means  of  distinguishing  solid  ovarian  disensi 
with  ascites,  from  encysted  dropsy  ofthe  ovarium?  But,  first,  how  is  encysted 
dropsy  itself  known  from  ascites?  Cruveilhier,  in  his  early  and  small  patholo- 
gical manual,  says: — '*On  n*a  pas  toujours  de  signes  positifs  pour  distingoer 
rhydropisie  ascite  de  Tenkystee,  lorsmeme  qu*apres  la  ponction  on  a  ete  temoio 
des  progres  de  la  maladie.*'  But,  in  his  later  and  more  splendid  work,  he  hai 
got  new  light  on  this  point,  and  putting  the  question — **  by  what  signs  can  wa 
establish  a  diagnostic  betwixt  these  two  diseases,  a  diagnostic  not  only  interest- 
ing theoretically  and  as  a  perfecting  of  science,  but  in  a  practical  view,**  ha 
proceeds  to  furnish  us  with  two: — 1st.  In  ascites  the  liquid  always  occuinas 
the  most  dependent  parts,  viz.,  the  pelvis  and  lumbar  region ;  whilst  the  small 
intestines,  floating  in  the  fluid,  correspond  to  the  umbilical  region,  accordiog 
to  the  observation  of  Frank ;  and  the  arch  of  the  colon  and  the  stomach  occupy 
the  epigastrium.  Percussion,  therefore,  with  the  Angers  on  the  abdomen,  or, 
better  still,  the  ivory  plate  of  Piorry,  elicits  a  dull  sound  over  the  hypogastric 
and  lumbar  regions,  changing  somewhat  its  character,  according  as,  in  diflTerent 
positions  of  the  body,  the  fluid  is  made  to  change  its  place,  but  a  clear  one  in 
the  umbilical  and  epigastric  regions;  whereas,  in  encysted  dropsy,  the  cyst  do- 
▼elopes  itself  anteriorly  to  the  intestines  which  it  pushes  back ;  so  that,  in  no 
possible  case,  and  in  no  degree,  can  the  tympanitic  sound  exist.  This  obserta* 
tion  belongs  to  M.  Rostan.  Add  to  this,  that  the  fluctuation  is  more  decided 
in  ascites  than  in  encysted  ovarian  dropsy;  that,  according  to  the  researches  of 
M.  Piorry,  the  sound  over  the  cyst  is  much  more  dull,  and  that  by  meana  of 
percussion,  mediate  or  immediate,  the  percussion  may  be  carried  to  the  point 
of  distinguishing,  in  cases  of  complication,  what  belongs  to  the  cyst,  from  what 
belongs  to  the  ascites.  2d.  In  ascites  we  find  the  neck  of  the  uterus  in  its  pro- 
per place;  in  encysted  ovarian  dropsy  the  uterus  is  not  forced  downwards,  as  is 
generally  said,  but,  on  the  contrary,  is  drawn  upwards,  so  that  it  is  impossible 
to  reach  it ;  whilst  also,  in  this  latter  case,  the  pelvic  cavity  is  filled  by  a  portion 
of  abdominal  tumour.  In  addition  to  these  positive  signs,  it  may  be  stated, 
that  encysted  dropsy  often  exists  with  a  good  state  of  genenil  health,  whereas 
the  reverse  is  the  case  in  ascites;  and  that  the  latter  has  generally  anasarca  ol 
the  lower  extremities  along  with  it,  whilst  the  former  has  not."  (Ve.  LiT.  L 
iii.  p.  3  ) 

Such  are  the  pathognomonic  signs  according  to  Cruveilhier;    and  without 

yielding  the  exclusive  merit  of  the  first  to  Rostan,  it  must  be  granted  it  is  one 

which  will  very  seldom  fail.     There  is  just  one  case,  and  only  one,  where  it 

tnay  mislead,  and  that  is,  where  chronic  disease  of  the  peritoneal  coat  ofthe 

testines  has  been  followed  by  mattine  together  of  these,  and  adhesion  to  the 

osterior  part  of  the  abdomen,  in  which  case  they  do  not  float  on  the  surface 

.   the  fluid,  so  oflen  eflfused  ultimately  in  such  cases.    In  regard  also  to  tbe 
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of  the  fluctuation  io  the  two  diseases,  the  observer  will  find  that  ia 
ascites  the  fluctuation  is  distinct  from  one  lumbar  re^ioo  to  the  other,  whereat 
il  is  not  felt  in  ovarian  dropsy  at  this  part,  more  especially  when  the  patient 
mods  erect,  but  otherwise,  io  many  cases  of  the  encysted  dropsy,  the  fluctua* 
tioo  is  fully  as  distinct  as  in  ascites.     In  those  cases  of 'Complication  of  en- 
cyned  ovarian  dropsy  with  ascites,  to  which  it  is  presumed  the  researches  of 
Piorry  refer,  it  is  not  so  much  by  percussion,  as  by  manipulation,  that  the 
dia^nosi^i  is  made  out;  for  by  pushing  our  fingers  through,  as  it  were,  the  fluid 
of  asciie«^-and  which  in  these  cases  exists  only  in  a  moderately  thin  layer  an- 
tfriorly^-we  can  diAtins^uish  the  more  confined  fluid  of  the  cyst.     And  amongst 
the  positive  signs,  Cruveilhier  has  omitted  one  of  no  little  value— the  form  of 
the  swelling  (to  ascertain  which  accurately,  it  is  necessary  to  observe  the  abdo- 
men of  the  patient  both  recumbent  and  erect),  for  in  most  cases  of  the  single 
brce  cyst  (and  that  is  almost  the  only  case  where  any  difficulty  exists),  a  pe- 
caliarly  rounded  appearance  anteriorly  may  be  observed,  and  a  practised  eye 
will  also  detect  more  or  less  of  a  sulcus  between  the  swelling  and  epigastric 
region.     The  position  of  the  uterus  is  not  to  be  relied  on ;  but  the  good  state 
of  the  general  health,  and  the  absence  of  anasarca  are  worth  observing,  for  in 
evariao  disease  the  latter  seldom  occurs.     In  the  most  extensive  of  that  kind  I 
ever  witnessed,  where  the  abdomen,  measuring  seven  feet  in  circumference, 
reached  almost  to  the  ground,  and  where,  from  the  elevation,  at  the  same  time, 
•r  the  cheat,  and  in  which  the  neck  had  almost  disappeared,  the  figure  of  the 
poor  woman  was  like  that  of  a  tortoise  laid  on  its  back :  there  was  no  anasarca 
of  the  legs. 

Bat  there  is  another  sign  which  is  only  furnished  by  paracentesis — the  char- 
acter, physical  and  chemical,  of  the  fluid  drawn  off.     In  most  cases  of  encysted 
orarian  dropsy  the  fluid  is  thicker  than  serum,  flowing  through  the  canula  of 
the  consistence  of  train  oil,  of  a  greenish  or  dark  colour,  and  of  a  saponaceous 
feel.      Sometimes  it  is  grumous,  like  drained  honey,  or  like  jelly ;  or  it  assumes 
tbese  characters  as  the  sack  becomes  emptied.     Nitric  acid  added  to  it  produces 
a  thick  coagulum,  and  so  also  does  boiling.     When  these  characters  are  present 
there  *can  be  no  doubt  as  to  the  nature  of  the  dropsy.     But  have  we  never  a 
flaid  exactly  similar  to  that  of  ascites  in  the  unilocular  or  single  cysted  ovarian 
dfopsy?     It  would  be  held  as  heterodox  to  affirm  that  we  have  not;  and  the 
indaction  that  those  numerous  cases  which  we  find  on  record  of  successive 
tappings  of  what  were  believed  to  be  cysts,  were  in  reality  collections  in  the 
peritoneal  cavity,  would  be  held  decided  heresy ;  but  nevertheless,  the  proofs 
that  such  clear  serum  was  from  a  cyst,  are  by  no  means  so  numerous  as  the 
assertions  to  that  effect.    Of  the  case'  of  that  famous  Dame  Mary  Page,  who 
thought  it  necessary  to  have  recorded  on  her  tombstone,  that — "  In  67  months 
•fae  had  been  tapped  66  times,  and  had  taken  away  240  gallons  of  water  without 
ever  repining  at  her  loss  or  fearing  the  operation,**  wc  may  reasonably  entertain 
a  doubt,  seeing  that  her  classical  and  accomplished  medical  attendant,  Dr. 
Mead,  was  only  of  opinion  ic  was  ovarian.     Dr.  Barlow  gives  a  case  in  the 
Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  iv.  p.  399, 
in  which,  at  five  diflerent  tappings,  **  a  pale  straw-coloured  serum,  such  as  is 
usaal  in  ascites,  was  drawn  off,  and  which,'  at  the  sixth  operation,  was  found 
to  be  purulent.     It  was  ascertained  by  dissection  th:«t  there  was  one  large  cyst. 
In  Mr.  Ford*8  case,  (Med.  Communications,  vol.  ii.)   where  the  patient  was 
tapped  41  times,  the  fluid  was  also  ascertained  to  have  been  secreted  from  one 
cyst,  but  the  character  of  the  fluid  is  not  given.     It  will  be  found  that  in  almost 
everj  encysted  dropsy,  the  fluid,  if  clear  at  the  first  operation,  and  like  that  oi 
SKites,  becomes,  after  a  few  repetitions  of  the  opemtion,  purulent  or  thick. 
Tlie  chemical  characters  of  morbid  fluids  in  the  human  body  do  not  as  vet 
seem  to  have  much  engaged  the  attention  of  the  profession.     According  to  Dr. 
Marcer,  there  are  33  parts  in  the  1000  of  solid  matter  in  the  fluid  of  ascites,  and 
80  in  the  1000  of  that  of  hydrocele,  a  diflerence  which  it  is  diffiiuilt  to  account 
for;  but  these  must  not  be  taken  as  absolute,  for  I  have  the  notes  of  a  case  of 
ascites  which  occurred  in  the  ward  of  my  colleague.  Dr.  Dyce,  where  nd  albu- 
men could  be  detected  in  the  fluid  by  the  usual  tests.     There  is  little  doubt,  it 
VIII.— 9  G 
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will  be  found,  that  the  fluid  of  encyated  dropsy  is  always  much  more  londecl 
with  albiinipn  tijnn  that  of  ascites,  and  this  may  be  made  a  means  of  diagnosis 
of  the  two  diseases. 

How,  then,  are  we  to  distinguish  solid  ovarian  tumour  with  ascites,  from  en- 
cysted dropsy  ?  Tt  is  not  simply  because  we  can  feel  a  solid  tumour  in  the 
sent  of  one  or  both  ovaries,  and  fluid  in  the  body,  that  we  are  to  conclude  the 
fluid  is  in  the  peritoneal  sac;  for  we  very  frequently  find  in  the  multilocular 
ovarian  disease,  that  some  of  the  cysts  are  filled  with  semi-solid  or  fungoid  sub- 
stance, whilst  the  others  are  filled  with  fluid.  There  is  a  sign,  which  was  verj 
observable  in  both  of  the  cases  already  given,  and  which  may  serve  the  pur- 
pose— the  mobility  of  the  tumour,  for  it  moves  up  and  down  in  the  fluid,  stri- 
king the  finger  exactly  like  the  child  in  utero,  in  what  is  termed  the  ballaU" 
ment.  In  consequence,  also,  of  its  moving  through  the  fluid,  it  presents  diflTer- 
ent  pdrts  of  its  surface  to  the  hand  of  the  examiner,  and  he  is  led  thereby  to 
the  idea  that  there  are  several  tumours — an  error  which  is  only  corrected  by 
examination  after  the  fluid  has  been  drawn  off".  In  the  encysted  dropsy,  tfaie 
solid  tumour,  if  there  be  any  present,  is  fixed ;  it  is  often  attached  to  the  adja- 
cent parts;  but,  whether  this  be  so  or  not,  it  is  autside  the  cyst  or  bag  of  water^ 
or  forms  part  of  the  wall  of  the  cyst^  and  in  either  case,  it  cannot  move  in  the 
fluid.  Of  course  this  si&:n  is  only  available  when  the  peritoneum  is  fully  dis- 
tended with  serum.  In  addition,  we  have  in  such  a  case  the  tympanitic  soandl 
of  the  abdomen,  and  the  broad  belly,  with  bulging  out  flanks;  but  we  must  not 
expect  these  to  be  so  decided  as  in  ascites  from  other  causes,  for  there  will  be 
dulness  over  the  immediate  seat  of  the  tumours,  and  their  presence  will  also 
give  somewhat  of  a  prominence  to  the  abdomen. 

Ijondon  and  Edinburgh  Afontkly  Journal  of  Medical  Science,  JufU  1843,  p,  588. 
[We  believe  that  the  use  of  the  uterine  sounds  or  bougie,  as  described  in  e 
following  article  by  Dr.  Simpson,  of  Edinburgh,  will  be  of  essential  ser^ 
vice  in  the  diagnosis  of  these  and  most  other  cases  of  ovarian,  uterine,  and 
pelvic  tumours.  We  find  Mr.  Walne  has  operated  successfully  on  twi> 
other  cases  of  ovarian  dropsy,  but  as  they  present  no  remarkably  new  fea- 
ture, we  will  only  refer  the  reader  to  the  account  of  them.  (See  Afadical 
Gazette,  August  11,  1843,  p.  699,  and  October  13,  p.  47.) 

Another  case  is  published  in  the   Medical  Gazette,  by  Dr.  Frederick 
Bird.     It  was  a  case  of  17  years*  duration,  in  which  paracentesis  had  been 
performed  ten  times.     The  woman  was  35  years  of  aj»e.    It  will  be  seen 
that  the  operation  diff*ered  from  those  performed   by  Dr.  Clay  and   Mr. 
Walne,  in  the  extent  of  the  incision,  and  in  emptying  the  cyst  previous  to 
extraction.     There  is  much  sound  sense  in  Dr.  Bird's  observation,  that  al- 
though a  small  opening  into  the  peritoneal  cavity  for  the  purpose  of  ex- 
tracting an  ovarian  cyst  is  objectionable,  yet  that  a  too  large  one  may  be 
unnecessary  when  a  smaller  one  is  suflicient.     Dr.  Bird's  practice,  there- 
fore, was  to  adopt  a  middle  course;  he  made  an  incision  of  about  four 
inches,  and  by  emptying  the  sac  with  an  elastic  catheter,  previous  to  its 
extraction,  it  was  extracted  with  comparative  ease.     He  relates  the  opera- 
tion as  follows  : — ] 
June  2Gth. — Tn  the  presence  of  Dr.  Hamilton  Roe,  Mr.  B.  Phillips,  Dr.  An- 
drews, Mr.  Cantis,  and  Mr.  Brown  of  Chelsea,  the  patient  having  been  drawn 
down  sufficiently  low  in  the  bed  to  admit  of  her  legs  hanging  over  its  end,  and 
thus  rendering  the  abdominal  walls  more  tense,  I  first  made  an  exploratory  in- 
cision a  little  below  the  umbilicus;  a  few  careful  strokes  of  the  scalpel  quickly 
laid  open  the   peritoneal  cavity  suflficiently  to  allow  of  the  introduction  of  the 
finger,  which  soon  assured  me  of  the  non-existence  of  adhesions  at  that  part. 
With  a  bistoury  the  incision  was  then  enlarged  to  about  three  and  a  half  or 
four  inches ;  the  blue  cyst  of  the  tumour  immediately  advanced,  closing  up  the 
abdominal  opening,  and  thus  preventing  the  entrance  into  thai  cavity  of  the 
blood   escaping  from  a  few  divided  vessels.     A  few  minutes  were  occupied  in 
arresting  the  little  hiemorrhage,  during  which  it  was  observed  that  the  position 
of  the  tumour  was  changed  at  each  respiratory  movement  of  the  diaphragm,  af- 
fording satisfactory  evidence  of  the  absence  of  extensive  adhesions.     The  cyet 
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was  next  seised  with  a  pronged  forceps,  constructed  to  grasp  witboat  contasing* 
.Ml  incision  made  into  it,  an  elastic  tube  introduced,  and  the  greater  pariitm  9f 
Aefiuid  contents  evacuated.  At  each  inspiration  tlie  cyst  became  protruded. 
Mid  continued  to  e8ca|)e  until  retarded  for  a  moment  by  two  very  slight  adhe- 
•ions,  which. separated  without  difficulty,  and  the  great  bulk  of  the  tumour  was 
MWD  lying  on  the  outside  of  the  abdomen.  The  left  hand  was  then  introduced 
for  the  purpose  of  examining  the  pedicle,  which,  though  thick  from  the  in- 
creased development  of  the  broad  ligament,  was  quite  free  from  morbid  attach- 
meots  of  the  viscera  of  the  pelvis.  The  uterus  was  drawn  as  high  up  towards 
Che  incision  as  possible  without  producing  pain,  and  a  strong  curved  needle, 
fixed  in  a  handle,  and  carrying  a  very  stout  silken  ligature,  was  passed  through 
the  centre  of  the  pedicle,  then  withdrawn,  and  the  ligature  tied  on  either  side. 
▲  third  ligature  of  equal  strength  was  also  made  to  encircle  the  entire  stalk, 
just  below  the  incision  of  the  other  two.  Much  pain  was  now  complained  of, 
ud  some  tendency  to  faint ;  relief  to  the  latter  was  quickly  afforded  by  prea- 
■ing  upon  the  lower  part  of  the  chest  and  scrobiculHS  cordis,  thus  giving  to  Che 
diaphragm  a  substituted  support  for  the  loss  of  that  previously  afforded  by  the 
tamonr.  The  broad  ligament  was  next  divided  by  a  probe-pointed  knife;  a  sec- 
cud  application  of  which  cut  through  the  fallopian  tube,  having  not  more  than 
half  an  inch  of  the  latter  attached  to  the  uterus.  All  the  vessels  being  now 
■een  to  be  secure,  the  uterus  was  replaced  in  its  proper  position,  and  the  eodb 
of  the  ligatures  left  hanging  out  from  the  lower  margin  of  the  incision.  Be- 
Aire  closing  the  wound  I  examined  the  opposite  (left)  ovary,  which  appeared 
healthy.  The  lips  of  the  incision  were  then  brought  together  by  a  few  inter- 
fnpted  sutures,  cold  water  dressing  applied,  and  a  flannel  bandage  lightly  drawD 
around  the  abdomen. 

[The  case  ultimately  did  well  without  much  medicinal  treatment  except  occa- 
sional doses  of  morphia  and  gentle  aperients.  From  the  previous  opera- 
tions of  tapping  it  might  have  been  supposed  that  adhesions  would  have 
resulted,  more  particularly  at  the  spot  where  the  trochar  had  been  intra* 
duced  ;  none,  however,  existed  at  that  part,  nor  elsewhere  to  any  extent.] 

The  fact  of  a  patient  having  been  previously  tapped  would,  therefore,  seem  tc 
offer  no  real  objection  to  the  performance  of  the  operation  of  extirpation,  and 
thia  being  granted,  the  partial  or  complete  emptying  of  the  cyst  may  be  em- 
pkiyed  for  thepurposeofaffordins;  an  additional  means  of  diagnosis  in  certain  caaea 
ni  which  it  is  difficult  to  determine  with  sufficient  accuracy  the  character  of  the 
tamour,  or  the  presence  and  extent  of  peritoneal  attachments.  The  diagnosis  of 
adhesions  is  at  all  times  difficult,  and  is  commonly  but  little  more  than  conjec- 
tural ;  the  introduction  of  a  trochar  in  doubtful  cases,  in  order  to  lessen  the  dis- 
tension of  the  abdominal  walls,  may,  therefore,  be  received  as  a  method  of 
greatly  facilitating  an  examination,  and  furnishing  new  and  im|>ortant  data  for 
•rriving  at  a  correct  opinion.  Durins:  the  first  two  or  three  weeks  after  the  last 
time  of  tapping  it  was  by  nor  means  difificult  to  grasp  the  then  flaccid  abdominal 
walls,  and  cause  them  to  glide  with  freedom  over  the  surface  oftheovarian  mass  ; 
whilst  at  a  later  {)eriod  the  distension  of  the  abdomen  rendered  such  examination 
diificult  and  uncertain. 

[Dr.  Bird  attributes  his  success  to  three  circumstances.  1st.  To  the  pre- 
caution of  keeping  up  a  proper  temperature  in  the  room.  2dly.  To  the 
after-treatment  which  partook  more  of  a  dietetic  than  medical  character.] 

Thirdly.  To  the  form  of  operation  adopted,  which  I  believe  to  be  that  pre- 
•eating  all  the  chances  of  recovery  the  extirpation  of  the  ovarium  is  calculated 
to  afford.  Hitherto  I  have  but  described  the  steps  of  the  operation,  and  I  would 
now  venture  to  make  a  single  remark  on  the  cause  which  induced  me  apparently 
to  profit  so  little  by  the  recorded  cases  of  Dr.  Clay  and  Mr.  Walne.  It  was,, 
however,  from  their  careful  perusal,  that  I  was  led  to  arrive  at  a  somewhat  dif- 
ferent conclusion  from  that  expressed  by  those  gentlemen.  The  cases  of  Dr. 
Clay,  and  still  more  his  useful  practical  observations,  have  sufficiently  demon- 
atrated  (he  amount  of  danger  which  attmds  the  attempt  to  perform  extraction 
through  a  very  small  opening:  the  truth  of  which  I  saw  exemplified  in  a  case 
that  occurred  some  years  ago,  in  which  the  failure  of  the  operation  and  the  death 
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of  the  patient  (for  failure  to  these  cases  seems  to  amount  to  death),  were  nn 
douhtedly  to  be  attributed  to  the  smallncss  of  the  abdominal  incision;  a  tecon 
dary  cyst  of  inconsiderable  size  having  formed  the  obstacle,  and  which  could 
leadily  have  been  removed  by  a  somewhat  more  capacious  opening. 

Whilst  thus  according  to  the  disadvantages  said  to  attach  to  the  small  abdom- 
inal incision,  I  cannot  but  believe  that  im|>ortant  objections  apply  with  equal 
justice  to  the  very  large  section,  the  chief  of  which  undoubtedly  is  the  ques- 
tion of  necessity.  Is  an  incision  from  pubes  to  ensiform  cartilage,  in  caaea  ib 
which  the  ovarian  tumor  is  wholly  or  in  part  fluid,  really  required  ?  There  can, 
I  conceive,  be  no  valid  objection  to  evacuating  the  liquid  contents  partially  or 
entirely,  and  thus  causing  so  great  a  reduction  of  bulk  as  to  allow  of  the  removal 
of  the  ovarium  through  an  opening  of  less  size  than  that  constituting  the  major 
operation  ;  for  if  an  incision  be  made  sufficiently  large  to  admit  of  the  cyst  ris- 
ing from  out  of  the  abdominal  cavity  without  any  forcible  traction — if  it  also  bo 
sufficiently  large  to  allow  of  the  introduction  of  the  hand  of  the  operator  into  tho 
abdomen,  and  thus  enable  him  to  apply  with  facility  the  necessary  ligatures,  or 
remove  any  abnormal  attachments  to  the  pelvic  viscera — every  end  is  answered, 
every  indication  fulfilled,  and  the  making  a  large  peritoneal  section  can  confer 
no  further  benefit  to  the  patient,  unless  the  removal  of  an  unpunctured  cyst  can 
be  deemed  such.  It  may  be  urged  that  a  large  incision  into  the  peritoneum  it 
lesa  likely  to  be  followed  by  inflammation  than  a  smaller  one,  and  this  I  am  by 
no  means  disposed  to  deny  ;  but  were  it  proved,  it  would  still  be  very  question- 
able  whether  an  operator  would  be  justified  in  making  an  unnecessarily  largo 
incision  solely  with  a  view  of  enhancing  the  probabilities  of  ultimate  success.  I 
would  not,  however,  dissent  from  the  employment  of  a  hrger  incision  in  caaes 
in  which  the  partially  solid  state  of  the  tumour  might  prevent  its  sufficient  reduc- 
tion by  puncture,  but  from  the  cases  I  have  seen  I  am  inclined  to  believe  that  it 
nrely  happens  that  an  ovarian  tumour  will  not  be  found  to  be  in  part  fluid,  andt 
therefore,  capable  of  being  lessened  in  size  by  the  introduction  of  the  trochar. 
Many  important  points  remain  to  be  determined  with  regard  to  the  relative  val- 
ue of  the  operation,  and  the  number  of  the  cases  yet  recorded  have  not  been 
sufficient  to  decide  whether  the  chances  of  success  exceed  the  chances  oftheoe- 
currence  of  disease  in  the  remaining  organ.  The  observations  of  Mr.  B.  Phil- 
lips tend  to  turn  the  scale  of  probabilities  against  the  ultimate  safety  of  the  pa- 
tient, and  to  show  that  disease  in  a  less  developed  form  commonly  exists  in  tha 
opposite  ovary.  Med.  Gaz.  Aug.  18, 1843,  p.  738. 

Qn  the  British  and  Foreign  Medical  Review  for  October  last,  there  is  an  arti- 
cle on  this  subject,  which  will  tend  in  a  great  measure  to  correct  any  of  tho 
high  expectations  which  either  wf  or  our  readers  might  have  entertained. 
Of  course,  in  the  opinion  which  we  gave  in  ourlast  volume,  we  were  guided* 
in  a  great  measure,  by  the  favourable  results  of  the  different  operations 
which  were  given  by  Dr.  Clay.  Since  that  lime,  however,  an  able  writer 
in  Dr.  Forbes*  Review  has  investigated  the  different  cases  which  were  re- 
ferred to  by  Dr.  Clay,  and  we  will  endeavour  briefly  to  lay  the  results  of  bis 
researches  before  our  readers.  It  will  be  remembered  that  Dr.  Clay*s  sta- 
tistical account  of  cases  in  which  droi)sical  or  enlarged  ovaria  were  extirpa- 
ted by  a  large  incision,  was  as  follows  : — L'Aumonier  1,  Smith  1,  Macdon- 
ald  3,  Lizars  3,  Clay  3,  Walne  1 ;  and  that  out  of  these  only  one  was  un- 
successful. The  reviewer  then  contrasts  the  favourable  appearance  of  this 
table  of  cases  with  another,  in  which  he  enumerates  nineteen  cases  in  which 
the  ovaria  were  actually  removed,  and  out  of  which  six  died.  He  then 
mentions  other  eight  cases,  where  the  abdomen  was  opened  and  no  diseas- 
ed ovaria  found,  or  where  the  difficulties  were  insurmountable.  Oat  of 
these  eight  cases  three  died  ;  so  that  it  appears  that  instead  of  the  opera- 
tion being  successful  in  twelve  out  of  thirteen  cases,  nine  out  of  twenty- 
seven  persons,  or  exactly  one  in  three  of  those  who  submitted  to  it,  died, 
and  that  five  of  the  eighteen  survivors  had  hazarded  their  lives  to  no  pur- 
pose. The  reviewer  then  examines  the  successful  cases  of  Dr.  Clay,  and 
ahows  **  that  the  laudatory  terms  in  which  he  speaks  of  this  operation  vaS 
by  no  means  borne  out  by  fact."     He  then  goes  on  to  say — j 
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All  mast,  we  thiok,  agree  with  us  io  the  opinioo  that  the  mere  agDOUDcemenf 

tlnC  these  thirteen  persons  recovered  from  the  operation  would  by  no  meant 

sullice  to  enable  us  to  estimate  it  aright.      The  suflferings  endured  during  its 

performance,  the  pains  of  a  protracted  convalescence,  and  the  imminent  danger 

in  which  life  was  placed  in  some  instances,  ought  all  to  be  taken  mto  account 

TThe  suffering  and  the  danger,  too,  in  these  cases,  were  neither  few  nor  small.— 

Twice  (in  Mr.  Lizars*  patient  and  in  one  of  those  operated  on  hy  Dr.  Macdow- 

«I1)  the  patient  was  exposed  to  gre^t  danger  from  haemorrhage.  Dr.  Ritter's  pa* 

tieot  nearly  sank  from  the  shock  of  the  operation,  and  the  violent  fever  which  en 

sued  well-nigh  cost  her  her  life.     In  Dr.  Clay's  first  case,  in  Dr.  A.  G.  Smith's 

€••«•  and  in  that  recorded  by  Mr.  Walne,  the  symptoms  were  at  one  time  of  a 

Tery  serious  nature,  though  not  such  as  to  betoken  immediate  danger.     We  are 

not  furnished  with  details  of  Dr.  Clay's  third  successful  case  for  the  first  three 

days  after  the  operation,  and  unfortunately  we  do  not  know  the  history  of  the 

Eison  whose  case  is  related  by  Dr.  Quittenbaum.  In  five  cases  (two  of  Dr. 
acdowell's,  one  of  Dr.  Clay's,  Dr.  Rogers's,  and  Dr.  Chrysmar's)  the  patients 
went  on  favourably  from  the  beginning ;  but  in  Macdowell's  and  Iu>gers*s  cases 
there  is  a  most  blameworthy  deficiency  of  information  on  all  points  relating  to 
the  patient's  progress.  In  six  out  of  the  thirteen  cases,  then,  there  is  evidence 
of  the  life  of  the  patient  having  been  placed  in  some  degree  of  jeopardy,  while 
in  three  only  of  those  in  which  the  patients  are  alleged  to  have  recovered  with- 
out any  bad  symptom,  are  we  furnished  with  such  details  as  we  have  a  right  to 
require?  Moreover,  Dr.  Macdowell's  first  case,  that  of  Dr.  Chrysmar  and  of 
Dr.  A.  G.  Smith,  are  the  only  ones  in  which  a  length  of  time  had  passed  since 
the  operation,  sufficient  to  test  the  permanence  of  the  cure,  or  to  show  that 
the  other  ovary  did  not  become  the  subject  of  disease.  In  Mr.  Lizars'  patient 
it  is  expressly  stated  that  at  the  time  of  the  operation  both  ovaries  were  diseased, 
though  only  one  was  extirpated,  and  we  have  Dieffenbach's  authority  for 
the  opinion  that  this  would  be  the  case  in  many  instances.  The  appearance  of 
the  solid  part  of  the  ovary  in  the  two  successful  cases  by  Dr.  Clay,  in  which  he 
has  described  the  tumour,  would  lead  to  the  apprehension  that  the  disease  io 
both  instances  partook  of  a  malignant  character,  and  that  consequently  no  last-* 
iacbenefit  will  result  from  the  operation. 

There  are  objections,  however,  to  the  operation  far  more  conclusive  than  any 
which  can  be  deduced  from  the  inadequate  nature  of  the  testimony  in  its  favour. 
Not  only  did  six  of  the  persons,  whose  ovaries  were  extirpated,  die  from  the  ef- 
fects of  the  operation,  but  in  eight  instances,  after  the  abdominal  cavity  had  been 
laid  open,  the  removal  of  the  tumour  was  found  impracticable,  and  the  lives  of 
three  of  these  patients  were  sacrificed  to  the  fruitless  and  ill-judged  interference 
of  the  surgeon. 

[The  reviewer  then  notices  these  melancholy  cases  in  detail,  after  which  he 
says—] 

It  was  our  intention  to  have  examined  the  comparative  merits  of  other  opera- 
tire  proceedings  which  have  been  at  different  times  adopted  for  the  cure  of  ova- 
rian dropsy,  but  we  have  already  exceeded  our  limits.  The  erroneous  state- 
ments, however,  by  which  Dr.  Clay  endeavours  to  bring  the  operation  practised 
by  Mr.  Jeaffreson  into  disrepute  are  so  remarkable  that  we  cannot  pass  them  by 
unnoticed.  Not  content  with  omitting  all  mention  of  the  successful  cases  re- 
corded by  Mr.  Gorham  in  the  Lancet  for  October  ld39,  he  asserts  that  Dr. 
Dohlhoff  operated  on  three  persons  by  the  small  incision,  and  that  of  these 
three  two  died,  and  in  the  third,  who  recovered,  no  tumour  was  found.  Now 
we  deny  that  in  any  of  these  three  cases  the  operation  was  at  all  similar  to  that 
practised  by  Mr.  Jeaffreson.  In  the  first  patient  the  incision  was  indeed  origi- 
nally only  two  inches  long,  and  the  tumour  was  punctured  by  a  trochar.  Its 
contents  were  found  too  viscid  to  fiow  through  the  canula ;  the  incision  was 
then  very  considerably  enlarged^  and  the  tumour  laid  open  sufficiently  for  the 
operator  to  bale  out  its  contents  with  a  cup.  After  its  bulk  had  been  thus  re- 
duced, the  tumour  was  removed.  This  patient  died  sixteen  hours  after  the  op- 
oration,  and  peritonitis,  with  effusion,  were  found,  on  a  post  mortem  examina- 
tion.    The  incision  in  the  second  case  was  sufficiently  large  for  the  bystanders 
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to  perceife  that  the  vesseUi  of  the  omentum  were  morbidlj  dilated,  that 
while  tumours  of  the  i»ize  of  a  bean  covered  the  surface  both  of  the  omentum 
■and  the  peritoneum  liuing  the  abdominal  walls.  It  likewise  allowed  them  to  mo 
that  the  tumour  had  very  intimate  adhesion  to  deep-seated  organs,  on  whick 
account  the  attempt  to  extirpate  it  was  discontinued,  but  eight  hours  afterward 
the  pjtieiit  died. 

Id  the  third  case  we  are  informed  that  after  the  abdominal  cavity  had  been  laid 
open,  and  the  hand  introduced  into  it  in  search  of  a  tumour,  none  could  b« 
found  ;   [nach  erotfneter  Uterleibshuhle  und  oach  dem  Eingehen  mit  der  Hand 
in  dieselbe  f.iud  sich  keine  Spur  einer  Geschwuistvor.]     This  person  continued 
in  a  dangerous  condition   for  some  d:iys,  but  ultimately  recovered.     Now,  oa 
what  principlK  these  cases  are  classed  among  those  operated  on  in  the  method 
practised  by  Mr.  Jeatfreson,  we  are  perfectly  at  a  loss  to  conceive ;  for  to  our 
minds  they  far  more  closely  resemble  cases  of>era(ed  on  by  the  large  incision. 
It  is  not,  however,  our  object  to  advocate  the  operatiou  by  the  small  incision, 
for  our  estimate  of  any  such  proceeding  coincides  exactly  with   that  expressed 
by  the  late  Dr.  Hamilton,  in   his  Practical  Observations  on   Midwifery.     We 
have  merely  sought  to  exhibit  the  real  amount  of  danger  which  attends  one  of 
the  operations  that  have  been  practised  for  the  cure  of  ovarian  dropsy,  one 
which  its  advocate  desciibes  as  yielding  results  far  more  favourable  than  those 
of  amputation.     Our  readers  may  judge  fur  themselves  liow  far  this  statement 
is  consonant  with  truth — to  our  thinking  the  facts  need  no  comment.     We  ear- 
nestly hope  that  they  will  prevent  the  younger  members  of  the  profession  from 
being  dazzled  by  the  alleged  success  of  an  operation,  which  though  it  may  ex- 
cite the  astonishment  of  the  vulgar,  calls  neither  for  the  knowledge  of  the  anat- 
omist nor  the.  skill  of  tlie  surgeon. — Brit,  and  For.  Afed.  Rev.,  Oct.  1843,  p.  396. 
[In  the  last  number  (No.  2)  of  Guy's  Hospital  Keports,  Mr.  Key  reports  a 
case  of  extirpation  of  an  ovarian  cyst.     The  operation  was  performed  io 
rthe  usual  masterly  style  of  Mr.  Key,  but  the  result  was  unfavourable.     Mr. 
Key  ends  his  report  as  follows — ] 
*In  considering  the  causes  that  occasioned  the  unfavourable  termination  of  thii 
'Case,  the  age  and  temperament  of  the  patient  will  be  looked  upon  as  the  prin« 
■  cipal  circumstances  militating  against  a  probability  of  success.     The  majoritj 
.  of  recorded  successful  cases  have  been  women  f>ast  the  period  of  child-bearing, 
in  whom  the  sexual  organs  have  lost  their  functional  sensibility.     This  ioactiYe 
condition  of  the  organs  must  doubtless  be  a  circumstance  favourable  to  suc- 
cess ;  as,  on  the  other  hand,  an  extremely  active  and  sensitive  state  of  the  ute- 
rus, in  young  persons,  would  increase  the  impression  upon  the  nervous  system 
.  occasioned  by  such  an  operation.     The  danger,  however,  lies  not  so  much  in 
.  Ae  degree  of  nervous  depression  or  nervous  excitement,  as  in  the  extent,  de- 
•  gree,  and  nature  of  the  inflammation  that  follows.     It  does  not  api>ear,  from  the 
results  of  these  operations,  that  much  if  any  depression  has  been  immediately 
caused  by  the  large  peritoneal  incision.     Hysteric  excitement,  or  disturbance 
of  the  hearths  action  have  not  been  remarkable;  nor  has  there  been  any  train  of 
lymptoras  that  could  be  specially  referred  to  disturbed  uterine  functions.     It 
Beems  rather  to  be  a  proneness  to  inflammation,  almost  irrespective  of  the  con- 
.  dition  of  the  sexual  organs,  that  forma  the  great  source  of  danger.     I  am  not 
•  disposed  to  assert  the  entire  independence  of  inflammatory  action  and  nervoui 
.disturbance ;  as  the  latter  unquestionably  regulates  the  course  and  nature  of 
the  inflammation,  though  not  giving  rise  to  it,  nor  perhaps  increasing  its  inten- 
sity.   And  in  selecting  cases  for  the  operation,  this  distinction  is  not  without 
its  practical  bearing ;  otherwise,  all  persons  beyond  the  middle  period  of  life 
would  be  excluded  from  it.     The  fitness  of  the  patient  for  the  operation  should* 
I  think,  be  determined,  not  alone  by  the  active  or  dormant  state  of  the  sexual 
organs,  but  by  the  same  rules  as  guide  us  in  other  diseases  requiring  operation. 
It  is  the  disposition  to  unhealthy  inflammation  that  disqualifles  a  subject  for 
bearing  a  severe  operation.     This  tendency,  if  combined  with  feebleneaa  of 
.constitution,  is  looked  upon  as  likely  to  interfere  with  the  due  process  of  repa* 
ration.     Youth  is  not  the  period  at  which  such  tendency  exists  in  greatest 
force;  and  the  process  of  resisting  disease  is  certainly  not  less  in  the  young 
than  in  elderly  women.     Cateris  paribus^  if  the  constitution  of  the  young  ova- 
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patieot  he  unaffected  by  the  disease,  her  nervous  system  tranquil,  and  the 
arterial  action  free  from  inflammatory  tendency,  I  cannot  see  any  objection  to 
Bnbmltting  such  to  the  operation.  The  unsuccessful  case  of  a  youna;  par 
tieot,  published  some  time  since  by  Mr.  Phillips,  in  which  the  opened  cyst 
■ras  removed  by  the  smaller  icision,  hardly  bears  upon  the  question.  The 
lasae  of  the  present  case  does  not  dispose  me  hastily  to  pronounce  the  young 
to  be  unfitted  for  the  operation ;  and  should  such  prove  to  be  the  case,  it  must 
bm  by  larger  experience  than  we  have  at  present. 

Guys  Hospital  Reports,  No.  2,  New  Series,  Oct.  1843,  p.  48C. 


-NECROSIS.— By  J.  A.  Lawrii,  M.  D.,  Prof.  Snr ,  Anderton's  Univ.,  Glugow,  &o. 
In  the  treatment  of  extensive  necrosis,  two  practical  difficulties  present  them- 
mtXves  :  first,  in  supporting  the  constitution,  and  preventing  hectic;  and  second, 
in  the  very  tedious  process  of  production  of  new  bone,  and  the  ultimate  cure,  by 
Ascharge  of  the  dead  portion.     The  latter  is  known  to  consist  in  the  deposit  of 
new  bone  around  the  old  and  dead  bone,  encasing  it,  and  subjecting  it  to  the 
^ery  doubtful  process  of  absorption,  or  of  separation,  and  escape,  through  the 
<cloacaB  in  the  new  bone,  and  the  ulcers  in  the  soft  parts.     This  process  is  so 
tedious  as  sometimes  to  occupy  a  lifetime,  or  to  subject  the  patient  to  the  very 
painful  and  uncertain  operation  of  removing  the  dead  bone,  or  even  amputating 
vie  limb.     So  far  as  I  know,  no  efficient  means  of  meeting  and  overcoming  these 
difficulties  have  yet  been  proposed.     The  two  cases  which  1  have  related,  show 
^at  in  certain  cases,  and  these  the  most  severe,  they  may  be  obviated  by  the 
-^arly  removal  of  the  dead  bone,  before  it  is  encased  or  entangled  in   new  bon'e. 
In  neither  of  the  cases  was  any  incision  required  ;  in  the  first,  on  account  of  the 
extensive  exposure  of  the  bone ;  and  in  the  second,  from  its  beinc:  broken,  and 
its  extremity  projectinji;  through  an  opening  in  the  soft  parts.     We  cannot,  how- 
•erer,  expect  to  find  all  our  cases  so  favourably  circumstanced.     In  some,  the 
^Tit  steps  will  consist  in  exposure  of  the  dead  bone,  by  extensive  incisions  ;  and 
the  second,  in  removing  the  dead  bone  by  the  saw  and  forceps.     I  have  at  pres* 
ent,  a  case  of  necrosis  of  the  tibia  under  treatment,  in  which  these  steps  will  re- 
quire to  be  put  in  practice.     (Since  this  paper  was  written  the  case  has  been 
operated  on,  and  with  complete  success.)     The  advantages  of  the  operation  are 
too  numerous  and  obvious  to  require  to  be  detailed. 

The  physiological  inferences  which  may  be  drawn  from  these  cases,  to  my 
mind  decide  the  question,  as  to  the  course  from  which  bones  are  repaired,  or 
regenerated  after  necrosis.  The  opinions  on  this  subject  were  long  divided  be- 
tween the  periosteum  and  soft  parts  on  the  one  hand,  and  the  bone  on  the 
other.  That  bone,  or  at  all  events,  calcareous  matter,  may  be  deposited  in  al- 
most any  organ  or  membrane  of  the  body,  is  too  well  ascertained  to  make  it  im- 
probable, that  the  same  substance  may  be  formed  by  the  soft  parts  in  the  neigh- 
bourhood of  bone,  or  by  the  periosteum,  whose  peculiar  functions  are  to  envel- 
ope and  invigorate  bone.  That  periosteum  can  form  bone,  I  well  know,  having 
eeen  bone  deposited  on  both  its  surfaces,  and  into  its  substance,  in  considerable 
quantity.  But  it  is  one  thing  to  admit  that  the  vessels  of  the  periosteum  may 
secrete  or  deposit  speculx  of  bone,  and  another,  to  subscribe  to  the  doctrine  that 
thifl  membrane  is  the  efficient  agent  in  the  production  of  the  mass  of  ossific  mat- 
ter, necessary  for  the  reunion  of  broken  bones,  or  the  reproduction  of  aa 
entire  bone  with  the  exception  of  the  epiphysis.  Both  of  these  processes  I  have 
long  been  convinced  are  performed  by  bone,  and  can  only  be  eflected  through 
iti  agency.  It  is  not  my  intention  to  speak  of  the  union  of  fractures,  that  sub- 
ject not  being  at  present  under  consideration.  I  shall,  therefore,  limit  myself  to 
the  second — a  reproduction  of  new  bone  after  necrosis  ;  and,  in  the  first  place, 
it  is  worthy  of  remark,  that  those  bones  which  have  epiphysis  are  much  more 
certainly  and  rapidly  generated  after  necrosis,  than  the  flat  bones,  and  those 
which  have  no  epiphysis.  If  a  large  portion  of  a  cranial  bone  die  and  separate, 
it  Is  frequently  never  restored ;  if  it  be  renewed,  it  is  by  membrane  in  the  first  in- 
•luice,  and  ultimately  by  the  very  slow  transformation  of  that  membrane  into  a 
tidn  plate  of  bone.  I  am  not  aware  that  the  bones  of  the  face,  excepting,  of 
,  the  lower  jaw,  are  ever  restored.    On  the  other  hand,  the  facility  with 


104  8UROE&V. 

wbich  tbe  ejlindrieal  booes  pour  oat  osseous  matter  is  wefl  koovB.  In  the  not 
place,  if  the  epiphysis  be  removed  with  the  bodj  of  tbe  bone,  do  new  bone  will 
be  formed.  This  is  most  frequently  illustrated  id  the  lower  jaw,  and  pbaI%oge« 
of  the  fingers.  In  the  remarkable  case  published  by  BIr.  Perry  (Med.-Chir. 
Trans,  xxi.  p.  90),  of  necrosis  of  the  lower  jaw,  while  the  epiphyses  presenred 
their  vitality,  a  powerful  effort  was  made  to  restore  the  dead  part;  but  after  tbe 
epiphyses  died,  the  new  bone  died  also :  the  whole  came  away  and  oo  further 
attempt  to  renew  the  bone  appeared.  Lastly,  in  the  cases  above  related,  and  I 
believe  that  attentive  observation  will  confirm  the  remark  in  all  similar iostauces, 
the  new  bone  was  formed  by  the  epiphyses.  Where  the  old  boue  is  extensivelj 
ex|)osed,  osseous  mattt;r  is  poured  out  by  both  epiphyses  behind  the  dead  bone* 
or  behind  that  plane  of  the  bone  which  is  least  exposed,  and  farthest  from  the 
surface  ;  the  new  bone  appears  in  the  form  of  shoots  or  processes,  which  ad- 
Tvnce  from  both  epiphyses,  until  they  meet  and  coalesce.  The  deposition  is 
continued  from  behind  forward,  until  the  integrity  of  the  new  bone  is  restored^ 
and  the  old  bone  enveloped  in  it.  It  is  in  this  way,  and  not  by  the  deposit  of 
bone  on  the  surface  of  the  periosteum,  that  the  old  bone  is  encased  in  new. 

A  question,  at  once  of  physiological  and  practical  importance,  here  suggeat» 
itself:  What  part  does  the  dead  bone  play  in  this  process  ?  Does  it  act  as  ji 
stimulant  to  the  deposit  of  ossific  matter  ?  Does  it  serve  as  a  mould  for  tbe 
new  bone?     If  it  were  removed,  would  the  process  be  arrested  ?     In  all  of  tbeae 

Questions  I  would  reply  in  the  negative.  1  do  not  think  that  the  presence  of 
ead  bone  is  more  required  to  assist  in  any  of  the  processes  involved  in  tbe 
above  queries,  than  the  presence  of  a  slough  of  the  softer  parts  in  tbe  genera- 
tion of  new  flexible  tissues.  When  the  entire  thickness  of  a  cylindrical  bone 
dies,  the  first  step  towards  regeneration  consists  in  an  attempt  to  get  rid  of  tbe 
dead  part,  by  the  absorbents  forming  a  groove  round  the  dead  portion,  gradually 
cutting  it  through,  and  isolating  it  from  the  living.  The  next  step,  to  a  certaia 
extent  cotemporaneous  with  the  first,  is  the  deposit  of  new  osseous  matter,  all 
around  this  groove,  springing  from  the  bone;  the  last  is  tbe  surrounding  of 
the  old  bone  with  new,  in  the  manner  already  explained.  The  new  bone  be- 
gins to  form  before  the  old  has  separated,  and  continues  after  the  coonexioii 
between  the  two  has  been  quite  dissolved.  Currie*s  case  appears  to  me  to  en-> 
title  us  to  answer  the  second  and  third  queries  in  the  negative  ;  the  old  bone 
was  removed  long  before  the  new  was  deposited;  the  process,  so  far  from  beiD|^ 
thereby  arrested,  was  greatly  accelerated,  and  the  form  of  the  new  bone  was 
much  more  symmetrical  than  if  it  had  been  slowly  deposited  around  the  old  ae- 
a  mould.  It  may  be  asked,  if  this  view  of  the  matter  be  correct,  why  is  it  not 
thrown  off  as  a  slough  of  cellular  tissue  ?  I  believe  that  the  impediments  to  its. 
escape  are  mechanical,  and  not  physiological ;  the  soft  parts  which  cover  it,  the 
irregular  line  in  which  it  dies,  and  the  vitality  of  the  cancellous  structure  next 
to  the  epiphysis,  extending  for  some  distance  within  the  dead  outer  case,  ren* 
der  its  escape  impossible,  long  after  its  presence  has  become  a  source  of  retard^ 
ing,  it  may  be,  of  fatal  irritation. 

How  soon  may  the  dead  bone  be  removed  by  operation  ?  The  answer  ap- 
pears to  be:  As  soon  as  the  inflammatory  stage  has  passed,  suppuration  heea 
fairly  established,  and  the  constitutional  symptoms  will  permit.  The  nature  of 
the  operation  to  be  performed  must  depend  oo  the  extent  of  the  disease.  When 
the  entire  thickness  is  involved,  the  necrosed  part  should  be  exposed  and  a  por- 
tion cut  out,  as  in  Currie*s  case,  and  occasional  attempts  made  to  extract  tbe 
portions  connected  with  the  epiphyses.  There  is  little  risk  in  hurrying  them 
away  too  soon,  provided  violence  is  not  used  in  the  attempt ;  they  will  become 
loose  when  the  natural  process  of  separation  is  complete,  and  then  comparative!/ 
little  force  will  be  required  for  their  extraction.  When  the  surface  of  a  bone 
only  is  exposed  and  necrosed,  it  seldom  happens  that  the  dead  part  is  encased 
in  a  new  bone.  It  generally  scales  off,  and  finds  its  way  through  the  ulcer  in 
the  soft  part,  or  through  an  abscess.  Should  the  dead  portion  be  extensive,  and 
the  position  of  the  bone  admit  of  it,  it  would  save  time  to  lay  open  the  sinuses^ 
expose  the  bone,  and  remove  with  a  sharp  chisel  all  the  dead  portion. 

[These  opinions  of  Dr.  Lawrie  are  supported  by  four  interesting  eases.     In 
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dw  lint  caw,  that  of  Jno.  Graj,  aged  13,  the  whole  of  the  left  raperior 
nasilla  was  removed.    After  a  seTeie  attack  of  typhus,  a  slough  showed  it- 
eelfat  the  left  angle  of  the  mouth,  which  gradually  extended  to  as  far  back 
as  the  masseter,  and  included  the  gum  and  mucous  membrane  cohering  the 
maxillary  bone,  which  was  throughout  necrosed.    After  the  patient's  heahh 
had  been  in  some  measure  restored.  Dr.  Lawrie  repeatedly  laid  hold  of  the 
dead  bone  with  dressing  forceps,  and  ultimately  brought  the  whole  portion 
away.     The  lower  jaw  became  immovable,  but  this  was  in  some  measure 
remedied  by  division  of  the  left  masseter  muscle,  and  the  large  opening  iu 
the  cheek  was  filled  up  by  making  the  edges  raw  and  applying  a  portion  ol 
akin  from  the  contiguous  surface.     The  second  case,  John  M*Rae,  aged 
10,  was  that  of  necrosis  of  the  shaft  of  the  Ufttibia^  reaching  nearly  from 
epiphysis  to  epiphysis,  the  consequence  of  an  acute  attack  of  penostitia 
which  commenced  seven  weeks  since.     Amputation  above  the  knee  was  re- 
torted to;  and  on  examining  the  shaft  of  the  bone,  the  case  was  quite  dead 
from  epiphysis  to  epiphysis,  and  the  epiphyses  at  the  knee  and  ankle  had 
■ent  out  processes  on  the  posterior  and  external  aspects  of  the  bone  about 
three-and-a-half  inches  in  length,  which,  though  still  two  inches  apart,  were 
obviously  rapidly  approaching  each  other.     The  periosteum  was  separated 
all  around  from  the  dead  shaft,  and,  with  the  exception  of  a  few  deposits  of 
bone  from  a  few  vessels  which  passed  from  the  living  cancellito  the  surface 
of  the  periosteum,  there  was  no  appearance  of  formation  of  bone  either  on 
the  surface  of  the  periosteum  or  on  that  of  the  dead  bone.     Now  although 
the  unaided  powers  of  nature  could  not  have  remedied  this  case,  Dr.  Law- 
rie thought  that  in  a  future  case  he  should  he  warranted  in  attempting 
a  cure  by  removing  the  whole  dead  portion  of  bone  instead  of  reaortiog 
to  amputation.     This  was  successfully  performed  in  ihe  third  and  next 
case  which  he  relates,  in  which  the  whole  tibia  except  the  epiphysis,  was 
removed.] 
Three  montns  ago,  this  boy,  William  Ewing,  aged  16,  sprained  his  right  leg, 
and  induced  extensive  periostitis  of  the  tibia.    There  is  an  opening  six  inches 
long,  equi-distant  from  the  knee  and  ankle,  exposing  the  greater  portion  of  th« 
tibia  on  its  anterior  aspect.     The  probe,  from  any  point  of  this  large  opening, 
Cin  be  passed  round  the  bone.     There  is  a  good  deal  of  thin  discharge  from  the 
■ore,  the  edges  of  which  are  raw,  tender,  and  flabby,  and  towards  its  lower  ex- 
tremity have  a  firm  gelatinous  appearance.     The  general  health  is  pretty  good. 
February  21. — Soon  after  admission,  a  chain  saw  was  passed  under  the  ne- 
crosed bone,  near  its  centre,  and  the  bone  sawn  from  within  outwards.  The  saw 
was  a  second  time  passed  under  the  bone  an  inch  nearer  the  ankle,  and  the  in- 
tervening portion  of  bone  cut  and  removed;  the  exposed  ends  were  seised  with 
dressing  forceps,  and  endeavoured  to  be  extracted,  but  without  success.     Simi- 
lar attempts  were  repeated  every  second  day  for  six  or  eight  days,  and  both  por- 
tions were  removed.     The  operations  gave  very  little  pain,  and  were  followed  by 
very  slight  haermorrhage.     The  portions  of  bone  removed  were  71  inches  in 
length,  and  included  the  entire  thickness  of  the  bone,  which  was  irregularly 
notched  at  both  extremities ;  there  was  no  deposit  of  bone  on,  or  in  the  neigh- 
bourhood of,  the  exposed  periosteum,  which  was  changed  from  its  natural  ap- 
pearance, and  covered  with  flabby  gelatinous  granulations.     The  sore  is  rapidly 
cootractine,  and  his  general  health  improving.      As  yet  there  is  no  discoverable 
regeneration  of  bone.     Sent  to  the  country. 

October  2,  1841. »!  have  frequently  seen  this  boy  since  he  left  the  hospital. 
How  soon  the  tibia  was  regenerated  I  cannot  say,  but  he  was  seen  by  my  col- 
leagues in  the  hospital  in  November,  1840— about  ten  months  after  the  opera- 
tion—and all  of  them  were  satisfied  that  the  bone  was  then  completely  renova- 
ted. He  called  upon  me  to-day,  when  I  took  the  following  note  :^'*  The  integ- 
rity of  the  tibia  is  restored,  by  bone  as  Arm,  and  nearly  as  large,  as  that  of 
the  opposite  limb.  The  leg  is  very  slightly  bent  outwards  a  little  below  the  knee. 
Two  sinuous  openings  still  exist,  one  a  little  below,  and  the  other  a  little  above, 
die  corresponding  epiphysis  of  the  tibia,  at  the  bottom  of  which  the  probe  dis- 
eevert  a  email  extent  of  diseflwed  bone.    He  began  to  walk  on  cratchce  a  few 
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weeks  after  he  left  the  Infirmary,  niid  for  some  months  has  walked  assisted  hj  • 
staff.  He  now  walks  well,  with  a  very  slight  halt,  and  is  able  to  undergo  a  great 
deal  of  fatijKue. 

[lu  the  fourth  case,  that  of  Maggie  Moore,  aged  six,  the  shaft  of  the  han>e- 
rus  was  necrosed,  and  was  removed  in  somewhat  a  similar  manner  and  with 
similar  success.]  Lan,  and  Edin.  Alan,  J.  of  Med,  Set,,  Aug.  1843,  p.  679—685. 

67.— PATHOLOGY  AND  TREATMENT  OF  DTSEAPES  OF  THE  UTERUS— By  J. 
Y.  SiMPSOK,  M.D.,  Prof,  of  Midwifery  in  tbe  Univcrbity  of  Edinburgh,  &c. 

[We  have  not  space  to  notice  the  whole  of  Dr.  Simpson*8  valuable  contribu- 
tions respecting  uterine  diagnosis,  and  must  content  ourselves  by  simply 
stating  some  of  bis  several  propositions,  reserving  wbat  space  we  can  afford 
to  hiH  remarks  on  the  physical  examination  of  the  womb,  and  his  Uterine 
Sound,  or  Bougie,] 

First  Proposition. — The  general  and  local  functional  symptoms  of  disease  of 
the  uterus,  are  such  as  enable  us  to  localize,  without  enabling  us  to  specialize, 
the  exact  existing  atfection  of  the  organ. 

Second  Proposition. — In  almost  ail  instances  of  diseases  of  the  uterus  it  is  only 
by  the  physical  examination  of  the  organ  itself,  that  we  can  distinguish  the  pre- 
cise natuie  of  the  existing  affpction,  and  fix  its  character,  extent,  &c. 

Third  Proposition, — The  physical  examination,  as  hitherto  practised,  seldom 
enables  us  to  ascertain  accurately,  the  organic  condition  of  more  than  the  cer- 
vix, and  lower  part  of  the  body  of  the  uterus. 

If  tbe  uterus  be  large,  and  the  woman  of  a  spare  and  lax  habit,  we  may  indeed 
be  able  to  feel  the  fundus  of  the  organ  through  the  walls  of  the  abdomen,  by  the 
hands  pressed  in  above  the  pubes.  It  generally,  however,  lies  so  low  in  the  pel- 
Tis,  and  usually  moves  away  so  readily  under  the  touch  and  pressure  of  the  fin- 
icers,  that,  even  in  such  persons,  this  means  of  examination  is  of  no  great  avail. 
In  all  persons  of  an  opposite  habit,  and  in  most  cases  where  the  uterus  is  mis- 
placed without  enlargement,  the  hypogastric  examination  is  of  little  or  no  use 
whatever.  By  examination  per  vaqinum  with  the  finger,  we  can  only  (except 
when  the  uterus  is  prolapsed)  feel  the  cervix,  and  the  parts  resting  on  the  roof 
<of  the  vagina.  Hence,  diseased  stales  of  the  cervix  having  been  far  more  easily 
ascertained  than  diseased  slates  of  the  body  and  fundus  of  the  organ,  have,  pro- 
bably, been  very  much  overrated,  both  in  frequency  and  importance,  at  least 
since  the  speculum  has  come  into  more  general  use.  In  regard  to  the  part* 
that  are  felt  throngh  the  roof  of  the  vagina,  the  touch  alone  does  not,  in  many 
instances,  give  us  information  at  all  sufficiently  satisfactory  and  decisive.  We 
•can,  no  doubt,  when  the  tumour  is  large,  often  ascertain  with  considerable  accu- 
racy its  size  and  form,  by  combining  the  vaginal  examination  with  the  aid  deri- 
ved from  examination  by  the  rectum,  and  above  the  pubes.  But  we  are  still,  ia 
many  cases,  left  entirely  in  the  dark  as  to  whether  the  existing  tumour  is  an  eiH 
largement  of  the  whole  mass  of  the  uterus,  or  a  distention  uf  its  cavity,  or  a  mor- 
bid growth;  and,  if  the  latter,  whether  the  growth  is  seated  in  the  uterus  itself, 
or  in  one  of  the  ovaries  or  other  neighbouring  parts.  If  the  tumour  is  small, 
and  cannot  be  felt  above  the  brim,  we  then  have  it  not  even  in  our  power  to  as- 
certain its  size  and  form,  as  we  can  examine  it  only  on  one  side,  namely,  on  that 
next  the  vagina.  Under  these  circumstances  we  are  unable  to  tell  whether  it 
arises  from  a  new  morbid  structure  attached  to  the  uterine  parietes,  or  from  a 
simple  displacement,  or  flexion  of  the  fundus  of  the  uterus  itself.  To  meet 
these,  and  other  difficulties  in  uterine  diaenosis,  I  have  for  some  time  past  been 
in  the  habit  of  using  a  metallic  uterine  sound,  or  bougie,  of  nearly  the  size  and 
shape  of  a  small  male  catheter,  which,  when  introduced,  as  can  easily  be  done, 
into  the  interior  of  the  uterus,  and  manipulated  there  in  different  ways,  has  pro- 
ved to  me  of  great  service  in  rendering  the  diagnosis  of  the  diseases  in  questioB, 
and  more  particularly  those  of  the  fundus,  body,  and  cetvity  of  the  organ  (parti 
usually  considered  beyond  the  reach  of  examination),  much  more  accurate  and 
precise  than  can  be  effected  by  any  other  means  with  which  1  am  acquainted.  I 
am  induced  to  bring  this  means  before  the  notice  of  the  profession,  under  tha 
strong  hope  that  the  Inatniment  will  be  found  of  equal  service  in  the  hands  sf 
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olbers;  mod  Oie  results  which  ha?e  been  obtained  by  it  seem  already  sufficient 
to  eaable  us  to  place,  among  the  generalities  of  uterine  diagnosis,  the  follow- 
iflf  as  a 

Fourth  Propasitian, — It  is  possible,  by  the  use  of  a  uterine  sound  or  bougie 
iatroduced  into  the  uterine  cavity,  to  ascertain  the  exact  position  and  direction 
of  tlie  body  and  fundus  of  the  or^an — to  bring  thcae  higher  parts  of  the  uterus, 
in  most  instances,  within  the  reach  of  tactile  examination,  and  to  ascertain  vari- 
ons  important  circumstances  regarding  the  os,  cavity,  lining  membrane,  and 
w^llii  of  the  viscUA. — fA>nd.  and  Edin.  Jonr.  of  Med.  Science,  June,  1843,  p.  550—556. 

Description  of  the  Uterine  SouruL — The  instrninent  which  I  einpluy  is  some- 
what similar  to  a  small  male  cathotcr.  It  is,  moreover,  provided,  like  the  com- 
■ion  male  sound,  with  a  flat  handle,  to  facilitate  its  manipulation,  and  termin- 
ates at  its  other  extremity  in  a  rounded  knob  or  bulb,  to  prevent  injury  to  the 
Qterine  textures.  The  intervcninj;  stem  tapers  gradually  from  the  handle  to 
the  knuh.  the  thickest  part  being  nearly  one-fifth  of  an  inch  in  diameter  (equal 
to  the  size  of  a  catheter  No.  8),  and  the  thinnest  part  about  one-tenth  of  an  inch  ; 

(or  equal  to  a  catheter  No.  3).  The  greater  thickness  of  the  attached  extremitv 
is  necessary  to  give  that  portion  of  the  instrument  the  requisite  degree  of  strength 
and  resistance :  it  is  more  slender  towards  its  other  extremity,  to  allow  of  its 
easily  entering  into,  and  being  moved  in  the  orifire  and  canal  of  the  uterus. 
The  terminating  bulb  is  about  one-eighth  of  an  inch  in  diameter.  The  stem 
is  about  nine  inches  in  length,  and  graduated  so  as  to  render  its  employment, 
and  some  of  its  indicaticms  with  regard  to  the  mcasnrement  of  the  uterus,  more  ^ 
precise.  Different  modes  may  be  had  recourse  to  in  marking  it,  but  the  marks, 
whatever  they  may  be,  must  be  such  that  they  can  be  easily  felt  with  the  Anger 
while  (he  instrument  is  within  the  vagina.  For  this  purpose  they  must  be 
placed  on  the  convex  or  posterior  surface  of  the  instrument,  the  surface, 
oamely,  with  which  the  directing  finger  is  in  contact.  The  mode  of  gradua- 
tion adopted  in  the  instrument  I  have  myself  used,  is  as  follows:  At  two 
inches  and  a  half  from  the  extrenjities  of  the  instrument  (this  measurejnent 
being  (he  usu:il  length  of  the  uterine  cavity),  there  is  (daced  a  slight  elevation 
or  knob,  which,  in  the  employment  of  the  bougie,  at  once  serves  to  show  that 
it  is  introduced  to  the  full  extent  into  the  interior  of  the  organ,  and  at  the  same 
time  forms  a  fixed  or  standard  point  from  which  the  instrument  may  be  farther 
(raduated  towards  either  of  its  two  extremities.  This  farther  graduation  if 
narked  by  shallow  grooves,  which  may  be  placed  at  the  distance  of  either  half 
ao  inch  or  an  inch  from  each  other,  and  by  their  assistance,  it  becomes  an  easy 
matter  to  measure  the  exact  length  of  the  uterine  cavity,  when  either  it  is  di- 
miaifhed,  or,  as  much  more  frequently  happens,  when  it  is  prolonged  to  difle- 
reot  degrees  beyond  its  usual  dimensions.  The  alternate  groove  may  be  double, 
to  facilitate  the  measurement  by  the  finger.  The  form  of  curvature  at  the  ex- 
tremity of  the  instrument  is  nearly  that  of  a  common  catheter,  and  like  it,  begins^ 
about  three  or  four  inches  from  its  point;  but  the  degree  and  extent  of  this 
CDrrature  require  to  be  varied  according  to  the  necessities  of  individual  cases, 
and  according  to  the  indications  which  it  is  wished  to  bring  out.  Hence  the 
stem  of  the  bougie  requires  to  be  formed  of  a  metal  that  admits  of  being  pretty 
freely  and  frequently  bent  without  the  risk  of  fracture,  and  at  the  same  time  is 
capable  of  adequately  maintaining  any  form  that  may  be  temporarily  given  to  it. 
These  objects  are  fully  attained  when  the  stem  is  made  of  solid  silver,  but 
probably  some  composition  of  the  inferior  metals  may  also  be  found  to  have  the  • 

necessary  combination  of  pliability  and  strength.     The  handle  of  the  bougie  is  > 

made  of  wood  or  ivory,  is  about  three  inches  long,  throe-fourths  of  an  inch  at 
its  broadest  part,  and  rather  more  than  a  quarter  of  an  inch  in  thickness.     The  ,• 

posterior  surface  of  it  is  smooth,  whilst  its  anterior  surface,  or  that  correspond-  ^ 

isf  to  the  concave  aspect  of  the  bougie,  is  roughened,  in  order  to  make  the  \ 

operator  constantly  aware  of  the  direction  of  the  point  of  the  instrument  when  { 

it  is  hid  in  the  uterine  cavity — a  circumstance  which  we  shall  afterwards  see  to 
be  of  great  importance  in  reference  to  some  of  its  diagnostic  uses. 

Made  of  Introduetion.'^ln  introducing  the  bougie  or  sound  into  the  aterina 
ancy«  the  patient  nuy  be  placed  either  on  her  back  or  left  side.    If  on  htf 
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back,  the  fore-finger  of  the  right  haod  is  introdnced  into  the  Tagina,  and  its  ex- 
tremity brought  in  contact  with  the  indentation  formed  in  the  cenrix  Qteri  by 
the  08  tincXf  so  as  to  act  as  a  guide  to  the  point  of  the  instrument.     The  instm* 
Blent  itself  is  held  in  the  left  hand,  and  its  point  slipped  along  the  palmar  inrface 
of  the  finger  in  the  vagina,  and  directed  by  it  into  the  uterine  orifice.     If  the 
patient  is  placed  on  her  side,  she  must  lie  with  her  body  directly  across  the  bed 
—4  position  which  facilitates  greatly  the  manipulations  required  both  for  com- 
mon tactile  examination  and  for  exnminntion  by  the  sound  and  speculum.     In 
this  case  the  fore-finger  of  the  left  hand  is  used  as  a  guide  to  the  os  uteri,  and 
the  instrument  is  held  in  and  directed  hy  the  right.     In  some  instances  where 
the  parts  are  very  lax,  and  the  cervix ^uteri  in  any  way  displaced,  the  introduc- 
tion of  the  bougie  is  facilitated  by  passing  both  the  fore  and  middle  fingers  into 
the  vagina,  fixing  the  cervix  with  them  in  the  axis  of  the  passages,  and  gliding 
the  instrument  along  the  groove  between  the  two  up  to  the  os.     In  whichever 
of  these  ways  the  sound  is  guided  up  to  and  passed  witliin  the  os  uteri,  it  gene- 
rally afterwards  glides  easily,  under  a  slight  propulsive  force,  along  the  caoal  of 
the  cervix  and  body,  till  (as  shown  by  the  elevated  mark  already  alluded  to  as 
placed  on  the  stem),  its  extremity  has  passed  onward  to  the  fundus  of  the  organ. 
Sometimes  the  extremity  of  the  instrument  is  slightly  obstructed  about  an  ioch 
or  less  within  the  os  tincae,  by  the  natural  contraction  existing  there  between  the 
cavity  of  the  cervix  and  the  cavity  of  the  body.     This  obstacle  is  easily  over- 
come by  a  little  additional   impulse,  or,  if  that  fail,  by  slightly  retracting  and 
ahering  the  direction  of  the  point  of  the  sound.     The  direction  which  the  io- 
atrnment  should  naturally  follow  in  passing  along  the  uterine  canal,  must  always 
lie  held  in  view.     In  the  normal  condition  of  the  parts,  the  uterus  and  vaginm^ 
meet  at  a  considerable  angle,  the  former  passing  upwardslind  at  the  same  tim^^^ 
considerably  forwards,  and  varying  somewhat  its  inclination  with  the  Taryin|0S 
degrees  of  distension  of  the  bladder  and  rectum.     In  using  the  bougie,  there-*-— 
fore,  supposing  the  organ  to  be  in  its  natural  position,  its  concavity  should  b^^^ 
directed  forwards  towards  the  walls  of  the  abdomen ;  or,  in  other  words,  i^^B 
•hould  be  passed  in  the  same  direction  as  in  most  other  manipulations  in  thi^^V 
part  of  the  body,  namely,  in  the  line  of  the  axis  of  the  brim  of  the  pelvis. 

The  degree  of  uneasiness  felt  by  the  patient  during  the  passage  of  the  instm  ^— 
ment,  is  in  general  very  trifling,  and  not  moi^,  if  so  much  as  is  felt  on  passin^^S 
the  catheter  along  the  urethra  of  the  female,  and  certainly  not  by  any  mean^Mg 
nearly  so  great  as  in  using  the  sound  or  bougie  in  the  male.  In  a  few  cases,  !^H 
have  seen  it,  like  the  passing  of  the  sound  in  the  male,  produce  a  feeling  of  sick  —- ' 
ness  and  nausea.  In  the  healthy  state,  however,  of  the  organ,  the  lining  roeuk.  "^^ 
'  brane  of  the  uterus  does  not  in  fact  appear  to  be  more  sensitive  than  that  of  th^^^ 
▼agina,  so  that  the  existence  of  any  true  and  actual  pain  in  making  the  examK.--" 
Ration  with  the  bougie,  is  to  be  considered  so  far  abnormal,  that  it  is  generally '^i 
as  we  shall  afterwards  see,  indicative  of  the  existence  of  some  morbid  state  <^  "^ 
other  of  the  part  or  parts  with  which  the  extremity  of  the  instrument  is  at  th.  ^ 
time  in  contact.  In  the  average  run  of  cases,  the  introduction  of  the  sound  int  ^■o 
the  uterine  cavity,  is  probably  not  more  difficult  to  accomplish  than  the  intr^^^" 
duction  of  the  catheter  into  the  bladder  of  the  female.  The  os  uteri  is  in  fac  "^A 
usually  much  more  easily  and  certainly  detected  by  the  finger,  than  the  orifice  '^ 
of  the  urethra;  and  generally  the  one  and  the  other  instrument  passes  readil  ^^ 
along  its  appropriate  canal  after  it  has  once  entered  it.  If  it  is  otherwise,  \\m~  ^ 
very  difficulty  may  be  in  itself  important,  as  marking  the  existence  of  some  abno^^" 
mal  and  probably  diseased  state.  It  is  almost  unnecessary  to  add,  that  the  poi^^' 
cr  of  passing  either  instrument  with  perfect  facility  and  certainty  is  only  to  lir-^ 
gained  by  a  little  perseverance  in  the  practical  employment  of  them. 

The  manner  in  which  the  instrument  should  be  manipulated,  after  it  is  fuH^^ 
introduced  into  the  uterine  cavity,  varies  according  to  the  object  or  objects  whicV 
we  wish  to  ascertain.     The  mode  of  using  it  with  these  views,  will  be  best  eiK" 
plained,  by  now  pointing  out  individually,  and  at  some  length,  the  diflferent  da-' 
agnostic  indications  which  it  is  capable  of  fulfilling.     The  uterine  sound  increatf' 
8S  to  a  great  degree  our  power  of  making  a  perfect  and  precise  tactile  exaroinm' 
ion  of  the  fundus,  body,  and  cervix  of  the  uterus.     I  have  already  stated,  th«t 
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tht  hodif  mod  fimdui  of  the  uterns  are  so  deeply  inclnded  in  the  eirity  of  the 

Cris,  and  at  the  same  time  are  generally  so  mobile  under  the  pressure  of  the 
ers,  whether  applied  to  the  organ  from  above  or  below,  that  it  is  difficult  to 
ascertain  any  thing  precise  with  regard  to  (he  condition  of  these  parts,  either  by 
a  common  faginal,  or  by  a  hypogastric  examination.  The  obstacles  which  thus 
ao  effectually  oppose  an  accurate  and  complete  tactile  investigation  of  the  sur- 
faces and  walls  of  the  body  and  fundus  of  the  uterus,  may  be  in  most  cases,  in 
a  great  measure,  overcome  by  the  aid  of  the  uterine  sound,  if  we  employ  it  for 
the  double  purpose— ^rs^  of  giving  sufficient  resistance  to  the  organ  for  its  ex« 
ploration  by  the  fingers ;  and,  secotidly,  of  altering  the  position  of  its  parts  so  as 
to  bring  them  each  successively  within  the  reach  of  tactile  examination. 

When  the  pliable  and  mobile  uterus  is  held  steady  by  the  sound  being  placed 
in  its  cavity,  and  the  central  axis  of  the  organ  is  for  the  time  being,  thus  ren- 
dered, as  it  were,  yirm  ^nd  solid — the  examination  of  its  external  surface,  and  of 
its  walls,  become  a  matter  of  far  more  certainty  and  accuracy  than  if  we  had  the 
organ  indefinitely  yielding  and  receding  before  each  slight  touch  of  the  fingers. 
Bat  besides  thus  rendering  the  organ  fixed  and  resistant  for  our  examination, 
the  uterine  sound  will,  as  a  diagnostic  means,  be  found  of  still  grater  use  and 
importance,  by  the  control  which  its  presence  in  the  uterine  cavity  gives  us  over 
th»  position  of  the  whole  organ,  and  by  its  enabling  us  to  alter  at  will  the  situa- 
tion of  the  viscus  to  such  a  degree,  that  we  can  in  succession  bring  within  the 
vange  of  a  tactile  investigation,  different  parts  of  its  external  surface  and  parietes, 
that  are  generally  considered  to  be  entirely  beyond  our  reach.  In  reference  to 
this  remark  it  must  be  specially  kept  in  mind,  that  in  the  healthy  state  the 
Uterus  is  so  loosely  fixed  in  its  situation  in  the  pelvic  cavity,  that  its  position  is 
capable  of  being  changed  to  a  very  considerable  extent,  without  incommodity 
<»r  injury,  by  such  exterior  influences  as  may  naturally  or  accidentally  act  upon 
it.  Its  position  is  so  far  constantly  changed  by  the  varying  states  of  distension 
of  the  bladder  and  rectum.  Under  voluntary  efforts  of  straining,  it  can  in  gen- 
eral be  readily  pushed  down  half  an  inch  or  an  inch  in  the  cavity  of  the  vagina. 
It  may  be  drawn  down  by  instruments  till  the  cervix  reach  the  external  parts 
themselves,  or  even  protrude  beyond  them — a  circumstance  which  facilitates 
immensely  the  operation  of  excision  of  this  part  of  the  organ.  In  consequence 
of  the  same  anatomical  peculiarity,  we  are'^ble,  through  the  use  of  the  uterine 
bougie,  to  move  the  organ  upwards,  forwards,  ^c,  to  such  degrees  as  are  re- 
quisite for  a  complete  hypogastric  examination,  without  in  general  causing  any 
marked  inconvenience  or  pain  to  the  patient. 

If,  ader  the  bougie  is  introduced  into  the  uterine  cavity,  we  carry  the  handle 
backwards  towards  the  perineum,  the  upper  extremity  of  the  instrument— and, 
consequently,  the  fundus  uteri  placed  upon  that  extremity^will  be  propor- 
tionally moved  forwards  into  the  hypogastric  region.  One  hand  placed  above 
the  pubes  will  now  feel  the  fundus  uteri  with  the  central  and  thinnest  part  only 
of  the  abdominal  parietes  intervening  between  the  fingers  and  the  surface  of  the 
uterus.  Provided  the  woman  be  not  of  a  full  habit,  and  the  abdominal  muscles 
sufficiently  relaxed  by  position,  we  can  now  pretty  accurately  examine  with  the 
hand  placed  on  the  hypogastric  region,  the  state  of  the  uterus  as  it  is  held  for- 
wards on  the  end  of  the  bougie,  and  we  may  always  make  ourselves  still  more 
certain  of  its  condition  by  retracting  and  otherwise  moving  the  handle  of  the  in- 
stmment  so  as  to  bring  the  different  parts  of  the  superior  and  anterior  surfaces 
of  the  uterine  tumour  under  the  touch  of  the  fingers.  By  a  slight  turn  of  the 
instrument  to  either  side,  the  lateral  surfaces  of  the  upper  part  of  the  viscus  may, 
in  the  same  way,  be  brought  under  our  tactile  examination  ;  and  in  spare  sub- 
jects, I  have  occasionally  found  it  possible,  when  the  fundus  was  pushed  against 
the  abdominal  parietes,  to  extend  the  manual  examination  to  some  distance  alonff 
the  posterior  wall  of  the  organ.  In  those  cases  where  this  cannot  be  effectedi 
the  sound  still  enables  us  to  make  a  more  perfect  tactile  examin?tion  of  this— 
the  posterior  part  of  the  uterus — than  we  could  otherwise  effect,  by  giving  us 
the  power  of  temporarily  depressing  and  reflecting  its  posterior  wall,  so  that  it 
may  be  felt  by  a  rectal  examination.^  The  vaginal  examination  of  the  lower  part 
VIIL— 10 
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of  its  anterior  nirface  maj  be  in  general  rendered  more  eoiii|d«tt,  ^  m  i 
aidf  from  tbo  instrument. 

In  these  different  steps  of  examination,  the  degree  and  accuracy  of  the  infor- 
tnation  dhLiined  is  varied  in  ditferent  individuals  by  the  differencea  which  exist 
in  the  thickness  of  the  tissues  placed  between  the  uterine  surface  and  the  fin- 
gers ;  but  in  most  instances  the  presence  of  any  marked  irregularity  in  the  ute- 
rine structures — such  as  the  presence  of  one  or  more  small  fibrous  tumour^^ 
their  hypertrophic  thickness,  du:.,  may  be  readily  made  out;  and,  under  atill 
more  favourable  circumstances,  the  exact  physical  condition  of  the  organ  in  re- 
lation to  its  volume  and  dimensions,  the  morbid  tenderness  of  individual  parts  of 
it,  &c.,  may  be  precisely  determined.  When  we  employ  the  sound  for  the  pur* 
poses  alluded  to  in  the  preceding  sentences,  namely,  for  enabling  ua  to  mak9 
hypogastric  examinations  of  the  fundus  and  body  of  the  uterus,  the  instrument, 
before  its  introduction,  should  have  its  extremity  bent  upon  its  stem  at  as  near- 
ly a  right  angle  as  the  conformation  of  the  genital  canals  admit,  and,  after  being 
introduced,  its  handle  should  be  well  retracted  towards  the  perineum.  By  at- 
tending to  these  circumstances,  the  fundus  and  body  of  the  uterus  will  be  morv 
easily  and  fully  turned  forwards,  and  our  examination  of  them  very  much  facili- 
tatea.  The  same  object  will  also  be  much  promoted  by  retaining  the  directin|; 
finger  at  the  cervix  during  the  course  of  the  examination,  both  to  steady  the  in- 
strument and  to  serve  as  a  fulcrum  to  it.  In  that  case  the  handle  may  be  re- 
tracted or  pushed  backwards  to  any  required  degree  by  the  forearm,  while  tlM 
other  hand  is  employed  in  th6  hypogastric  examination. 

The  preceding  remarks  apply  to  the  examination  of  the  fundus  and  body  of 
the  uterus,  parts  which — unless  when  much  enlarged,  or  the  patient  very  thiB 
—are  generally  looked  upon  as  beyond  reach  of  any  physical  diagnosis. 

The  physical  state  and  relations  of  the  cervix  uteri  are  generally  ascertainabi* 
by  the  finger  alone.  Still,  in  various  morbid  conditions  of  the  cervix,  our  tac* 
tile  examination  of  the  organ  may  be  much  promoted  by  the  assistance  of  tlw 
bougie  introduced  into  the  uterine  cavity.  For  instance,  in  chronic  enlarge- 
ment, cauliflower  excrescence,  and  other  organic  diseases  of  that  part,  it  in 
sometimes  a  matter  of  moment,  both  as  regards  our  prognosis  and  our  treat- 
ment, to  ascertain  if  the  existing  diseased  state  stretches  upwards  so  far  as  to  in- 
volve or  not  the  lower  portion  of  the  body  or  the  uterus.  In  several  sucli  cases 
I  have  fo?ind  much  assistance  in  determining  this  point  by  gently  deprensing  tlie 
uterus  by  the  bougie  introduced  into  it,  and  having  the  power  thus  of  examin- 
ing the  organ,  immediately  above  the  cervix,  by  compressing  the  structures  of 
that  part  between  a  finger  or  two  in  the  vagina,  and  the  resistant  sound  placed 
in  the  uterine  cavity,  and  consequently  in  the  very  axis  of  the  viscus.  In  thin 
way,  each  point  in  the  circumference  of  this  portion  of  the  organ  may  be  su^ 
cessively  examined. 

These  observations  apply  generally  to  such  indications  as  can  be  made  out 
through  the  use  of  the  bougie,  when  the  uterus  still  retains  that  freedom  of  mo- 
tion which  we  have  seen  it  to  possess,  when  it  is  itself  in  a  healthy  condition^ 
and  when  there  are  no  obstructions  or  impediments  to  its  mobility  in  the  sur- 
rounding parts.  But  there  are  cases  where,  from  the  organ  having  become 
more  or  less  fixed  and  immobile,  no  advantage  can  be  taken  of  those  facilittee 
which  the  power  of  partially  displacing  it  in  genera]  allows  us.  In  these  instan- 
ces, the  very  circumstance,  however,  of  the  mobility  of  the  organ  being  lost,  and 
still  more  the  degree  and  extent  of  its  immobility,  often  materially  assists  io 
pointing  out  the  true  nature  of  the  affection  that  is  present.  Thus*,  in  scirrhue 
of  the  cervix,  the  early  immobility  of  that  part,  in  consequence  of  the  morbid 
degeneration  invading  the  contiguous  tissues  from  almost  the  very  commence- 
ment of  the  disease,  is  often  one  of  the  first  and  best  characteristics  of  thnt 
dreaded  malady.  In  this  instance,  the  fixed  state  of  the  cervix  of  the  organ  is 
detected  by  the  direct  application  of  the  finger.  In  other  states  of  disease,  the 
eervix  remaining  comparatively  free  and  unaffected,  the  body  and  fundus  may 
be  immobile  from  various  pathological  causes,  as  from  morbid  adhesions,  the 
consequence  of  inflammation  of  its  peritoneal  surface,  from  the  pressure  of  t«i* 
mours  or  abscesses,  &c.     Or,  again,  both  cervix  and  fundus  may  be  inunobile 
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at  the  same  tune,  from  ^eticrfil  carcinoma  of  the  organ,  dec.  In  ail  fliete  caiM 
tlie  iininubiliiy  of  the  hoitrf  ami  furulus,  its  degree,  extent,  and  »eat  can  only  be 
discovered  by  the  bougie;  Hi)d  its  use,  aluiis;  with  other  considerations,  may 
iiirther  lead  us  to  detect  the  Kpecial  p;ithoh)sical  state  that  may  be  the  cause  of 
tlie  morbid  attachiiieiit  or  fixture  of  those  parts  ol'the  organs. 

[The  previous  introduction  of  t'.iu  sound  fiicilitates  and  simplifies  the  subse- 
quent visual  exaininHtion  oCthe  cervix  uteri  with  the  speculum.     There  is 
sometimes  great  difficulty  in  catching  a  good  view  through  the  speculum 
of  some  parts  of  tlie  cervix  uteri,  as  when  the  uterus  is  situated  obliquely, 
or  where  the  cervix  is  hii;h  up  and  ({isplaced.] 
After  making  such  tactile  examinations  as  may  be  required  with  the  sound, 
leave  it  in  the  uterine  cavity,  and  using  it  as  a  general  guide,  slip  the  utenne 
extremity  of  ihe  speculum,  whether  tubular  or  bladed,  over  its  handle  and  along 
iu  stem,  till  the  instrument  be  fully  introduced.     The  upper  or  uterine  extrem- 
itjr  of  the  speculum   is  thus  guided  with  almost  unerring  certainty  along  the 
Stem  of  the  sound,  till  the  cervix  uteri  is  touched   and  included  into  its  open- 
ing.    Further,  if  we  still  keep  the  sound  in  the  uterus,  we  have   in  it  a  means 
of  turning  the  cervix  to  one  or  other  side  at  will,  so  as  to  give  ourselves  a  com- 
plete view  of  the  mucous  membrane  covering  the  whole  vaginal  surface  of  this 
Sart  of  the  organ.     This  last  step  in  the  examination  is  much  facilitated  by  first 
rawing  aside  the  stem  of  the  bougie  into  the  cleft  between  the  two  blades  of 
the  speculum — provided  we  are  using  a  double-bladed  instrument. 

In  making  these  remarks,  I  presuppose  that  the  patient,  during  the  employ- 
ment of  the  sound  and  speculum,  is  placed  upon  the  left  side  in  bed,  in  the  po- 
tition  already  pointed  out  as  most  favourable  for  making  a  common  tactile  ex- 
amination. By  the  use  of  the  uterine  sound  we  may,  in  many  instances  of  pel- 
Tic  and  hypogastic  or  abdominal  tumours,  ascertain  the  connexion  or  non-con- 
aexion  of  these  tumours  with  the  uterus. 

[And  thus  o:ir  prognosis  may  be  considerably  facilitated,  enabling  us,  for  ex- 
ample, to  distinjruish  ovarian  dropsy  from  enlargement  of  the  uterus,  from 
the  presence  o(  a  large  mass  of  fibrous  tumours  in  its  walls.     When  ati 
enlarged  mass  exists  in  the  neighbourhood  of  the  womb,  it  is  often  exceed- 
ingly difficult  to  determine  whether  the  uterus  or  ovary,  or  both,  are  dis- 
eased, but   the  bousrie  entering,  as  it  were,  more  or  less  directly,  into  the 
▼ery  structure  of  the  morbid  mass,  when  connected  with  the  womb,  the  tu- 
mour and  the  instrument  reciprocally  move  in   exact  correspondence,  and 
thus  we  are  enabled  to  ascertain  the  exact  relative  situation  of  the  diseased 
body.     On  the  other  hand,  when  the  tumour  is  not  uterine,  the  bougie  en- 
ables us  to  know  the  exact  relative  situation   between  it  and  the  womb  id 
one  of  the  three  following  ways  :] 
1.  The  uterus  may  be  retained  in  its  situation  with  the  bougie,  and  then,  by 
die  assistance  of  the  hand  above  the  pubes,  or  by  some  fingers  in  the  vagina^ 
the  tumour,  if  unattached  to  the  uterine  tissues,  may  be  moved   away  from  the 
fixed  uterus.     2.  Th<;  tumour  being  lel'c  in  its  situation,  it  may  be  possible  to 
move  away  the  uterus  from  it  to  such  a  degree  as  to  show  them  to  be  uncon- 
nected;  or,  3,  Instead  of  keeping  the  uterus  fixed,  and  moving  the  tumour,   or 
filing  the  tumour  and  moving  the  uterus,  both  may  be  moved  simultaneously, 
the  uterus  by  the  bousrie,  and  the  tumour   by  the   hand  or  fingers,  to  opposite 
aides  of  the  pelvi^i,  to  such  an  extent  as  to  givo  still  more  conclusive  evidence 
of  the  same  fact. 

[These  means,  however,  can  only  be  valuable  in  diagnosis  when   the  womb 
and  pelvic,  or  hypogastric  tumour  are  neither  organically  adherent  to  each 
other,  nor  so  closely  wedged  together,  as  to  render  them  mutually  immo- 
Table.] 
In  one  common  set  of  cases,  the  knowledge  of  the  exact  situation  of  the  ute- 
rine cavity,  and  hence  of  the  uterus   itself,  in  relation  to   the  tumour  that  is 
present,  even  when  both  were  immobile,  has  in  repeated  instances  appeared  to 
me  especially  important.     The  ovary  normally  lies  behind  the  uterus,  being  at- 
tached to  the  posterior  surfsco  of  the  broad  lig<iment.     If,  therefore,  in  a  case 
of  chronic  tumour  situated  in  the  pelvis,  the  sound  shows  the  tumour  to  Ue  on 
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Che  mderioT  rarraee  of  the  uterus,  or,  in  other  words,  if  the  uterine  eatvity  raos 
up  the  posterior  surface  of  the  morbid  mass,  the  diseaee  may  be  considered  ac  • 
certainly  not  ovarian,  and  the  further  difficulties  of  the  diagnosis  will  thus  be  so 
far  very  much  simplified  by  way  of  exclusion.  This  remark  particularly  ap* 
plies  to  those  cases  in  which  the  tumour,  of  whatever  nature  it  may  be,  is  still 
not  so  large  as  to  have  passed  out  of  the  pelvic  cavity  and  become  abdominal. 
Land,  and  Edin,  Mon.  Jour,  of  Med,  Science,  Aug,,  1643,  p.  701— 71Sl 

[Dr.  W.  Gumming  has  published  some  interesting  cases  illustrative  of  the 
use  of  Dr.  Simpson*s  instrument.     The  first  was  a  case  of  retroflexion,  in 
which  the  os  uteri  was  found  to   be  tilted  very  much  forward  under  the 
pubes,  and  a  firm  tumour  was  felt  between  the  vagina  and  rectum,  which 
Dr.  Simpson  readily  proved  by  means  of  his  bougie  to  be  the  uterus 
iuelf.] 
The  uterus  could  be  moved  about  at  will ;  and  according  as  ic  was  moved 
from  the  posterior  to  the  anterior  region  did  the  tumour  appear  or  disappear. 
This  was  conclusive  as  to  the  tumour  being  either  the  fundus  uteri,  or  one 
attached  to  it.     By  projecting  the  uterus  anteriorly  wich  the  instrument,  so  as 
to  make  it  come  in  contact  with  the  parietes  of  the  abdomen,  the  whole  fundus 
was  distinclty  felt,  its  freedom  from  any  attached  tumour  easily  ascertained,  and 
the  blunt  point  of  the  bougie  so  accurately  defined,  as  to  satisfy  us  that  that 
part  of  the  womb  preserved  its  normal  thickness.     No  one  who  has  not  made 
use  of  this  instrument  can  form  any  conception  of  the  positive  information  af- 
forded by  it  in  such  a  case  as  that  under  relation.     The  nature  of  the  disease 
being  thus  determined,  the  next  objpct  was  to  apply  some  means  for  retaining 
the  uterus  in  its  normal  positioOt     This  was  effected  by  the  daily  introductioB 
of  the  uterine  bougie,  and  its  retention  there  by  the  patient  for  several  hours. 
We  are  encouraged  to  adopt  this  plan  by  discovering,  after  one  of  our  exaroioa- 
tions  with  the  bougie,  that  the  fundus  uteri  did  not  retroflecc  for  some  time  af- 
ter the  instrument  was  withdrawn.     This  plan  was  attempted  and  continued  ift. 
operation  for  several  days,  but  was  so  irksome  to  the  patient,  from  the  con- 
strained position  which  she  was  required  to  maintain  for  several  hours,  and  so^ 
injurious  to  the  constitution  from  the  weakness  that  confinement  to  bed  neces- 
sarily infers,  that  it  was  abandoned,  and  in  its  place  an  uteru-vaginal  pessary  snb*^ 
stituted.     It  may  be  right  to  mention,  that  the   bougie  had  not  produced  aoj^^' 
good,  permanent  effect.     Generally,  as  soon  as  it  was  withdrawn,  the  uterus  re—-' 
troflected  as  before — and  therefore,  when  the  pessary  was  introduced,  the   ute— ^ 
rus  was  in  as  unfavourable  a  state  as  when  its  displacement  was  first  discoTeredi^' 
The  uterine  pessary  was  allowed  to  remain  for  five  weeks.     The  relief  from  ih^^^ 
downbearing  and  other  uneasy  symptoms,  was  almost  immediate.     Formerl^^ 
she  was  almost  incapacitated  from  taking  any  exertion   in  the  erect  position^' 
Within  a  week  she  walked  from  two  to  three  miles  with  the  greatest  ease,  amff- 
was  entirely  free  from  that  mental  oppression  and  disquietude  under  which  pa-—* 
tients  suffering  from  the  various  forms  of  uterine  disease  so  frequently  labour'--^ 
She  never  experienced  the  slightest  difficulty  in  voiding  urine  or  fteces — am^^ 
was,  to  use  her  own  expression,  **  quite  a  different  person"  from  what  she  hai^- 
been.     The  instrument  occasioned  no  pain,  nor  was  any  other  consequence  ob— ^ 
served  from  its  use  than    a  more  than  usually  profuse  flow  of  the  menses.*^ 
When  the  instrument  was  withdrawn  from  the  cavity  of  the  uterus,  neither' 
Dr.  Simpson  nor  myself  could  detect  any  trace  of  the  tumour — it  had  eotirelj^, 
disappeared.     The  uterus  was  still  prolapsed,  but  the  os  uteri,  though  not  pre-^ 
cisejy  in  its  normal  direction,  was  no  longer  tilted  forwards.     It  occupied  ratheflT' 
the  middle  of  the  vagina. 

For  some  time  after  this  the  patient  continued  free  from  any  uneasy  symp^ 
toms.  After  a  time,  however,  they  returned  precisely  in  every  respect  as  wjf 
were  before,  somewhat,  I  must  admit,  to  my  discouragement,  and  I  therefor^ 
concluded  that  the  uterus  had  again  become  retroflected.  So  fully  convinced 
was  I  of  this,  thAt  tnthmit  examination,  I  reported  the  case  to  Dr.  Simpson  anJ 
others  as  a  failure,  to  my  shame  be  it  said.  The  symptoms,  however,  becaio0 
so  intolerable,  and  the  patient*s  sense  of  the  relief  formerly  experienced  was  so 
liTely ,  that  she  again  called  on  me  for  my  opinion  as  to  the  propriety  of  renew- 
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JBg  the  use  of  the  instrumeot.  This  led  me  to  institute  a  new  eximinatiooy 
when  to  my  great  astoAshment  I  found  the  os  uteri  much  in  the  same  position 
I  had  left  it  when  tlie  pessary  was  previously  withdrawn,  and  could  discover  not 
the  slightest  trace  of  a  tumour  in  the  rectovaginal  septum.  There  was  anteri- 
toily  a  fulness  or  bagginess  of  the  vagina,  apparently  the  result  of  relaxation, 
and  there  was  also  still  prolapsus,  but  except  these  the  finger  could  detect 
nothing  else.  I  then  introduced  the  bougie,  and  found  it,  after  its  point  had 
passed  the  cervix  and  had  reached  the  uterine  cavity,  tarn,  as  it  were,  involun- 
larily  to  the  right  iliac  region.  On  pushing  it,  so  as  to  cause  a  slight  degree  of 
pain,  the  patient  fixed  on  the  right  iliac  region  as  the  seat  of  the  pain.  By  ro- 
tating the  instrument  I  could  also  rotate  the  uterus:  but  when  allowed  to  take 
up  its  own  position  (as  it  were),  it  returned  to  this  region  as  naturally  and  im- 
mediately as  on  the  previous  occasion  it  had  returned  to  the  recto-vaginal  sep- 
tum. From  this  it  appeared  that  the  tendency  of  the  uterus  to  become  retro- 
^ected  had  been  so  completely  surmounted  by  the  former  use  of  the  pessary, 
as  to  resist  the  effect  of  motions  which,  before  its  employment,  would  unques- 
tionably have  thrown  it  back  into  its  abnormal  position — but  that  it  was  now  in 
a  position  not  cognisable  by  any  of  the  common  modes  of  examination,  though 
thus  productive  of  symptoms  equally  harrassing  to  the  patient  and  perplexing 
to  the  practitioner.  After  repeating  the  experiment  above  referred  to  on  two 
anecessive  days,  I  introduced  into  the  cavity  of  the  uterus  with  very  great  diffi- 
culty, and  after  several  unsuccessful  efforts,  another  uterine  pessary.  This  I 
•did  on  the  22nd  May.  I  saw  the  patient  on  the  23rd.  She  stated  that  during 
the  afternoon  of  the  previous  day,  she  had  felt  a  considerable  degree  of  unea- 
siness, similar  to  what  she  usually  feels  before  the  occasion  of  the  menses.  In 
«Tery  other  respect  she  was  infinitely  more  comfortable  than  she  had  been  be- 
fore the  inse^ion  of  the  instrumeot. 

29th  May.  I  saw  the  patient  to-day.  She  stated  that  the  uneasiness  or  sore^ 
nen  (as  she  herself  called  it,)  continued  for  three  days  after  the  instrument  had 
1>een  introduced,  but  was  gradually  diminishing.  From  every  other  source  of 
uneasiness  or  discomfort  of  any  kind  she  declared  herself  totalW  free.  She  had 
^experienced  a  lightness  of  body  and  elasticity  of  mind  which  she  had  not  enjoy- 
•ed  for  many  we^ks,  and  was  profuse  in  her  expressions  of  gratitude  for  the  ben- 
«eflt  already  received. 

[The  case  continued  to  do  well,  and  although  the  patient  formerly  felt  it  a 
burden  to  use  any  bodily  exertion,  she  now  felt  a  positive  pleasure  in  exer- 
ting herself,  and  could  walk  two  or  three  miles  without  fatigue.     The  sec- 
ond case  related  by  Dr.  Gumming,  was  one  of  displacement  of  the  womb, 
attended  by  symptoms  which  made  the  diagnosis  difficult  till  the  uterine 
bougie  was  used.     The  patient,  three  months  after  labour,  complained  of 
down-bearing  pnin  recurring  at  intervals.     This  could  not  at  first  be  local- 
ized, but  ultimately  became  more  or  less  fixed  in  the  lefl  iliac  region,  and 
increased  so  as  to  be  intense.] 
Fearing  that  the  uterus  might  be  the  seat  of  disease,  1  made  an  examination 
pervaginunit  and  discovered  the  uterus  to  be  prolapsed,  that  portion.of  its  body 
that  could  be  reached  by  the  Ciinier  liypertrophied,  stnd  very  tender  to  the  touch, 
and  by  the  introduction  of  Dr.  Simpson's  uterine  hongte^thattJiepainwhichsJie 
tampCained  of  in  the  left  iliac  resrion  was  transferred  from  place  to  place,  accord' 
tug  as  the  tUerus  was  moved  hy  the  instrument.     Of  this  latter  fact,  the  patient 
herself  became  immediately  conscious,  very  much  to  her  surprise.     She  put 
lier  hand  on  the  spot  where  the  pain  had  been  felt,  pressed  it  hard,  and  exclaimed 
with  considerable  glee,  ♦*  Doctor,  it's  away."     By  pressure  on  the  right  iliac  ra- 
tion, however,  I  soon  convinced  her  that  it  was  not  away,  but  had  merely  changed 
Its  position,  and  by  a  slight  rotation  of  the  instrument  restored  it  to  its  original 
site.     This  I  need  scarcely  say  was  to  ray  own  mind  satisfactory  and  conclusive, 
liiit  at  the  same  time  so  little  expected  by  me,  that  I  repeated  the  experiment 
three  or  four  times,  and  was  each  time  made  aware  of  the  movements  of  the 
Uterus,  not  more  by  the  rotation  of  the  instrument  carrying  an  inertly  resisting 
"body  at  its  extremity,  than  by  the  exclamations  of  the  patient,  that  the  pain  was 
mjiog  its  position.     Concerring  this  to  be  a  proper  case  for  the  employment 
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of  Dr.  Siin|»on*8  new  silver  pessary,  I  procured  from^im  one  of  thoM  vUcIl 

he  submitted  to  the  iospectioo  of  the  society  some  months  ago,  and  introdactd 
it  (not  however  without  difficnhy)  on  the  5th  of  May.  No  sooner  uhu  it  fntrm* 
dueed  than  the  pain  ceased.  Whatever  the  explanation  of  this  may  be,  the  bet 
itself  is  unquestionable. 

[On  examination  by  the  finger  a  fortnight  afterwards,  the  os  uteri  had  re- 
turned much  more  to  its  normal  position  and  on  inserting  the  bougie,  the  CBV* 
ity  of  the  womb  was  diminished  in  length,  to  the  extent  of  half  an  inch* 
Dr.  CumminiE  states—] 
That  the  bajte  of  the  instrument  rested  not  on  the  perineum,  but  on  the  ree- 
tum,  and  that  its  probe  (or  that  part  which  entered  the  uterus)  was  directed  lo 
the  axis  of  the  brim  of  the  pelvis  ;  that  it  did  not  change  its  position  daring  the 
whole  time  it  was  worn  ;  but  that  apparently  its  impaction  in  the  mucous  mem- 
brane, in  juxtaposition  with  the  rectum,  as  well  as  a  tendency  to  constipatioB, 
for  which  the  patient  daily  took  some  aperient  medicine,  occasioned  thmt  un- 
easiness which  led  me  to  withdraw  the  instrument. 

J>ju2<m  and  Edin,  Monlhly  Jour,  of  Med.  Sci.,  SepL  1843,  ji.800L 

68.— CURB  OF  ANEURISM  BY  COMPRESSION.— By  O'B.  Billivobam,  ILD, 
Dnbiin. 

[In  Part  7,  art.  89,  we  published  two  very  interesting  cases  of  politeal  aneur- 
ism, cured  by  gradual  and  occasional  compression,  under  the  care  of  Dii» 
Cusack  and  Hutton,  of  Dublin.     Another  case  of  a  similar  description  had 
been  treated  with  equal  success  by  Dr.  Bellingham,  which  is  published  at 
length  in  the  Dublin  Journal  of  Medical  Science  for  July,  1843.     The  case 
and  mode  of  treatment  are  in  most  respects  similar  to  those  which  we  have 
already  noticed,  and  wc  need  not  therefore  take  up  the  reader^s  attention 
by  again  ^oinc:  over  the  subject.     We  think  the  following  observations  how- 
ever, by  Dr.  Bellingham,  will  be  interesting  to  those  who  pay  attention  fi» 
these  matters  :] 
When  we  look  back,  at  the  present  day,  to  the  surgical  treatment  of  aneurimi, 
and  particularly  of  popliteal  aneurism,  previous  to  the  introduction  of  tfaeHnn- 
terian  operation,  we  can  easily  recognise  the  causes  of  the  general  failure  of  the 
treatment  pursued  ;    and  we  can  have  no  difficulty  in  understanding  why  snr- 
geons,  such  as  Pott,  recommended  amputation  in  preference  to  the  only  opera- 
tion then  known,  which  consisted  in  laying  open  the  tumour,  searchin;^  for  the 
vessel  which  supplied  it,  and  tying  both  ends  of  it.     We  can  also  readily  com- 
prehend the  cause  of  the  unwillingness  of  the  surgeons  of  that  period  to  under- 
take such  an  operation,  which  could  not  fail  of  being  exceedingly  tedious,  diffi- 
cult, and  sometimes  impracticable,  and  in  spontaneous  aneurism  must  have  been 
generally  unsuccessful.     These  were  the  circumstances,  in  fact,  which  led  sur- 
geons originally  to  attempt  the  cure  of  aneurism  by  compression.      Since  the 
time  of  Hunter,  however,  the  surgical  treatment  of  aneurism  has  been  so  much 
simplified,  that,  as  his  views  came  to  be  generally  adopted,  and  his  mode  of 
operation 'to  be  generally  practised,  pressure  in  the  treatment  of  aneurism  had 
but  few  advocates  and  its  application  seems,  with  a  few  exceptions,  to  have  been 
limited  to  cases,  in  which  the  patient,  from  timidity,  or  other  cause,  refused  to 
submit  to  the  operation  of  placing  a  ligature  upon  the  vessel  supplying  the 
aneurismal  tpmour. 

In  the  eariy  application  of  compression  in  the  treatment  of  aneurism,  the 
pressure  was  applied  immediately  upon  the  tumour,  and  the  entire  limb  was  at 
the  same  time  usually  compressed  by  means  of  a  bandage;  the  patient,  in  addi- 
tion, was  in  general  submitted  to  the  medical  treatment  of  aneurism  known  m 
Valsalva's;  that  is,  perfect  rest  in  the  horizontal  posture,  very  low  diet,  and 
frequent  blood-letting.  Gnattani,  a  surgeon  of  Rome,  in  the  last  century,  ap> 
pears  to  have  been  one  of  the  first  who  put  this  method  into  practice  to  any  ex- 
tent; he  treated  fifteen  cases  of  popliteal  aneurism  by  pressure,  and  was  soe- 
cessful  in  four  of  them.  Several  of  Guattani*s  cases  have  been  referred  t«  by 
John  Bell  in  his  valuable  work  on  surgery.  This  treatment  was,  however,  wery 
tedious  and  painful,  lasting  many  months,  and  when  it  failed  (which  it  frequent* 
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^  did),  wtt  ufoally  followed  by  uopleasaot  eontequencet,  such  u  the  more 
Mpid  increase  of  the  aDeurisni,  or  its  quicker  progress  to  the  surface.  Thb 
■Mthod  of  applying  compression  has  been  in  a  great  measure  abandoned  bj 
JDfgeons  in  aneurism  of  the  larger  arteries.  It  is  often,  however,  successfully 
tpplied  to  aneurism  at  the  bend  of  the  arm  following  blood-letting,  and  other 
ioroM  of  traumatic  aneurism^  as  well  as  to  aueurism  of  the  smaller  arteriei^ 
•Dch  as  the  temporal,  radial,  &c. 

The  application  of  pressure  to  the  vessel  between  the  aneurism  and  the  heartt 
with  the  view  of  either  completely  or  partially  obstructing  the  passage  of  blood 
Chroagh  it,  appears  to  be  a  much  more  recent  practice.  In  the  second  volume 
of  the  Diet,  des  Sciences  Medicales,  Richerand  has  related  perhaps  the  earliest 
ease  of  the  kind :  it  was  that  of  a  grocer  in  Paris,  the  subject  of  popliteal  anea- 
ritm,  who,  by  preserving  the  recumbent  posture  for  twelve  months,  restricting 
liimself  to  a  low  diet,  with  a  bleeding  once  a  month,  and  at  the  same  time  com- 
pressing the  artery  in  the  thigh  by  means  of  an  instrument  constructed  on  the 
■ame  principle  as  a  truss,  was  perfectly  cured.  In  the  third  volume  of  the  Le« 
COBS  Orales,  two  cases  of  popliteal  aneurism  are  related,  in  which  compression 
wts  successfully  employed  at  the  Hotel  Dieu  by  Dupuytren;  in  one  the  pulsa- 
tion ceased  in  about  three  weeks;  the  apparatus  employed  was  a  semicircle  of 
Jteel,  with  a  concave  cushion  at  one  extremity,  and  a  pad  at  the  other,  capable 
of  being  moved  by  a  spring  and  screw;  it  is  commonly  known  as  Dupuytren'a- 
compressor.  Dupuytren  had  recourse  to  pressure  only,  because  the  patient 
refused  to  submit  to  operation.  He  never  appears  to  have  employed  thi» 
method  subsequently;  indeed  he  looked  upon  these  two  successful  cases  as  the 
result  of  some  happy  chance  which  might  occur  once  or  twice  in  the  course  of 
a  long  practice,  rather  than  as  the  effect  of  a  proceeding  worthy  of  being  adopt- 
ed and  recommended ;  it  being  well  known  that  in  several  instances  popliteal 
aneurism  has  undergone  a  spontaneous  cure  after  the  patient  had  been  admitted, 
into  hospital  for  the  purpose  of  undergoing  operation.  Two  cases  of  this  kind 
occurred  some  years  since  at  the  Meath  hospital,  where  a  bandage  had  been 
•imply  placed  round  the  limb,  which  could  have  produced  little  or  no  pressure, 
and  was  not  intended  to  act  in  that  way.  More  recently  another  case  occurred 
to  Dr.  Brunker  in  the  Louth  Infirmary,  the  details  of  which  have  been  given  in 
the  Medical  Press. 

In  the  eighth  volume  of  the  Medical  and  Physical  Journal,  Sir  Astley  Cooper 
bas  described  an  instrument  for  compressing  the  femoral  artery,  which  was  em- 
ployed in  one  case  of  popliteal  aneurism  by  Sir  William  Blizard;  although  the 
patient  possessed  unusual  fortitude,  he  was  not  able  to  bear  the  pressure  longer 
than  sine  hours.  A  similar  apparatus  is  mentioned  by  Sir  Philip  Crampton,  in 
a  communication  contained  in  one  of  the  early  volumes  of  the  Medico-Chirur- 

gical  Transactions,  to  have  been  tried  in  a  case  of  popliteal  aneurism,  in  which 
e  afterwards  assisted  the  late  Mr.  Dease  to  operate,  bur  no  force  that  could  be 
borne  was  sufficient  to  stop  the  pulsation  in  the  ham.  Mr.  Samuel  Cooper  has 
given  a  description  of  it  in  his  Surgical  Dictionary,  and  adds,  that  **  few  patients 
can  endure  the  pressure  of  such  instruments  for  a  quarter  of  the  time  which 
Sir  William  Blizard's  patient  was  able  to  bear  it,  when  put  on  sufficiently  tight 
to  afford  any  chance  of  obliterating  the  artery ;  and  on  account  of  the  suffering 
they  occasion  they  are  rarely  used  by  modern  surgeons.** 

A  very  ingenious  instrument  for  compressing  the  femoral  artery  was  subse- 
mently  invented  by  Mr.  L'Estrange,  and  employed  with  success  by  Sir  Philip 
Urampton  and  Mr.  M.  Collis  at  the  Meath  Hospital,  in  some  cases  where 
aecoodary  haemorrhage  occurred  after  the  operation  of  tying  the  femoral  artery. 
The  late  Mr.  Todd,  some  years  ago,  successfully  applied  compression  (by  an 
instroroent  different  from  any  of  those  alluded  to),  in  one  case  of  popliteal 
anenrism ;  it  was  also  used  with  success,  though  under  most  unfavourable  cir- 
cnmstances,  by  Mr.  M'Coy,  in  a  case  of  femoral  aneurism,  which  he  brought 
before  the  Surgical  Society  at  a  late  meeting.  I  am  not  aware  that  this  instru- 
lent  was  subsequently  tried. 

No  attempts  to  cure  popliteal  aneurism  by  pressure  appear  to  have  been  made 
B,  until  Mr.  Hutton  was  induced  to  revive  the  practice;   indeed  all  the 


116  SURGERY. 

modern  works  on  furgery  rather  discourage  any  such  attempts.    This  i 

to  have  resulted  partly  from  the  imperfect  construction  of  the  instruments  em- 

ployecl  hitherto,  partly  from  a  mistaken  theory  respecting  the  mode  in  which 

?ressure  acted,  or  from  ignorance  of  the  exact  amount  of  pressure  required, 
^hus,  surgical  writers  appear  to  have  been  under  the  impression,  that  in  order 
to  cure  an  aneurism  by  compressing  the  artery  above  the  tumour,  it  was  essen- 
tial to  interrupt  completely  the  current  of  blood  through  the  vessel;  in  fact,  to 
apply  such  pressure  as  would  act  like  a  ligature,  cause  inflammation  of  the  coats 
of  the  artery  at  the  part,  and  obliterate  the  circulation  in  the  vessel  at  the  point 
to  which  compression  had  been  applied.  Thus,  Mr.  Gibson,  of  Philadelphia, 
in  his  work  on  surgery,  observes,  "  compression  is  now  rarely  resorted  to,  ex- 
perience having  proved  its  general  inefficacy.  The  process  has  been  found, 
moreover,  even  when  successful,  so  extremely  painful  and  tedious  that  few 
patients  can  be  induced  to  submit  to  it,  or  to  persevere  sufficiently  long  to 
accomplish  a  cure.  That  it  operates,  partly  upon  the  principle  of  the  ligature 
(when  it  does  succeed),  there  can  be  no  doubt ;  by  compressing  the  sides  of 
the  vessel,  causing  the  effusion  of  lymph,  and  finally,  obliteration  of  the  channel, 
4o  as  to  force  the  blood  to  abandon  the  sac,  and  pass  off  by  the  collateral 
branches."  Mr.  Guthrie,  in  his  work,  on  aneurism,  says,  **  the  application  of 
pressure  by  means  of  a  spring  pad,  has  been  tried,  and  has  sometimes,  though 
Tery  rarely,  succeeded.  The  process  is  long  and  pain  great,  and  there  is  dan- 
ger of  the  part  sloughing ;  the  pain,  indeed,  is  so  great  that  few  persons  can 
be  persuaded  to  submit  to  it ;  and  those  surgeons  who  have  tried  it  once,  will 
not  again  put  it  in  competition  with  the  operation.  Mr.  White,  his  colleague 
in  the  Westminster  Hospital,  employed  it  successfully  in  a  case  of  popliteal 
aneurism  in  a  female.  The  patient  bore  the  pain  heroically  for  five  days,  bn 
the  parts  compressed  sloughed  deeply."  Mr.  Guthrie  adds,  *Mhat  he  watched 
the  progress  of  the  case  with  great  attention,  and  that  he  would  not  be  easily 
Induced  to  employ  Mr.  White's  instrument,  or  any  other,  for  such  a  purpose.** 
When  it  was  considered  absolutely  necessary  for  the  success  of  compression, 
that  such  an  amount  of  pressure  should  be  applied  as  was  almost  certain  to  pro- 
duce slouehing  of  the  part,  and  very  certain  to  occasion  intense  pain  and  suf- 
fering to  the' patient;  and  when,  in  addition,  this  was  to  be  prolonged  through 
five  successive  nights  and  days;  we  can  readily  understand  why  patients  refused 
to  submit  to  it ;  and  we  can  easily  account  for  the  disrepute  into  which  the 
practice  fell  ;  and  for  the  unwillingness  of  surgeons  to  adopt  this  treatment,  in 

f  reference  to  the  simple  operation  of  placing  a  ligature  upon  the  femoral  artery, 
t  would,  however,  appear  that  it  is  not  at  all  essential  that  the  circulation 
through  the  vessel  leading  to  the  aneurism  should  be  completely  checked  ;  it 
may,  perhaps,  be  advantageous  at  first,  for  a  short  period,  by  which  the  collat- 
eral circulation  will  be  more  certainly  established  ;  but  the  result  of  this  case, 
if  it  does  no  more,  establishes  the  fact,  that  a  partial  current  through  an  anen- 
rismal  sac  will  lead  to  the  deposition  of  fibrine  in  its  interior,  and  cause  it  to  be 
filled  and  obstructed,  so  as  no  longer  to  permit  of  the  passage  of  blood  through 
it.  Pressure,  in  order  completely  to  obstruct  the  circulation  in  an  artery,  mutt 
necessarily  be  slower  in  curing  an  aneurism,  as  it  must  in  some  measure  act, 
hy  causing  obliteration  of  the  vessel  at  the  part  to  which  the  pressure  has  been 
applied ;  whereas  a  partial  current  through  the  sac  enables  the  fibrine  to  be 
readily  entangled  in  the  parietes  of  the  sac,  in  the  first  instance,  and  this  goes 
on  increasing  until  it  becomes  filled  ;  the  collateral  branches  having  been  pre- 
Tiously  enlarged,  the  circulation  is  readily  carried  on  through  them. 

It  appears  to  me  that,  in  resorting  to  compression  in  popliteal  aneurism,  with 
the  view  of  causing  the  sac  to  be  filled  up  by  fibrine,  we  should  never  neglecf 
the  necessary  measures,  known  as  Valsalva's  plan  of  treatment,  which  alone 
have  been  sufficient  to  effect  the  cure  of  aneurisms  of  large  size.  In  fact,  I  look 
upon  bleeding  and  low  diet  as  material  aids  in  bringing  about  the  cure  by  pres- 
sure. Bleeding  will  cause  the  blood  to  coagulate  more  rapidly,  but  it  may  be 
eaid  that  it  will  also  have  the  effect  of  hurrying  the  circulation;  we  have,  how- 
ever, in  digitalis,  a  very  efficient  means  of  diminishing  the  frequency  of  the  ac- 
*Hio  of  the  heart  and  arteries,  and  of  quieting  the  circulation,  when  the  patient 
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li  k«pt  in  the  horizootal  posture  ;  and  if  we  take  into  account  the  condition  of 
tbo  Tessels  when  the  amount  of  the  circulating  flaid|is  diminished,  we  shall  find 
that  the  sac  of  the  aneurism  is  placed  in  a  very  favourable  position  for  entang- 
Bng  the  fibrine,  which,  if  it  continue  to  be  deposited,  will  ultimately  lead  to  the 
tbhteration  of  the  sac,  and  the  core  of  the  aneurism. 

The  application  of  well  regulated  pressure,  then,  in  the  treatment  of  popliteal 
'anaurism,  combined  with  the  other  measures  to  which  I  have  alluded,  must  be 
legarded  as  a  considerable  improvement  in  surgery  ;  the  operation  of  tying  the 
finnoral  artery  is  perhaps  the  least  successful  of  that  on  any  of  the  larser  ar- 
teries, *'  in  consequence  of  secondary  hsmorrhage  on  the  one  hand,  and  phle* 
bitie  on  the  other,  so  frequently  resulting.'*  And  when,  within  a  short  period, 
diree  cases  have  occurred  in  succession  in  different  hospitals,  and  under  the 
care  of  different  surgeons,  it  is  not  too  much  to  expect  (from  the  improvement 
which  has  been  effected  in  the  construction  of  an  instrument  for  the  purpose), 
that  the  necessity  for  performing  this  operation  will,  in  future,  be  much  di- 
minished. This  result,  however  must  depend  upon  the  trial  of  compression 
fai  a  larger  number  of  cases  though  its  success  in  these  offers  great  encouragement 
10  rargeons  to  attempt  it,  inasmuch  as  the  difficulties  which  hitherto  surrounded 
It  have  been  in  a  great  measure  overcome ;  and  the  correct  theory  of  the  mode 
of  action  of  pressure,  and  of  the  amount  of  compression  required  for  the 
titccesa  of  its  application,  have  been  I  think  pretty  nearly  established. 

Dublin  Jour,  of  Med,  Sdenee,  Jvly  1643,  p.  460. 

[An  interesting  case  of  aneurism  of  the  thigh  is  related  by  Air.  Listen,  in 
which  compression  on  the  above  principle  was  successfaf.  See  **  Lancet,** 
Oct.  28,  1843,  p.  105.] 

A^VEBICO-VAOINAL  FISTULA.— By  M.  Lallimaitd.  Prof.  CUnMed.  atMontpelier. 

[This  is  one  of  the  most  interesting  papers  which  we  have  lately  seen  on 

the  subject  of  vesico-vaginal  fistula,  and  as  it  is  from  the  pen  of  a  tmlv 

practical  surgeon,  we  way  depend  upon  the  modes  of  treatment  being  well 

adapted  to  the  different  kinds  of  fistulas  commonly  met  with.    Almost  aU 

these  kinds  of  fistulse  are  caused  by  difficult  parturition  ;  and  as  we  suspect 

that  they  are  much  more  common  on  the  continent  than  in  Great  Britain, 

•o  we  suspect  that  they  are  too  commonly  produced  by  a  too  officious  ii»- 

terference  with  the  efforts  of  nature.    These  fistulas  are  generally  situated 

in  the  median  line,  and  are  frequently  the  results  of  circumscribed  gangrene 

of  the  Tcsico-vaginal  septum :  they  may  occur,  however,  at  any  part  where 

eontinued  pressure  or  other  injury  may  have  been  inflicted.    In  the  core 

of  these  cases,  it  is  evident  that  the  form  and  size  will  materially  inflaenee 

the  kind  of  treatment  to  be  adopted.] 

It  may  be  asked  what  size  of  the  fistula  ought  to  deter  us  from  attempting 

die  cure  ?     It  is  impossible  to  fix  on  any  particular  limit ;  but  we  may  say  that 

wtmif^  always  to  he  ahU  to  bring  the  edge  of  the  fistula  into  complete  oonioef, 

4rt  leasts  for  tne  greater  part  of  their  extent^  for  though  we  cannot  obtain  a 

complete  union  on  the  first  attempt,  we  increase  the  facility  of  treating  the  fia- 

tnla  by  diminishing  the  extent  of  the  opening. 

The  size  of  the  fistula  should,  however,  determine  the  particular  mode  of 
tnatmtnt  to  be  employed.  In  all  cases  where  the  mere  intumescence  of  the 
adses-of  the  opening  suffice  to  keep  them  together,  we  should  content  ourselves 
with  simple  cautetization.  These  fistulas  contract  in  proportion  as  the  cicatri- 
sation advances,  owing  to  the  interstitial  absorption  common  to  all  newly  formed 
tianiee,  and  which  is  established  for  the  purpose  of  consolidating  and  rendering 
dieaa  more  compact.  When  this  process,  which  occurs  in  all  kinds  of  cica- 
trices at  a  particular  period,  has  ended,  the  contraction  of  the  opening  remains 
•lationary ;  but  when  the  lips  of  the  fistula  came  into  contact,  and  are  preserved 
fiom  the  action  of  the  urine,  they  are  no  longer  in  a  fit  condition  to  unite,  for 
they  ar^  hardened  and  incapable  of  undergoing  any  other  change.  When  matteia 
Inve  reached  this  point  they  may  continue  so  for  the  rest  of  life ;  no  matter  how 
•nail  the  opening  be,  it  will  not  close,  and  will  give  rise  to  as  much  annoyance 
m  wban  o  larger  size,  for  it  allows  quite  enough  of  nrine  to  flow  through,  to 


118  SURGEliy. 

•xeoriat*  the  toft  parts  md  to  diflfate  around  the  patient  m  diigvetiiig 
What  onght  we  to  do  uoder  such  circumstances?  To  eicite  acute  inflaming 
tloo  in  the  parui,  so  as  to  produce  an  adhesion  of  its  surface  bj  the  exudatiottof 
•a  otganizable  plastic  matter.  Now,  acute  inflammation  is  always  acconipanM 
by  turgescence  ;  if,  then,  the  opening  be  small,  the  mer^  swelling  of  tb^  parts 
may  be  sufficient  to  close  it.  At  this  crisis,  if  the  urine  can  escape  more  read- 
ily by  another  passage  than  through  the  fistula,  the  plastic  lymph  will  have  suf- 
ficient  time  to  become  organized,  and  the  parts  will  be  united  ere  the  ioflaroDi^ 
tory  action  has  ceased.  All  that  is  necessary,  therefore,  is  to  cauterise  the  parts 
and  to  introduce  a  catheter  into  the  bladder,  to  effect  a  cure,  protided  the  parts 
themselves  are  disposed  to  heal.  Fistula  of  a  large  size  can  aUo  be  treatc^d  u 
th'is  way,  provided  we  allow  a  long  interval  between  each  operation,  and  do  not 
leave  the  catheter  too  long  in  the  bladdei;  for  lying  m  bed  weakens  the  patient, 
besides  we  ought  always  to  give  the  parts  time  to  contract  to  the  fullest  extent 
before  proceeding  to  another  operation.  There  is  one  other  cucumstance,  be- 
sides the  great  extent  of  the  flstula,  which  should  dissuade  us  from  applying 
even  cauterisation,  viz.,  our  inability  to  excite  a  sufficiently  active  inflammutiomt 
for  if  the  parts  be  not  disposed  to  unite,  our  attempts  at  cure  will  only  weary  out 
the  patience  of  the  sufferer,  and  brin^  surgery  into  disrepute;  in  short,  thecun 
ought  never  to  be  attempted  except  in  cases  where  the  constitution  is  favoura- 
ble, and  where  we  can  bring  the  sides  of  the  lisiula  into  contact,  and  are  sure 
that  the  turgescence  of  the  parts  after  the  cauterization  will  be  sufficient  to  keep 
them  in  apposition. 

Duration. — If  the  means  for  approximating  the  parts  were  employed  imme- 
diately on  the  sloughs  falling  out,  it  is  more  than  probable  that  we  should  ob- 
tain the  complete  union  of  us  much  as  could  be  brought  together  ;  but  once  the 
acute  inflammation  has  ceased,  it  will  be  necessary  to  reproduce  it  by  cauterisa- 
tion in  order  to  perfect  the  cure  ;  the  farther  from  the  period  when  the  sloughs 
fell  out  the  less  chance  of  success.  In  every  case  in  which  I  succeeded  ia 
rapidly  effecting  a  cure,  a  year  had  not  elapsed  since  the  accouchement.  The 
cicatrix  should  be  always  partly  destroyed  by  the  cauterization  in  order  that 
nnion  may  be  completed.  The  circumstances  favourable  for o|>eration  are,  that 
the  Tesico-vaginal  partition  should  be  pretty  thick,  as  also  the  edges  of  the  fis- 
tula; the  mucous  membrane  of  the  bladder  and  vagina  healthy,  and  the  urine 
free  from  any  excess  of  salts  or  mucus.  I  have  already  said  that  small  fistula 
may  be  cured  by  cauterization,  a  catheter  being  in  the  meantime  retained  in  the 
l>ladder.  We  may  also  endeavour  to  cure  those  varying  in  size  from  four  to  five 
lines  in  diameter,  allowing  sufficient  time  to  intervene  between  the  periods  of 
operation.  It  is  often  asked  what  method  of  treatment  should  wo  prefer.  Cut- 
ting instruments,  such  as  bistouries,  scissors,  and  lancets,  are  very  difficult  to 
employ  even  when  the  fistula  is  near  the  neck  of  the  bladder.  Oi  this  I  have 
Kad  ample  opportunity  of  judging,  and  have  consequently  abandoned  the  use  of 
them.  It  is  difficult  to  cut  the  edges  of  the  fistula  evenly  and  uniformly,  and 
if  a  bleeding  surface  be  applied  to  one  which  has  not  been  cut,  of  courae  no 
union  will  take  place.  With  cutting  instruments  we  are  obliged  to  removo  n 
considerable  quantity  of  soft  parts,  and  so  increase  the  extent  of  the  opening 
without  deriving  any  particular  advantage.  We  do  not  by  this  method  produce 
nn  intumescence  of  the  edges  of  the  wound,  which  is  of  the  greatest  service  in 
l>ringing  the  parts  into  complete  coaptation,  and  it  also  serves  to  arrest  the  pas- 
sage of  the  urine  into  the  vagina,  so  effectually,  that  the  patients  often  fancy 
themselves  cured  of  their  infirmity;  besides,  we  cannot  by  excision  procure  a 
more  speedy  adhesion  than  after  cauterizations,  nor  are  the  parts  more  ditpoaed 
to  contract  or  form  adhesions.  We  ought  to  abandon  cutting  instrun»ent8,sos- 
ing  that  they  possess  no  real  advantage,  and  that  their  employment  is  exceed- 
ingly difficult.  The  actual  cautery  should  always  be  employed  when  we  wish 
to  destroy  certain  parts,  to  level  inequalities  and  particularly  when  the  opsnigg 
Is  sreat,  or  else  very  small ;  when  this  opening  is  somewhat  concealed,  sinnons* 
nnd  when  its  course  cannot  be  followed  by  a  stick  of  nitrate  of  ailver.  The 
oantery  ought  not  to  exceed  a  line  in  diameter  at  its  thickest  part :  the  shank 
ought  to  be  much  smaller,  that  it  may  retain  less  heat.    We  should  havo  thas 
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'§f  different  ehapei,  for  ttraight  or  sinous  fi8(nl»,aa  maj  be  required*    A  demi- 
eptcnlum  will  protect  the  posterior  wall  of  the  vagina,  whilst  the  fistula  is  ex- 

Etedf  and  the  saperior  wall  should  be  protected  bj  a  spatula.  When  the  or» 
e  of  the  fistula  is  of  moderate  size  and  regular,  it  matters  little  whether  we 
use  the  actual  cautery  or  nitrate  of  silver,  and  we  should  pay  respect  to  the 
choice  of  the  patient.  When  the  fistula  is  very  narrow,  we  should  use  a  piece 
of  oitrate  of  silver,  expressly  prepared  for  the  purpose,  for  an  iron  sufficiently 
4iiiall  could  not  retain  sufficient  heat  to  be  of  any  use  by  the  time  it  would  be 
applied.  As  to  the  best  means  for  retaining  the  parts  in  contact,  I  prefer  the 
.Mimdt  airigne  to  sutures,  particularly  in  the  transverse  fistula,  and  these  are 
titke  most  common,  for  among  twenty-one  cases,  I  only  met  with  one  whose 
4iirection  was  oblique.  Are  sutures  more  easily  applied  or  less  painful  ?  Most 
assuredly  noL  Moreover,  they  do  not  effect  a  closer  and  more  exact  appositioa 
<if  the  parts;  and  they  are  open  to  many  other  objections;  with  the  ^on^airt^Tie 
we  can  increase  or  diminish  the  pressure  at  will. 

The  author  ends  his  paper  by  giving  a  long  description  of  the  sonde  airigne, 
5ivbich,  unaccompanied  by  any  wood-cut  or  lithographic  representation,  we  fear, 
vould  not  be  very  interesting  or  even  intelligible  to  our  readers.  We  hope, 
liowever,  soon  to  see  it  in  the  shops  of  our  instrument  makers. 

Dublin  Jour,  of  Med.  Science,  July,  1843,  p.  523. 


TOw— TREATMENT  OF  CICATRICES  OF  THE  NECK   AFTER  BURNS.— Br  J. 
H.  James,  Esq.,  Surgeon  to  the  Devon  and  Exeter  Hospital,  &c. 

[Mr.  James  lias  been  more  than  usually  successful  in  curipg  those  contrac- 
tions after  severe  boms  of  the  neck,  which  have  been  so  frequently  given 
up  as  incurable.     Most  authors  who   have  written  on  this  subject,  and 
among  the  latest,  Mr.  Liston  and  Mr.  Fergusson,  state  that  after  a  division 
of  an  old  cicatrix  it  will  geuerally  return  to  the  same  state  of  contraction 
in  which  it  was  before  the  operation.     To  remedy  this,  Dr.  Mutter,  of 
Philadelphia,  (See  Retrospect,  Part  VI.,  Art.  51),  dissects  out  the  whole 
of  the  contracted  part,  and  supplies  its  place  by  sound  skin  taken  from 
the  contiguous  surface.     In  a  paper  which  Mr.  James  read  before  the 
meeting  of  the  Provincial  Medical  Association,  he  stated  :] 
That,  whereas  in  the  Hmbs  no  difficulty  exists  in  maintaining  the  proper  po- 
sition of  the  part  after  the  cicatrix  has  been  set  free,  there  being  but  one  joint 
concerned,  and  that  easily  fixed,  this  is  far  from  being  the  case  in  the  neck, 
from  the  peculiar  mobility  of  that  part,  arising  chiefly  from  the  numerous  joints 
in  the  cervical  spine.     It  might  be  supposed,  a  priori^  and  indeed  has  been,  that 
confining  the  head  back  would  keep  the  chin  and  sternum  sufficiently  asunder; 
but  this  is  not  so.     To  elude  the  elfect  of  the  cicatrix  as  it  contracts,  the  cervi- 
cal spine  becomes  shortened  with  a  curve  either  to  one  side  or  backwards,  as 
the  case  may  be.     To  render  this  approximation  impossible,  became,  therefore, 
Cbe  object  of  my  inquiry.     I  considered  that  if  an  apparatus  could  be  inter- 
jposed  between  the  clavicles  and  lower  jaw^  extending  backwards  to  the  basis 
cranii,  so  as  to  prevent  these  parts  from  approaching  each  other,  I  should  ob- 
viate the  difficulty.     These  purposes  are  fully  attained  by  the  apparatus  here 
presented,  which  possesses  the  further  advantage  of  raiuing  the  chin  by  the  ac- 
Cion  of  the  screw,  so  that  the  change  in  the  position,  not  only  of  the  soft  parts, 
but  of  the  bones,  is  gradually  redressed,   and  the  neck  and  face  wholly,  or 
In  a  great  degree,  restored  to  their  former  proportions ;  for  it  must  be  observed 
tkat  the  bones  themselves,  as  in  talipes  or  varus,  become  altered   in   their 
dupe.     The  rigid  cicatrix  holds  the  chest  and  front  of  the  face  tightly  to- 

S ether,  so  that,  as  the  child  grows  (for  it  is  generally  in  children  these  acci- 
ents  occur,  especially  females),  the  whole  bony  apparatus  is  fixed ;  and  when 
it  has  been  chiefly  on  one  side,  I  have  even  seen  the  orbit  of  that  side  consid- 
arably  lower  than  the  other.  I  have  also  seen  the  lower  incisors  pushed  hori- 
Bontally  by  the  pressure  of  the  tongue,  the  counter -pressure  of  the  muscles 
of  the  lower  lip  being  wholly  wanting. 

I  do  not  pretend  that  all  traces  of  so  great  a  deformity  can  be  efi^ced  by  the  . 
CfwrattOD — that  there  will  be  no  drawing  down  of  the  lower  lip,  no  scar,  no  de- 
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triment  to  tbe  penooal  appearance,  but  I  am  warranted  lo  asterthig  dwt  iIm 
lipt  will  be  allowed  to  close,  to  retain  the  saliva,  and  for  distinct  nrticalation— 
that  the  head  and  face  may  be  carried  erect,  and  freely  moved,  the  lower  liil» 
no  longer  everted — that  the  patient  will  enjoy  her  life  in  comfort,  and  no  moi* 
exhibit  a  picture  miserable  to  behold.  It  has  been  objected  that  the  coDtrae- 
tion  may  return.  The  answer  is,  that  it  does  not,  if  the  apparatus  is  woro  for 
a  few  months  after  the  healing  is  completed.  The  observation  of  many  years 
warrants  nr^e  in  stating  this.  I  may  further  and  incidentally  mention,  that  the 
apparatus  I  have  described  not  only  answers  the  purpose  for  which  it  was  origi- 
nally intended,  but  that,  if  employed  in  due  time,  it  is  capable  of  preventing 
the  primary  cicatrices  consequent  on  burns  from  contracting,  as  is  fnlly  shown 
bv  a  patient,  now  under  the  care  of  my  friend  and  .colleague,  Mr.  Harris,  joat 
about  to  be  discharged  from  this  hospital ;  and  furthermore^  that  it  may  he  wioti 
advantageously  employed  in  those  eases  where  the  cervical  vertehree  give  way  from 
disease,  or  tohere  it  exists  in  the  processus  dentatus,  and  support  is  required. 

Such  are  the  uses  of  the  instrument,  and  such  are  the  advantages  of  the  ope- 
ration; but  it  must  not  be  concealed  that  it  is  long,  sometimes  difficult,  and 
very  painful — that  very  great  attention  is  requisite  in  the  subsequent  manage- 
ment,  and  a  long  confinement  necessary  on  the  part  of  the  patient ;  yet,  ao 
strong  is  the  feeling  in  the  female  mind  of  the  horrid  disfigurement,  as  weiJ  as 
physical  disability,  produced  by  these  accidents,  that  I  have  never  met  with  one 
patient  who  has  not  been  deeply  erateful  for  the  relief  aflbrded. 

It  is  but  right  I  should  state  that  another  mode  of  operating  has  been  Terj 
recently  proposed  and  practised  by  an  American  surgeon.  Dr.  Mutter,  of  Phi- 
ladelphia. It  consists  in  adopting  the  Taliacotian  principle,  so  as  to  cover  the 
wound  formed  in  the  neck  af^er  the  removal  of  the  cicatrix.  It  strikes  me» 
however,  that  if  this  should  be  found  preferable  in  some,  in  many  bad  cases 
it  will  not  answer  the  purpose,  unless  the  collar  be  also  employed ;  for  altbougli, 
by  a  careful  dissection  of  the  parts  at  the  time  of  the  operation,  the  chin  and 
the  sternum  may  be  very  considerably  separated,  yet,  without  the  continued 
sod  gradual  action  of  the  screw,  they  will  not  be  restored  to  their  natural  posi- 
tion. In  addition,  I  may  mention,  that  in  by  far  the  greater  number  of  bad 
cases,  the  adjacent  integuments  are  themselves  so  involved  in  the  mischief  ss 
to  offer  no  suitable  materials  for  a  flap.  I  may  observe,  in  this  place,  that  in 
small  cicatrices  in  any  part  of  the  body,  I  have  sometimes  adopted  the  plan  of 
destroying  them  by  caustic  potass.  The  ulcer  which  forms  offers  no  oostacle 
to  any  extension  which  may  be  wished,  and  the  cicatrix  which  follows  hss  no 
peculiarity  like  that  consequent  on  bums  by  fire,  a  circumstance  sofficiently 
remarkable  in  itself. 

[The  treatment  consists — ] 

1.  In  dissecting  the  hardened  cicatrix  from  the  subjacent  parts,  having  pre- 
▼iously  dissected  it  with  a  Brodie*s  knife  in  most  cases,  and,  in  all,  forming  s 
flap  to  turn  up  under  the  chin ;  and  I  may  here  take  occasion  to  mention  that  I 
think  it  the  safest  and  best  method  ^o  operate  on  the  patient  in  the  recumbent 
posture.  2.  In  confining  this  flap  under  the  chin  by  broad  straps  of  adhesive 
plaster,  and  a  uniting  bandage,  secured  at  the  top  of  the  head,  which  roust  be 
shaved  to  some  extent.  3.  In  covering  the  large  exposed  surface  in  the  throat 
with  moistened  lint,  and  bread-and-water  poultices,  confined  by  a  pasteboard 
collar,  until  suppuration  is  freely  established,  the  head  being  rather  thrown 
back  at  the  same  time.  4.  By  the  use  of  the  screw  collar  as  soon  as  snppurs- 
tion  is  ^established.  In  very  bad  burns  it  is  often  desirable  to  change  the 
first  for  one  with  a  longer  screw,  as  ground  is  gained  for  its  action.  The  appn 
ratus  should  be  worn  for  many  months  at  least  after  the  cure  is  completed. 
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n^POINTS  CONNECTED  WITH  THE  LIGATURE  OF  AETERIBB^By  JaMBS 
Bpxncx,  Eiq.,  Lecuirer  on  Operattve  Surgery,  &c.,  Edinborgb. 

[While  the  process  which  nature  adopts  in  the  obliteration  of  arteries  sfter  a 
ligature  has  been  applied,  has  been  minutely  noticed  by  different  obsep- 
▼ers,  there  is  one  circumstance,  the  importance  of  which,  m  Mr.  Spencer^ 


iM  never  been  eoflleieotlj  remembered.  Whal  ire  the  praeent 
.  epinions  as  tu  the  changes  which  occur  after  the  application  of  a  ligature! 
Some  writers  believe  **  that  permanent  closure  of  an  artery  is  priocipallj 
effected  by  adhesion  between  the  surfaces  of  its  internal  coats,  but  that  th« 
elot  is  necessary  up  to  a  certain  stage  of  the  process,  viz.,  until,  by  itp 
presence,  it  shall  have  excited  such  a  degree  of  irritation  as  to  give  nse  to 
adhesive  inflammation  between  the  opposite  surfaces  of  the  internal  tunics 
of  the  vessel,  to  a  greater  extent  than  the  presence  of  the  ligature  alone 
eould  produce ;  and  then  having  no  further  need  of  its  services,  they  die- 
miss  it  somewhat  unceremoniously.'*  This  opinion  is  particularly  enter- 
*  tained  by  Mr.  Allan  Bums,  and  in  many  respects  is  objectionable.  Other 
writers  believe  that  ^*  the  coagulum  is  a  permanent  provision  in  the  procese 
of  obliteration,  and  absolutely  essential  to  prevent  secondary  haemorrhage 
CD  the  separation  of  the  ligature,  that  without  it  the  adhesions  between  the 
divided  internal  coats  would  be  quite  insufficient  to  resist  the  impulse  of 
the  blood,  and  that  it  gradually  undergoes  certain  changes,  becomes  organ- 
ised, adheres  to  the  coats  of  the  artery,  and  eventually  renders  the  vessel 
an  impervious  cord.*'  In  opposition  to  this  opinion,  which  is  particularly 
held  by  M.  Manec,  and  plausibly  supported  by  numerous  and  careful  ex- 
periments, we  have  facts  recently  published  which  show  that  the  clot  ie 
not  absolutely  essential,  even  in  some  of  the  largest  arteries,  although 
when  it  is  present  it  will  give  rise  to  the  results  related  by  this  gentleman. 
The  most  general  opinion  on  this  subject  is  that  held  by  Jones,  Travers, 
Quthrie,  and  others,  viz.,  that  **  the  permanent  obliteration  of  an  artery 
depends  entirely  upon  the  cicatrization  of  the  divided  internal  tunics,  and 
that  the  clot  is  merely  an  adveutitious  circumstance,  which,  when  it  takes 

glace,  may  assist,  but  is  not  essential  to  the  completion  of  the  process.*' 
fow  although  all  these  opinions  may  be  more  or  less  correct  under  differ- 
ent circumstances,  Mr.  Spence  thinks  that  the  changes  which  take  place 
on  the  exterior  of  the  vessel,  although  slightly  mentioned  by  Dr.  Jones, 
have  never  yet  been  sufficiently  valued.  Mr.  Spence  says — ] 
If  we  examine  an  artery  which  has  been  tied,  forty-eight  hours  after  the  ope- 
ration, we  find  it  surrounded  for  a  considerable  distance  above  and  below  the 
ligature  by  a  deposition  of  pretty  firm  lyn;iph,  which  presses  upon  and  adheres 
to  the  coats  of  the  vessel,  completely  embedding  the  ligature,  which  is  deepl? 
Bonk  between  the  ends  of  the  artery.  At  this  period  the  adhesions  of  the  lymph 
to  the  arterial  parietes,  though  distinct,  are  comparatively  slight.  When  ex- 
amined ninety-six  hours  after  ligature,  the  effused  lymph,  though  diminished  in 
bulk,  has  become  much  firmer,  and  is,  as  it  were,  concentrated  round  the  ves- 
sel ;  and  when  the  external  portion  is  dissected  off,  we  see  distinct  filamentous 
bands  passing  from  one  end  of  the  vessel  to  the  other  around  its  entire  circum- 
ference. If  examined  at  the  ninth  day  after  the  operation^  that  is,  when  the 
ligature  is  separating,  we  find  that  the  thread  is  enveloped  in  a  tubular  sheath  of 
lymph,  that  the  deposit  round  the  vessel  itself  is  now  very  dense  and  firm,  and 
if  the  ligature  be  partially  separated,  we  find  that  the  effusion  of  lymph  has  kept 
pace  with  its  separation,  and  united  the  ends  of  the  vessel  at  the  point  whence 
the  ligature  has  separated,  immediately  behind  the  thread.  On  the  thirteenth 
day,  that  is^,  when  the  ligature  has  fairly  come  away,  the  lymph  has  assumed  the 
appearance  of  a  firm  connecting  medium  uniting  the  divided  ends  of  the  vessel, 
not  unlike  the  exuberant  callus  in  a  fracture;  at  the  twenty-eighth  day  in  some, 
but  later  in  other  cases,  it  has  become  much  absorbed,  so  that  the  vessel  has  now 
the  appearance  of  a  firm  impervious  cord  at  that  part  where  the  effused  lymph 
formerly  existed.  From  a  consideration  of  these  facts,  I  am  induced  to  believe 
that  the  lymph  effused  around  the  artery,  is  of  great  importance  in  assisting  the 
iutemal  changes  in  the  process  of  obliteraticn.  First,  and  most  obviously,  by 
lioiting  the  divided  ends  of  the  vessel,  and  thus  supporting  the  adhesion  of  tho 
ioternal  coats  at  the  period  of  separation  of  the  ligatute,  for,  at  that  period,  a 
sort  of  double  action  seems  to  go  on — the  ligature  ulcerating  its  way  out,  whilst, 
at  the  same  time,  the  reparative  process  of  effusion  of  lymph  keeps  pace  with 
lbs  ulceration— a  process,  in  fact,  analagous  to  the  old  opet^tion  for  fistula,  with 
VIII.— 11 
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tlw  |:ridually  tigfateoed  wire,  the  reparative  proceae  liKemllT  followiDg.alip  hj 
step  in  the  track  of  the  ulceration.  There  t«  alio  another  Tery  impoctaQCv 
though  at  first  sight  leas  obvious  effect,  which  the  diffused  lymph  wiU  pioduce 
from  its  verj  first  deposition,  viz.,  by  its  pressure  it  will  diminish  the  ealilm  of 
the  vessel,  and  thereby  lessen  the  impulse  of  the  blood  in  the  neighbourhood  of 
the  ligature. 

As  to  the  views  I  have  taken  regarding  the  absorption  or  organization  of  the 
clot,  they  merely  have  reference  to  the  present  state  of  our  knowledge  on  these 
points.  I  am  inclined  to  believe  in  its  organization,  because  direct  proof  has 
been  given  that  coagnia  have  been  shown  to  become  organized.  As  to  abaorp« 
tion  of  the  clot,  though  T  do  not  mean  to  say  that  it  cannot  take  place,  we  have 
as  yet  no  proof  adduced  as  to  the  manner  in  which  such  a  change  could  be  ef- 
fected from  the  internal  coats  of  nrteries.  There  is,  however,  much  to  be  done 
in  investigating  these  points,  nnd  I  believe  that  the  zeal  with  which  microscopi- 
cal inquiry  is  now  pursued,  will  be  the  means  of  furnishing  us  with  a  more  ac- 
curate and  distinct  knowledge  of  the  changes  which  take  place  both  in  these  and 
other  experiments.  Lon.  and  Edin.  Man,  J.  of  Med.  Sei.,  June,  1843,  p,  501. 

Tar-POWKRFUL  COUNTEIMRRITATION.  ESPECIALLY  THE  LONG  188UB 
ON  THE  CALVAKIUM.— By  Gecrgx  Wallxs,  M.D.,  Physician  to  the  hianuary, 
and  Lecturer  on  Anatomy,  Bristol. 

[Dr.  Wallis  received  the  first  hint  on  this  subject  from  Mr.  Richard  Smith, 
the  present  Senior  Surgeon  of  the  Bristol  Infirmary,  who,  in  many  cases  of 
severe  injury  of  the  head,  is  accustomed  to  make  an  incision  through  the 
scalp,  whether  or  not  there  be  symptoms  of  fracture  or  depression;  and 
this  he  does  for  two  reasons,  viz.,  to  cause  a  local  loss  of  blood,  and  to  pro- 
duce an  advantageous  counter-irritation.     Dr.  Wallis  has  used  the  same 
means  in  a  variety  of  cases  of  organic  affection  of  the   brain,  both  chronic 
and  acute;  in  paralysis,  impending  effusions,  convulsions,  erysipelas  of  the 
head  and  membranes  of^  the  brain,  in  fever  in  the  very  advanced  stages,  dec. 
He  says  that  ^*  its  effects  are  more  permanent  and  its  disadvantages  are  few- 
er than  those  of  any  other  remedy  now  in  use."     Tl  is  not,  however,  to  be 
used  in  the  first  onset  of  disease,  but  when  all  the  ordinary  means  have  been 
fairly  tried,  and  have  failed  to  produce  relief.    In  acute  diseases,  the  great- 
est discrimination  will  be  required  to  make  use  of  this  remedy  at  the  proper 
time;  for  if,  in  serious  effusions,  for  example,  it  be  delayed  till  the  ventri« 
cles  are  filled  with  fluid  and  pressure  has  commenced,  it  rarely  happent 
that  absorption  can  be  promoted  sufficiently  to  effect  a  cure.] 
The  circumstances  which  are  necessary  to  be  attended  to  in  making  the  lon- 
gitudinal incision  or  issue  on  the  calvarium  are  these : — Let  the  head  be  shaved 
entirely,  and  have  the  patient  brought  near  the  right  side  of  the  bed:  raise  the 
head  by  a  hard  pillow,  and  put  a  towel  round  his  neck  to  receive  the  blood  ;  let 
an  assistant  keep  the  head  steady;  at  the  same  time  draw  the  scalp  downwards 
ID  all  directions,  so  as  to  strain  the  calvarium  as  much  as  possible  ;  the  scalp 
will  divide  with  so  much  more  ease.     In  this  your  own  left  hand  will  materially 
assist,  by  placing  it  at  the  upper  and  back   part  of  the  hend,  commencing  this 
incision  between  your  thumb  and  fore-finger  as  far  back  as  the  lamdoidal  sutors; 
press  the  scalpel  suflliciently  down  so  as  to  divide  the  sc;ilp  entirely  through  at 
once ;  carry  on  the  incision  directly  along  the  sagittal  suture  as  far  as  the  hair 
grows  on  the  scalp,  and  which  will  cover  the  cicatrix  after  the  issue  is  healed 
up.     The  length  of  the  incision  thus  made  will  be  in  the  adult  about  seven  or 
eight  inches;  take  care  that  the  scalp  be  divided  entirely  and  perfectly  through* 
•o  that  the  edges  of  the  incision  will  separate  so  far  as  to  enable  you  to  intro* 
dace  a  dossil  of  lint,  rolled  up  hard,  as  thick  as  two  fingers,  and  which  should 
be  well  soaked  in  spirits  of  turpentine ;  this  answers  the  double  purpose  of 
increasing  the  effect  of  the  incision,  and  makes  suppuration  come  on  earlier 
and  will  usually  assist  in  stopping  a  further  loss  of  blood.    The  arteries  feiy 
soon  retract  and  cease  to  bleed ;  there  is  seldom  more  than  six  or  eight  ooncsa 
of  blood  lost,  and  this  quantity  may  be  very  readily  curtailed  if  it  m  desirabW 
to  do  so. 
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~b  iboM  CMW  where  depletion  has  been  carried  to  a  enflieieBt  extent,  |iriort» 
jror  determination  to  nse  this  remedy,  and  fhe  further  ion  of  blood  be  anadrt- 
■Met  it  may  be  prevented  in  the  following  manner — The  instant  the  incision 
li  completed,  close  the  sides  of  the  wound  and  make  pressure  u|)on  it  with  your 
hand,  whilst  your  assistant  hands  the  lint,  well  soaked  in  the  spirit  of  turpen 
tioe,  and  rolled  up  firmly  of  a  proper  length,  so  as  not  to  extend  beyond  the  ex 
Itwne  length  of  the  incision,  as  it  would  be  inconvenient  in  strapping  down  the 
woood  sufficiently  to  check  the  flow  of  blood;  a  little  flour  and  dry  lint  may 
be  auperadded  if  necessary,  but  the  dossil  must  not  be  made  so  thick  as  to  rise 
BBnefa  above  the  edges  of  the  wound,  or  else  the  adhesive  straps  will  not  be  se 
cure  by  being  elevated,  and  thereby  prevented  from  adhering  near  the  edges  of 
tho  incision.  Should  the  incision  be  imperfectly  made,  that  is  to  say,  not  en- 
tirely through  the  scalp,  the  arteries  might  be  only  partially  divided ;  in  which 
^ase  they  will  continue  to  bleed,  notwithstanding  the  pressure  you  may  have 
made ;  of  course  the  arteries  will  require  to  be  completely  divided,  to  allov 
them  to  retract  and  cease  to  bleed. 

The  best  method  to  adopt  where  there  is  much  restlessness  and  deliriam, 
and  to  which  I  generally  have  recourse  when  a  further  loss  of  blood  is  not  da- 
•irable,  and  there  is  a  risk  lest  the  patient  should  disturb  the  dressing  and  cause 
the  bleeding  to  be  renewed,  is  the  application  of  the  actual  cautery  for  an  in- 
fltaat  to  the  arteries;  this  is  very  readily  done,  and  is  not  perceived  by  the  pa- 
tient. It  is  better  to  be  provided  with  the  means  of  doing  so  in  every  case 
where  any  additional  loss  of  blood  cannot  be  afforded.  The  common  thick 
plaister  knife,  which  is  used  for  spreading  plaisters  requiring  heat,  answers  very 
well,  and  should  be  put  into  the  i^rc  to  be  ready  if  wanted;  in  one  instance  I 
had  occasion  to  regret  that  the  surgeon  did  not  take  this  precaution.  The  ar- 
teries divided  are  of  course  the  coronal  branch  of  the  temporal  and  the  ante- 
por  superior  branch  of  the  occipital,  making  two  on  each  side  ;  they  will  cease 
immediately  to  bleed  by  a  slight  touch  of  the  red  hot  iron  for  an  instant.  This 
is  a  safe  mode  of  proceeding,  especially  in  all  those  cases  where  the  loss  of 
Mood  cannot  be  borne,  and  where  the  surgeon  lives  at  a  distance  from  the  pa- 
tient. In  the  greater  number  of  cases,  however,  the  loss  of  a  few  ounces  of 
Mood  is  an  important  advantage,  and  the  arteries  will  retract  and  cease  to  bleed 
More  you  desire  them.  In  such  cases,  where  it  may  be  desirable  that  a  cer- 
tain quantity  of  blond  should  be  lost,  the  haemorrhage  may  be  promoted  by  the 
eoostant  sponging  of  the  wound  with  warm  water.  When  sufficient  blood  has 
Sowed,  introduce  the  dossil  of  lint,  press  it  well  into  the  wound  so  as  to  sepa- 
rate the  edges  as  widely  as  you  can,  and  apply  your  adhesive  straps.  These 
ebould  not  be  more  than  one  inch  wide,  and  must  be  eight  or  ten  inches  long, 
that  they  may  have  a  Arm  hold  of  the  scalp,  and  support  them  by  the  doable- 
beaded  bandage  ;  or,  perhaps,  in  those  cases  where  the  night  delirium  is  troa- 
Uesome,  the  patient  may  pull  them  off  or  loosen  them  with  his  hands,  or  whilst 
nibbing  his  head  or  rolling  it  about  on  the  pillow,  by  which  means  the  arteries 
may  be  again  opened  and  a  serious  and  inconvenient  loss  of  blood  may  occnr ; 
one  instance  of  this  kind  having  occurred  in  ray  practice,  I  do  not  wish  to  see 
mother.  The  straps  ought  to  be  cut  or  set  at  liberty  on  the  next  day,  the  first 
minute  you  are  safe  from  renewed  haemorrhage,  on  account  of  the  inconveni- 
ence the  patient  feels  from  the  pressure.  Great  relief  is  felt  when  the  straps 
aie  eat,  and  a  bread  and  *vater  poultice  is  placed  along  the  head  on  the  top  of 
the  lint.  If  suppuration  be  not  inclined  to  come  on  by  the  second  or  third  day, 
•  little  spirit  of  turpentine  :nay  be  rubbed  up  with  some  unguentum  reainae  fla- 
va,  or  even  a  little  blister  ointment,  either  diluted  ur  not,  may  be  used.  When 
the  lint  comes  out,  another  dossil  may  be  used,  rolled  up  in  the  same  way,  cov- 
ered with  digestive  ointment  or  savine  ointment,  &c.,  so  as  to  keep  up  an  eflec- 
twl  irritation.  In  a  few  days  a  double  row  of  |>eas,  seventy  or  eighty  strung 
together,  maybe  used  to  prevent  granulations  filling  up  the  issue;  a  point 
ntlier  difficult  to  accomplish,  especially  in  chronic  diseases  where  the  issue  is 
vqaired  to  be  kept  open  three  or  four  months.  Indeed  this  cannot  be  done 
without  the  repeated  use  of  caustic,  the  application  of  which,  however,  is  bene- 
icial,  not  only  in  keeping  open  the  issue,  but  also  in  adding  to  the  effects  of  the 
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bnM  m  m  counter-irritant.    Moft  eases  require  this  to  be  done  eterj  ivc  Mr  flfai 
4ijt»  >f  yoa  with  to  keep  ap  a  contioued  and  energetic  effect. 

[Dr.  Wallis  gives  a  series  of  very  interesting  cases  to  prove  tbe  troth  and 
▼alne  of  his  rtcommend*iion.]^Traiu,aftk€Prtw.iitd.AM$a^v0Lu,p.2 


13.— RBMOVAL  OF  FOaSIQN  BODIES  FROM  THE  TBACHXA. 
[In  some  observations  respecting  the  case  of  Mr.  Brunei,  in  whose  trachea  it 
la  well  known  a  half  sovereign  remained  for  some  time,  Sir  Benjamin  Ere- 
die  remarks — ] 
That  the  difference  of  symptoms  indicating  the  presence  of  a  foreign  body  ii 
die  air-passages,  would  depend  upon  the  size  and  figure  of  the  body  in  onestior. 
If  the  body  were  large  it  would  become  impacted  in  the  trachea,  and  tne  respi- 
ration would  be  obstructed.  If  it  were  small  it  would  probably  descend  into  ths 
right  bronchus,  or  perhaps  into  one  of  iu  divisions,  and  the  breathing  would  bt 
kiss  obstructed.  If  it  were  light  or  not  irregular  in  shape,  it  miaht  ascend  t  > 
the  glottis  during  a  fit  of  coughing,  and  produce  suffocation.  If  it  were  heavy 
itwould  not  ascend  during  coughing,  and  there  would  be  less  fear  of  bad  results. 
It  had  been  thought  that  in  the  present  case  the  coin  had  passed  into  the  right 
bronchus,  because  in  some  eiperiments  on  dead  bodies  it  was  found  that  a  aiz- 
pence  or  a  half-sovereign  usually  fell  into  this  passage  when  introduced  into  the 
trachea.  There  was  little  inconvenience  experienced  by  the  patient  when  hs 
was  in  the  upright  position,  but  he  (Sir  B.  Brodie),  believed  that  had  the  coia 
been  allowed  to  remain,  disease  of  the  lungs,  leading  to  a  fatal  result,  would 
have  followed.  The  failure  of  the  stethoscope  to  afford  any  diagnostic  as8is^ 
ance  probably  arose  from  the  small  space  occupied  by  the  coin ;  but  even  it 
more  favourable  circumstances  it  had  been  proved  that  we  could  not  depend  on 
this  instrument.  Mr.  Hodgson,  of  Birmingham,  had  related  a  case  to  him  ii 
which  a  little  boy  six  years  of  age,  had  got  a  berry  of  the  bladder-senna,  as  larM 
as  a  pea,  into  the  trachea.  No  sound  whatever  could  be  detected  by  the  atetfe- 
otcope.  In  seven  days  he  died ;  the  berry  was  found  impacted  in  the  trachea* 
about  an  inch  below  the  cricoid  cartilage.  Mr.  B.  Phillips  had  informed  him 
of  another  case  in  which  a  little  girl  two  years  of  age,  had  died  from  the  preseDce 
of  a  piece  of  the  claw  of  a  lobster  in  the  trachea,  or  a  line  with  the  margin  of 
the  sternum,  and  in  this  case  there  were  no  stethoscopic  signs  of  its  preaenee 
whatever.  The  opening  of  the  trachea  in  Mr.  BrunePs  case,  had  fully  answer- 
ed one  of  the  purposes  for  which  it  had  been  made,  for  none  of  the  spaama  or 
eonvulsion  had  followed  the  inversion  of  the  body  subsequently  to  the  opening 
being  made.  The  proceeding  failed  in  the  other  object  contemplated ;  but  it 
must  be  remembered  that  the  introduction  of  forceps  into  the  trachea  wee 
always  very  difficult,  for  not  only  might  the  instrument  slide  over  the  surface  of 
the  coin,  or  pass  by  its  sides,  but  there  was  a  fear  of  grasping  the  bifurcation  of 
the  trachea,  a  thing  very  likely  to  occur,  recollecting  that  the  parts  were  ont  of 
light  and  at  some  distance  from  the  surface.  Every  attempt  to  introduce  the 
forceps  was  accompanied  by  great  spasm  and  irritation,  and  contrary  to  what 
might  have  been  expected  from  the  experiments  of  Magendie,  this  irritation  wae 
produced  whether  the  forceps  were  passed  up  towards  the  larynx,  or  downwarde 
lowarda  the  bronchus.  The  forceps  were  accordingly  abandoned  for  theae  rea- 
sona,  and  the  fear  of  injuring  some  of  the  most  important  parts  situated  in  that 
neighbourhood.  Laneei,  Jul^  1, 1843,  p.  4811 

[This  interestinjc  case  induced  Mr.  Erichseo,  of  Welbeck-street,  to  institute 
experiments  similar  to  those  made  by  Magendie,  some  years  ago/  to  ascer- 
tain the  effect  of  the  irritation  of  the  glottis,  by  the  introduction  of  a  foreiga 
body,  under  the  different  circumstances  of  the  trachea  being  entire  and  in- 
cised.] 
Experiment  1.— The  trachea  of  a  dog  having  been  exposed,  a  puncture  about 
•  line  in  length  was  made  in  it,  about  midway  between  the  sternum  and  larynx* 
The  animal  continued  to  respire  through  the  glottis,  the  opening  in  the  trachmi 
leing  so  small  that  scarcely  an  appreciable  quantity  of  air  escaped  by  it*    A 

'Magendie'iazperiBient  win  be  fbnnd  faiths  Lancet  for  1836-37,  voL  8  p.80aw 
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imll  bent  probe  was  then  iDtrodnced  upwards:  the  presence  of  this  foreign 
body  seemed  to  excite  no  irritation  until  it  reached  the  lar^rnx,  when,  as  was  to 
lo  ex|>ected,  rioleot  cough,  with  convulsive  action  of  the  muscles  of  respiration, 
and  of  thoalfe  of  the  neck,  the  larynx  being  forcibly  moved  up  and  down,  was 
indaced.     The  animal  foamed  at  the  mouth,  and  struggled  violently,  having  all 
the  appearance  of  one  in  the  earlier  stage  of  asphyxia,  the  tongue  becoming 
livid,  and  the  eyes  strained.    On  the  probe  being  withdrawn,  these  phenomena 
•oon  ceased,  but  recurred  whenever  it  was  re-intrc^uced.     I  found  that  although 
coughing  was  induced  when  the  probe  was  passed  downwards  into  the  lungs,  it 
was  not  of  so  intense  a  character  as  when  the  instrument  was  directed  upwards* 
nor  were  the  struggles  so  violent.    On  the  employment  of  moderate  force,  it 
was  easy*  to  push  the  probe  through  the  rima  glottidis,  but  when  this  was  done 
the  appearance  of  distress  was  much  increased,  and  the  danger  of  inducing  as- 
phyxia so  great,  that  it  was  obliged  to  be  speedily  withdrawn.     This  experiment 
^vas  made  with  the  view  of  determining  the  natural  sensibility  of  the  larynx  and 
glottis  of  a  dog  when  irritated  from  within.     In  order  to  introduce  the  probe,  it 
was,  of  course,  necessary  to  make  a  puncture  in  the  trachea,  but  this  was  so 
amall  as  not  to  interfere  in  any  way  with  the  action  of  respiration ;  which  fono- 
tion  was  carried  on,  as  usual,  through  the  glottis. 

Experiment  *J. — The  trachea  being  exposed,  as  in  the  first  experiment,  an  in- 
eiaion,  commencing  about  half  an  inch  above  the  sternum,  and  extending  up* 
wards  for  nearly  an  inch,  was  made  in  it.  The  edges  of  this  were  held  apart,  so 
that  respiration  might  be  carried  on  through  it  instead  of  through  the  glottis; 
the  animal  was  therefore  in  the  condition  of  a  person  on  whom  tracheotomy  baa 
beeo  performed.  The  probe  was  then  introduced,  as  before,  into  the  larynx,  up 
to  the  glottis,  when  the  same  violent  contraction  of  the  muscles  of  respiratioo, 
and  of  those  of  the  upper  part  of  the  neck,  was  excited,  and  attempts  at  cough* 
lag  were  made,  which,  however,  could  not  take  place  perfectly,  as  the  air  was 
not  forced  through  the  glottis.  There  was  one  remarkable  difference  between 
the  phenomena  attending  this  experiment  and  those  of  the  former  one  ;  to  wit, 
diat  although  the  evidences  of  laryngeal  irritation,  and  the  consequent  reflex 
muscular  actions,  were  equally  great,  yet  there  were  none  of  those  symptoma 
of  asphyxia  observable  in  it  which  were  so  strongly  marked  in  the  preceding 
one.  The  reason  of  this  difference  was  obvious ;  for  although,  in  both  cases, 
the  irritation  of  the  foreign  body  produced  the  same  spasmodic  action  about  the 

Slottis,  yet  this  could  only  give  rise  to  asphyxia  when  there  was  no  other  open- 
ig  through  which  respiration  could  be  carried  on ;  the  tracheal  aperture  act- 
ing, as  Sir  B.  Brodie  observes,  as  a  safety-valve. 

JBxperimenl  3. — The  trachea  being  exposed,  as  before,  I  introduced,  and  firm- 
ly tied,  a  wide  pipe  into  the  lower  portion  of  it,  so  that  respiration  might  pro- 
ceed uninterruptedly;  I  then  cut  it  completely  across,  immediately  above  the 
point  where  the  pipe  was  introduced,  about  half  an  inch  from  the  sternum,  so  aa 
to  separate  the  larynx  and  glottis  from  any  direct  connection  with  the  rest  of  the 
respiratory  apparatus.  On  introducing  a  probe,  as  before,  precisely  the  same 
phenomena  ensued  as  in  the  second  experiment;  the  muscles  of  respiration, 
and  of  the  neck,  being  thrown  into  strong  action,  and  imperfect  attempts  at 
eonghing  being  excited,  which  usually  terminated  in  convulsive  expiratory  ef- 
forts. Aa  these  experiments  have  been  repeated  on  five  different  dogs,  and  sev- 
eral  times  on  each  animal,  with,  as  nearly  as  )>ossible,  the  same  results,  I  think 
thev  may  be  looked  upon  as  accurate. 

On  reviewing  the  details  of  these  experiments,  it  will  be  seen  that  the  pheno- 
mena presented  by  them  are  divisible  into  two  classes.  In  the  first  may  be  com- 
prised those  reflected  movements  which  usually  proceed  from  irritation  of  the 
mrynx  and  glottis — such  as  attempts  at  coughing,  violent  spasmodic  closure  of 
the  glottis,  and  convulsive  action  of  the  muscles  of  respiration  and  of  the  neck, 
which  were  common  to  all  the  experiments,  whether  the  trachea  had  been  pre- 
viously opened  or  not.  In  the  second  class  may  be  placed  those  symptoms  of 
ineipient  asphyxia  which  occurred  in  the  first  experiment  only,  and  which  can- 
■at  happen  except  in  those  cases  in  which,  the  trachea  being  entire,  spatmodie 
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cioane  of  the  glottit  will  necewarily,  by  arrestiDg  the  rMpintory  ch 
eanoo  the  sympcoms  and  teDsatioDs  of  iinpeoding  suffocatioD. 

We  are  then,  I  think,  warranted  in  concluding  from  these  ohaenratwM,  that 
tlw  existence  of  an  opening  in  the  trachea,  sufficiently  free  to  allow  of  respiffB- 
tion  being  carried  on  through  it,  or,  indeed,  complete  division  of  that  tobe,doei 
Bot  materially,  if  at  all,  diminish  the  sensibility  and  contractility  of  the  gloUit. 
Aod  this,  it  appears  to  me,  is  nothing  more  than  we  should  izjTrian  have  expect- 
ed, for  it  would  have  been  a  solitary  instance  in  physiology  if  the  suspeDsioo  oP 
foDCtion  in  so  highly  sensitive  and  contractile  a  part  had  at  the  same  time  ea-^ 
tailed  a  loss  of  its  perception  of,  and  power  of  contraction  on,  the  applieatioa  of 
•  stimolus.  When  a  foreign  body,  therefore,  accidentally  introduced  into  tk» 
air-passages,  escapes  through  the  glottis  without  exciting  spasmodic  coDtne- 
lion  of  the  muscles,  or  reflex  movemenU  in  those  of  respiration  generallj,  after 
an  opening  has  been  made  in  the  trachea,  it  probably  does  so  in  the  same  acci- 
dental way  that  it  entered  ;  the  sensitive  parts  through  which  it  passes  being,  as 
It  were,  taken  by  surprise,  whilst  the  attention  of  the  patient  is  directed  to  the 
artificial  opening,  or  to  the  circumstances  in  which  he  is  placed.  It  woald  pro- 
hably  be  as  difficult  for  a  patient  (whether  his  trachea  were  opened  or  not)  Id 
expel  a  foreign  body  through  his  glottis,  if  his  attention  were  fixed  upon  thit 
part,  whilst  he  made  the  attempt,  as  it  would  for  him  voluntarily  to  introduce  il 
loto  the  air-passages  through  the  same  aperture.  There  is,  however,  thia  mast 
important  difference  between  the  presence  of  a  foreign  body  in  the  larynx,  or  ia 
the  glottis,  before  and  after  tracheotomy  has  been  performed,  that,  although  the 
aensations  of  local  irritation,  and  the  reflex  movements  consequent  upon  theair 
may  in  both  instances  be  the  same,  yet  danger  firom  asphyxia  can  neceaaariW 
aniy  occur  in  those  cases  in  which  the  glottis  is  the  sole  aperture  through  which 
nspiration  can  be  carried  on. 

The  point  of  treatment  involved  in  the  question  that  has  jnst  been  diacusaai, 
li  nothing  less  than  the  object  with  which  the  opening  in  the  trachea  should  be 
made— whether  tracheotomy  should  be  performed  in  order  to  facilitate  the  paa- 
aage  of  the  foreign  body  through  the  glottis,  by  diminishing  the  senaibilitj  af 
that  part,  or,  whether  it  should  not  be  had  recourse  to,  in  order  to  allow 
it  a  free  exit  through  the  artificial  opening.  It  has  been  shown  that  the 
natural  actions  of  the  glottis  are  not  interfered  with  by  the  performance  af 
tracheotomy,  and  the  consequent  auspension  of  its  function  by  the  pasaage 
of  the  air  in  respiration  through  another  opening ;  we  cannot  therefore  ex- 
pect, as  a  probability,  the  expulsion  of  a  foreign  body  through  the  rima 
Slottidis,  although  the  case  that  has  lately  occurred  to  Sir  Benjamin  Baa- 
ie  has  shown  the  possibility  of  such  an  occurrence  taking  place.  Trache- 
otomy, therefore,  should  not  be  performed  with  the  expectation  of,  bj  any 
auch  procedure,  diminishing  the  sensibility  of  the  larynx  and  glottis;  hot 
ahould  be  had  recourse  to,  as  was,  I  believe,  done  by  the  very  eminent  avr- 
geons  who  attended  the  patient  in  the  case  just  referred  to,  with  the  intention  af 
affording  the  foreign  body  a  free  passage  through  an  opening  not  endowed  widi 
ao  extraordinary  a  degree  of  sensibility. 

There  is  yet  another  practical  consideration  flowing  from  the  preceding  onaa, 
and  which  was  mooted  by  Mr.  Quain.  It  is,  whether  in  those  cases  in  which  a 
coin  or  other  heavy  foreign  body  has  found  its  way  into  the  air-passagaa,  it 
would  not  be  advisable,  after  the  performance  of  tracheotomy,  and  before  pot- 
ting the  patient  into  a  prone  position,  to  introduce  some  instrument  into  the 
opening  in  the  trachea,  so  as  to  prevent  the  foreign  body  from  being  thrown* 
during  the  change  of  position,  into  the  larynx,  or  against  the  glottis,  and  thua 
occasioning  much  distress  to  the  patient,  and  embarrassment  to  the  operator^— 
Thia  appears  to  me,  as  the  sensibility  of  the  parts  is  not  materially  lessened  af- 
ter the  trachea  has  been  opened,  to  be  a  sound  piece  of  advice. 

We  have  already  the  sanction  of  the  very  highest  surgical  authority  in  Cttaat 
Britain  for  the  employment  of  the  prone  position  in  those  cases  in  which  heavy 
hodies  have  fonod  their  way  into  the  bronchi,  in  order  that,  after  the  perfona- 
«Me  of  tracheotomy,  they  may  be  brought  by  their  own  gravity  to  the  artifieial 
opening  in  the  trachea.   Now  I  would  suggest,  in  accordance  with  Mr.  Qaain** 
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fropositioo,  that,  after  the  windpipe  has  been  opened,  an  iQStraineiit  of  aacb  • 
ODDStruction  as  would  arrest  the  passage  of  the  foreign  body  into  the  larynx 
Aonld  be  passed  into  the  incision  in  the  trachea  at  its  upper  angle.  The  pa- 
tieDt  might  then  be  placed  in  the  prone  position,  and  the  head  and  shoulders 
1>eing  lowered,  the  coin,  if  dislodged  from  the  bronchus,  would  either  fall  out  of 
the  tracheal  aperture,  or  else  against  the  instrument;  whence  it  might  be  readi- 
ly remoyed  either  by  means  of  a  common  pair  of  forceps,  or  by  using  it  (the  in- 
■tmment^  as  a  scoop. 

With  the  view  of  thus  occluding  the  trachea  above  the  aperture,  I  have  ha^ 
m  instrument  constructed  by  Mr.  Coxeter,  of  Grafton-street,  of  which  an  en- 
graving is  annexed. 

It  consists  of  a  pair  of  cross-action  for- 
ceps, the  blades  of  which  terminate  in  branch- 
es two  and  a  half  inches  in  length,  and 
slightly  bowed  at  the  extremities;  within  the 
bowed  part  is  inserted  a  piece  of  delicate  bu 
strong  net.  The  forceps  open  to  the  extent  of 
three-quarters  of  an  inch,  which  will  be  suffi- 
cient to  obstruct  all  passage  through  the  wind- 
pipe in  the  ordinary  situation  for  tracheotomy* 
In  n  These  forceps  should  be  introduced  edgeways 
\\J^  in  a  direction  corresponding  to  the  longitudinal 
/jX  diameter  of  the  tracheal  incision;  they  may 
i  U  then,  the  patient  having  been  turned  on  his 
J  face,  be  opened  transversely ;  and  the  foreign 
I  body  will,  if  dislodged,  necessarily  either  fall  out 
I  of  the  artificial  opening,  the  sides  of  which  will 
I  be  kept  widely  separated  by  them,  or  against  the* 
I  net  of  the  instrument:  whence,  as  has  already 
{  been  stated,  it  may  either  be  removed  with  a 
common  pair  of  operating  forceps,  or  else  by 
using  the  tracheal  forceps  as  a  scoop.  At  alt 
events,  the  great  object  of  the  instmment,  that 
of  preventing  the  foreign  body  from  falling  into 
the  larynfi,  or  against  the  glottis,  and  thus  excit- 
ing irritation  and  distress,  would  be  accomplished.. 
Medical  Gazette,  July  14, 1843.  ^  657. 

[Mr.  Edwin  Cassoo,  Surgeon  to  the  Bradford  Tnfirmary,  related  an  interest- 
ing case  of  this  description  to  the  Provincial  Medical  Association  at  Leeds^ 
which  differed  in  one  material  point  from  many  cases  related  in  this,  vis.,, 
that  although  on  percussion  the  chest  was  equally  sonorous  on  both  sides^ 
the  respiratory  murmnr  was  completely  absent  on  the  side  where  the  for 
eign  body  (a  small  pebbln)  was  lodged.] 

Provincial  Afedieal  Journal,  Sept.  %  1843,  p,  4M. 

Hr-HINTS  ON  THE   TRKATMENT  OF  STRANGULATED  HBRNIA^By  Dr. 
James  Arnott,  Brightoa. 

Strangulated  enteroccle  may  be  considered  as  the  protrusion  of  a  portion  of 
the  intestine  from  a  large  vessel  or  cavity  (the  abdomen)  into  a  smaller  vessel 
(die  hernial  sac),  from  %vhich  it  is  prevented  returning  by  a  constriction  at  the 
vperture  connecting  the  two  vessels.  In  the  large  cavity  the  intestine  is  sub- 
feeted  to  considerable  but  varying  pressure ;  in  the  smaller  one,  under  usoalch'- 
«amstances,  there  is  little  or  no  such  pressure.  The  membranous  ring  forming 
the  epertnre  is  dilatable,  or  may  he  stretched  in  various  degrees,  and  oeemion- 
ally,  it  is  probable,  may  be  retained  in  its  contracted  state  by  spasm.  And  ts 
the  portion  of  gut  in  the  smaller  cavity  or  sac  has  its  functions  disturbed,  and  is 
ganerally  thrown  into  a  state  of  inflammation  by  the  constriction  upon  it  at  iIm 
«rifice  of  the  sac,  the  worst  consequences  proceed  from  a  continnanoe  of  tUt 
•IMe. 

How,  the  iodicatioDs  of  erne  under  the  tbove  eireanutaneat  woaM  h»— 
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1.  To  dimioiih  the  bulk  of  the  protruded  part.  When  so  diroiniflhed,  al 
though  the  riD^  may  remain  iu  the  same  state,  the  constrictioD  may  be  remoTed, 
but  by  the  diminution  of  bulk  the  parts  are,  moreover,  rendered  capable  of  pros 
sing  through  the  ring,  which  is  effected  either  by  retraction  from  the  action  of 
the  intestine  within  the  abdoipen,  or  by  the  intestine  being  pushed  throush  it- 
The  bulk  of  the  part  or  parts  may  be  diminished  by  having  the  congested  blood 
squeezed  out  of  them,  or,  in  the  case  of  the  intestine,  its  gaseous  and  other 
contents. 

2.  To  widen  the  ring  or  lessen  its  resistance  to  dilating  means.  This  may  1m 
done  by  (a)  dilating  or  stretching  it,  or  (b)  by  cutting  it,  or  (c)  by  remorin^ 
spasm,  and  producing  general  relaxation. 

3.  To  dispose  the  cavity  of  the  abdomen  for  the  return  of  the  protruded  parts, 
by  {a)  removing  the  contents  of  the  intestine  in  the  abdomen,  or  (h)  diminish 
ing  the  resistance  from  its  boundaries. 

4.  To  reduce  the  protruded  parts,  either  by  (a)  pushing  it  through  the  rinc 
into  the  abdomen,  or  (h)  by  causing  it  to  be  drawn  from  the  interior  out  of 
the  sac. 

Of  the  two  modes  of  fulfilling  this  indication,  the  first  has  been  a  great  deal 
too  much  confided  in,  and  the  second,  of  late  years  especially,  a  great  deal  too 
much  neglected.  Thi;  reduction  of  the  protruded  parts  by  the  efforts  of  the  in- 
testine with  the  abdomen,  is  the  plan  of  cure  adopted  by  the  conservative  prin- 
ciple,  the  **vis  medicatrix,*'  of  nature.  The  bowels  are  quickly  thrown  into  a 
high  state  of  action  by  the  strangulation,  the  tendency  of  which  is  to  withdraw 
the  strangulated  portion  from  the  sac  ;  and  if  the  surgeon  were  to  limit  his  en- 
deavours to  diminishing  the  bulk  of  the  hernial  contents  and  disposing  the  ring 
to  relax,  nature  left  to  herself  would  generally  effect  all  that  remained  to  be 
done.  Many  cures  of  strangulated  hernia  have  been  thus  performed  by  unassis- 
ted nature.  The  suddenness  with  which  the  intestine  will  often  pass  through 
the  ring  when  the  constriction  is  removed,  is  sufficient  proof  of  the  retracting 
power  within  the  abdomen. 

5«  To  obviate  or  remove  inflammation  and  other  bad  consequences  of  the  COD- 
striction  before  and  after  this  has  ceased. 

To  fulfil  these  indications  the  following  are  the  principal  means  now  em- 
ployed : — 

1.  The  most  important,  and  that  $nt  employed,  is  the  reduction  of  the  con- 
tent4  of  hernia  by  the  hand,  an  operation  termed  **  the  taxis.*'  It  fulfils,  more 
or  less  perfectly,  the  indications  1 ;  2,  a  ;  4,  a  and  b  ;  5. 

The  mere  reference  to  most  of  these  indications  is  sufKcient ;  with  respeoC 
Co  others,  a  few  words  of  explanation  are  necessary.  The  taxis  is  calculated  to 
fulfil  the  indication  4  6,  by  the  stimulus  from  the  squeezing  and  kneading  of  the 
prolapsed  intestine  being  extended  to  its  continuation  in  the  abdomen,  and  thus 
exciting  its  peristaltic  motion.  The  indication  5  is  fulfilled  by  the  squeezing 
out  of  the  acrid  faecal  contents  freeing  the  gut  from  that  distention  and  irritation 
which  might  cause  or  increase  inflammation. 

The  taxis  would  thus  appear  to  be  a  very  complicated  operation,  and,  from 
this  complexity  not  having  been  generally  understood,  much  mischief  has  arisen, 
as  a  difference  of  manipulation  is  required  for  the  accomplishment  of  most  of 
the  objects  enniimerated.  Had  the  term  taxis  been  dismissed  from  the  surgeon's 
rocabulary,  and  the  indications  it  fulfils  been  expressed  separately,  many  of  the 
objections  that  have  been  at  various  times  made  to  it  would  not  have  applied. 
The  first  and  most  important  indication  of  diminishing  the  bulk  of  the  hernial 
tumour  is  well  fulfilled,  even  after  the  first  stage  of  the  disease,  by  a  continued 
and  uniform  pressure  of  the  hands.  The  fulfilment  of  three  of  the  others  would 
be  hazardous  when  the  disease  has  existed  for  some  time,  and  inflammatoiy 
symptoms  have  appeared. 

Amongst  the  various  manoeuvres  commonly  used  in  the  taxis,  experience  has 
shown  the  advantage  of  turning  the  hernial  tumour  at  intervals  fVom  side  to  side* 
but,  so  far  as  I  know,  no  explanation  has  been  given  why  this  should  prove  ose- 
fnl.  I  believe  the  reason  is,  that  the  channel  for  the  passage  of  the  fiecal  con- 
tents may  be  thus  fr*ed  from  an  increase  of  obstruction  which  hss  been  occa- 
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■ioned  bjr  the  coatortions  of  the  gut,  and  brought  more  on  a  line  with  its  coo- 
'tinaation  within  the  abdomen.  I  advert  to  this  expedient  particularly  with  ref- 
^reoce  to  a  suggestion  in  the  subsequent  part  of  the  paper. 

One  curious  effect  of  pressure  applied  to  the  hernial  tumour  has  not,  I  be  ■ 
lieve,  hitherto  been  noticed.  To  those  who,  with  Sir  Astley  Cooper,  have  sup- 
posed that  the  great  if  not  sole  object  of  tbe  taxis  is  to  push  the  intestine  through 
the  ring,  the  assertion  will  appear  not  a  little  paradoxical  that  it  must  frequently 
happen,  when  the  protruded  intestine  is  distended,  that  the  pressure  instead  of 
pushing  it  out  of  the  sac  into  the  abdomen  will,  on  the  contrary,  draw  a  fresh 
portion  of  the  giit  from  the  abdomen  into  the  sac.  This  arises  froni  the  same 
cause  mentioned  above,  which  occasionally  produces  an  increase  of  the  hernial 
tumour.  The  contents  of  the  protruded  intestine  on  being  urged  towards  the 
ring  or  mouth  of  the  sac  bulge  or  press  out  each  end  of  the  loop  as  it  gets  con- 
tracted towards  the  stricture  or  ring,  and  thus  draw  out  a  fresh  portion  of  the 
gut.  Nor  is  this  eOect  to  be  considered  as  injurious.  The  constriction  is  there- 
y  removed  from  a  part  already  perhaps  hurt  by  its  long  continuance  ;  and  by 
the  spreading  of  the  gas  and  other  fiscal  contents  of  the  intestine  over  a  larger 
space,  the  irritating  distention  of  it  is  removed,  as  well  as  other  benefits  obtained 
from  the  lessening  of  this  distention,  which  will  be  afterwards  noticed. 

It  has,  indeed,  been  recommended  to  pull  the  intestine  a  little  way  further 
oat  of  the  ring  previously  to  the  attempt  at  reduction,  whether  by  the  taxis  or 
after  opening  the  sac. 

2.  Blood-letting.  Indications  2,  c  ;  3;  5.  This  measure,  when  carried  to  a 
considerable  extent,  has  generally  been  considered  of  much  efficacy  ;  but  it  is 
obvious  that  in  aged  or  weakly  subjects  large  and  repeated  bleeding  can  never, 
in  this  or  any  other  disease,  be  made  without  some  hazard.  Syncope,  or  an  ap- 
proach to  it,  might  be  produced  in  such  cases  with  safety,  and  probably  as  ef- 
fectually by  drawing  the  blood  to  the  surface  and  into  the  limbs  by  means  of  the 
large  cupping  glasses  or  cases  that  have  been  employed  for  this  purpose. 

3.  The  warm-bath.  The  same  indications  are  probably  fulfilled  by  this  rem 
edy  as  by  blood-letting.  Although  its  general  effect  is  powerful  and  salutary, 
its  local  effect  may  be  injurious,  by  rarifying  the  air  with  which  the  strangulated 
gut  is  so  often  distended ;  hence  poultices  and  fomentations  are  no  longer  em- 
ployed in  hernia. 

4.  The  continued  application  of  cold  to  the  tumour.  Indications  1;  2,  c;  5. 
Sir  Astley  Cooper,  whose  opinions  respectif%  the  modus  operandi  of  the  taxis 
and  of  cold,  form  a  singular  contrast  to  the  excellence  of  his  observations  upon 
other  parts  of  the  subject  of  hernia,  deemed  the  action  of  cold  to  be  useful  by 
reducing  the  sensibility  of  the  parts,  and  by  constringing  the  scrotum,  and  thus 
«zerting  a  useful  pressure  on  the  parts.  He  pronounced  the  idea  that  it  could 
be  useful  by  reducing  the  volume  of  the  air  distending  the  gut  an  absurdity,  and  for 
two  reasons  :  first  (he  says),  because  it  has  not  the  effect  of  doing  this  ;  and, 
secondly,  because  if  it  had  it  would  be  of  no  service.  It  might  be  asserted  with 
as  much  truth,  that  the  mercury  in  a  thermometer  is  not  contracted  by  the  ap- 
plication of  cold,  and  that  the  bulb  of  a  thermometer  can  pass  through  as  nar- 
row an  opening  as  its  tube. 

5.  Injection  of  tobacco.  Indications  2,  c  ;  3;  4,  6.  Powerful  as  this  means 
may  be,  it  cannot  be  denied  that  it  must  be  classed  with  the  **  operation,"  among 
the  most  hazardous  remedies  of  strangulated  hernia. 

6.  Purgatives  and  purgative  enemata.     Indications  3  ;  4,  6. 

7.  Antispasmodics.  Indications  2,  c;  5.  Opium  and  the  other  antispasmodics 
are  now  seldom  used  in  strangulated  hernia,  but  it  has  been  lately  asserted  by 
certain  French  writers  that  much  benefit  has  accrued  from  rubbing  belladonna 
on  the  tumour,  and  from  applying  both  this  and  opium  to  the  urethra  by  means 
of  a  bougie.  That  this  method  of  treatment  may  prove  of  service  1  think  is 
▼ery  probable,  though  I  would  ascribe  the  benefit  not  to  the  absorption  of  the 
medicines  by  the  mucous  surface,  but  to  the  general  relaxation  and  fainting 
that  is  80  often  produced  by  passing  instruments  into  the  urethra.  Whether 
syncope  is  produced  in  this  manner,  or  by  bleeding,  or  by  the  warm  bath,  or  by 
extensive  dry-cupping,  the  effects  must  be  similar,  althous;h  the  causes  of  it 
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differ  exceedingly  in  res^pect  to  flnfety  and  facility  of  applicatinn.  And  I  have 
often  thought  ihai  I  his  very  common  elfect  of  passing  instrumentB  along  the 
urethra  iriiulit  be  applied  with  advantage  in  other  cases  in  which  syncope  fruii» 
lar«;e  bleedings  is  usually  recommended. 

Aiiotiirr  recent  French  practice  in  hernia  is  the  application  of  larg;^  cuppings 
glas<(*s  near  the  tumour,  to  withdraw  the  intestine  from  the  sac  into  the  abdo- 
men ;  and  over  the  tumour,  to  draw  a  further  portion  of  the  inteatine  into  the 
sac.  U  is  improbable  that  either  of  these  indications,  more  especially  the  firsts 
can  be  so  fulfilled,  although  dry-cupping  in  the  vicinity  of  the  hernia  might  be 
useful  in  various  ways,  on  the  principle  of  counter-irritation.  (This  powerful 
means  of  revulsion,  formerly  so  much  in  use  and  so  deserving  of  the  confidence 
placed  in  it,  is  at  present  too  often  neglected  on  account  of  the  trouble  and  sup- 
posed difficulty  of  applying  it.  But  the  apparatus  and  slight-of-hand  dextaritj 
of  a  professed  cupper  are  not  always  required.  A  common  beer-glass  will  an- 
swer for  the  above  and  similar  purposes.  The  air  within  it  may  be  rarified 
without  possibility  of  failure  by  setting  on  fire  a  tittle  spirits  of  wine  dropped 
upon  a  dossil  of  lint  or  cotton,  or  bit  of  blotting  paper,  previously  fixed  to  th» 
bottom  of  the  glass  with  wax;  and  the  glass  may  be  covered  with  thin  paper 
wet.  in  order  that  it  may  yield  to  the  distention,  and  having  in  its  centre  an  ap^ 
erture  much  smaller  than  the  mouth  of  the  glass.  Amongst  the  various  mode* 
that  have  been  adopted  for  extracting  the  air  from  cupping  glasses,  I  am  not 
aware  that  it  has  yet  been  suggested  to  produce  a  vacuum  by  the  fall  of  a  col- 
umn of  fluid,  as  the  Toricellian  vacuum  is  produced  in  the  barometer.  Of 
course  the  vacuum  need  not  be  rendered  complete.  In  the  application  of  t\m 
targe  cupping  vessels,  alluded  to  above,  where  it  is  of  importance  that  the  rari- 
fication  of  the  air  should  be  sudden,  such  a  mode  might  be  used  with  advantage. 
The  application  might  be  made  in  an  upper  bed-room,  and  the  warm  water  lilW 
ing  the  cupping  vessels  be  allowed  to  escape  by  a  long  tube  reaching  to  a  rea- 
ervoir  at  the  bottom  of  the  house.) 

8.  When  the  greater  number  of  the  remedies  already  mentioned  have  beeD 
used  without  success  in  relieving  the  symptoms  of  strangulation,  recourse  is  bed 
to  the  operation  of  cutting  the  stricture  or  band  of  fibres  which  prevents  the  re- 
turn of  the  protruded  parts.  This  is  done  either  by  opening  the  sac,  and,  after 
searching;  for  the  stricture,  dividing  this  and  the  constricted  part  of  the  sac  at 
the  snine  time,  or  by  dividing  the  supposed  structure  alone  outside  the  sac. 
The  first  is  a  very  simple  operation,  requiring  little  more  anatomical  knowledge 
than  (hat  of  the  appearance  of  the  sac  and  the  parts  contained  in  it,  and  little 
more  suri^ical  skill  than  caution  in  dissecting  down  to  the  hernia.  It  is  like- 
wise, of  course,  a  very  certain  way  of  removing  the  constriction  from  the  hernial 
contfMts  :ind  of  exposing  their  condition  to  the  view  of  the  surgeon.  But  with 
all  these  advantages  it  is  decidedly  a  more  hazardous  operation  than  the  latler^ 
when  this  is  skilfully  performed  and  is  effectual  in  removing  the  stricture.  The 
circumstances  of  the  particular  case  and  the  degree  of  skill  of  the  operator 
undertaking  its  management,  must  often  determine  which  plan  is  the  most 
eliL'ible. 

From  the  classification  and  modus  operandi  of  the  remedies  of  strangulated 
hernia,  1  pr<»coed  to  pr(»pose  certain  improvements  of  plans  of  treatment  already 
in  use.  and  another  remedial  measure  on  a  principle  different  from  any  hitherto 
applied. 

We  have  seen  that  long-continued  pressure  of  the  hernial  tumour,  and  the 
application  of  roM  to  it,  are  amongst  the  most  powerful,- and,  at  the  same  time, 
the  sufcst  inejisures,  we  possess  for  the  removal  of  its  stranuulation.  But  nei- 
ther can  these  measures,  singly,  be  perfectly  applied  in  the  modes  hitherto 
adopted,  nor  can  they,  in  such  modes,  be  used  in  combination.  If,  notwhh- 
siandirr^,  they  are  often  successful  wheu  separately  used,  even  in  their  present 
im|>erf»'ct  sf.ite,  how  much  more  frequently  would  they  be  so  were  they  perfect 
and  comhinecl. 

Before,  however,  proceeding  to  a  description  of  the  mode  of  accomplishiDg 
this,  it  will  be  proper  to  state  a  little  more  fully  than  has  hitherto  been  done, 
what  must  be  the  effects  of  these  measures  in  combination  upon  the  hemi:! 
tumour. 
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The  continued  applicRtion  of  cold  and  pressure  must  often  diminish  the  bulk 
•f  the  protruded  parts  by  reducing  the  vuluuie  of  the  g:i8  with  which  the  intes- 
tio6  is  distended.  In  coiiseqeuce  of  this  diminution  of  bulk,  the  opposition  i» 
iMMued  to  the  retraction  of  the  protruded  bowel  within  the  abdomen  by  the 
•xoUed  peristaltic  action  of  the  intestines,  because  the  friction  betwisen  the  ring. 
aad  both  ends  of  the  strangulated  fold  is  lessened.  Many  other  beneficial  effects 
ar«  to  be  added  to  this,  most  of  which  have  already  been  adverted  to,  viz.,  the 
check  to  inflammatory  action  from  the  sedative  operation  of  long-continued 
eokl;  its  antispasmodic  effect;  the  diminution  of  the  bulk  of  the  tumour  by  the 
expulsion  of  its  contents;  the  relief  to  the  irritable  and  perhaps  inflamed  gut  by 
the  contraction  of  the  volume  of  its  contents,  or  tlieir  expulsion;  the  sup[>ortv 
both  preventive  and  curative  of  congestion  and  inflammation,  which  continued 
noiform  pressure  must  aflbrd  to  the  protruded  bowel;  and  the  restoration,  io 
cbiwequeoce  of  the  removal  of  this  morbid  condition,  of  its  muscular  or  peri- 
•Uktic  action. 

The  means  of  perfecting  the  application  of  cold  and  pressure,  and  of  combiQ- 
iag  their  agency,  may  be  accomplished — flrst,  as  respects  the  (pressure,  by 
placing  a  bladder  of  water  upon  the  hernial  tumour  under  such  circumstances 
aa  that  an  uniform  pressure  (to  be  regulated  by  the  depth  of  the  water),  shall  b» 
•yeited  ou  every  part  of  its  surface;  and  secondly,  as  respects  the  cold,  by  pro- 
ducing a  current  of  very  cold  water  through  the  bladder  by  means  of  two  tubes^ 
ooa  conveying  the  water  to  the  bladder  from  a  reservoir  above,  and  the  other 
Conveying  it  away  from  the  bladder  to  a  receiving  vessel  at  a  somewhat  lower 
•(evatioD. 

The  bladder  must  be  conflned  to  the  hernial  tumour  by  a  metallic  or  woode» 
C9M9  in  the  form  of  a  basin  (a  small  flower- pot  would  answer  tolerably  well),  of 
ISODsklerably  smaller  diameter  than  its  own,  and  having  an  openini;  in  the  centra 
for  the  passage  of  the  current  tubes.  Before  this  case  is  lowered  upon  the  sur- 
(aea  of  the  abdomen,  care  must  be  taken  that  the  hernial  tumour  shall  be  placed 
in  the  best  position  for  the  evacuation  of  the  contents  of  the  intestine,  and  thai 
it  ahall  be  imbedded  in,  and  surrounded T)y,  the  loose  bladder;  and  the  position 
of  the  tumour  should  be  altered  from  time  to  time  during  the  action  of  the 
femedies.  The  case  for  the  bladder  must  be  kept  close  to  the  surface  of  tho 
body  by  a  degree  of  pressure  just  sufficient  to  resist  the  distention  of  the  blad- 
der* and  this,  again,  may  be  done  by  a  bandage,  or  the  truss,  perhaps,  whicli 
the  patient  has  been  usin<r.  Where  the  surface  is  irregular  to  which  the  case 
hat  to  be  applied,  the  distended  bladder  may  be  prevented  escaping  at  any  point 
by  pushing  out  from  beyond  the  margin  of  the  case  a  number  of  strong  flat 
wires  previously  placed  closely  togpihc^  and  tied  round  its  outer  surface;  or  itsh 
diameter  and  the  line  of  its  margin  may  be  altered  by  plaster  of  Paris. 

The  metallic  tubes  forming  the  current  apparatus  may  have  their  ends  fixed 
together  by  sealing-wax,  or  be  soldorod  into  a  short  bit  of  larger  tube,  upon 
which  the  neck  of  a  pig's  bladder  may  be  tied ;  and  if  they  are  tied  together  for 
the  space  of  a  few  iiicJK^  above  their  junction,  their  separation  will  be  still  fur- 
ther prevented.  Many  details  respecting  the  action  of  this  apparatus  may  be 
learned  by  a  reference  to  my  paper  '*On  the  Local  Anplicatinn  of  Ileat  and 
Cold,*'  in  **The  Lancet"  for  the  25th  of  .Tune  ^Ht.  U  is  only  necessary  to 
mention  here  that  the  degree  of  pressure  of  water  on  the  tumour  will  be  regu- 
lated by  raising  or  lowering  the  tubes  of  the  current  apparatus. 

Other  means  might  be  contrived  to  effect  the  purpose  of  that  described,  but 
none,  perhaps  so  simple,  or  so  easily  managed.  A  deep  cyliRdrical  vessel  might 
be  used,  having  a  loose  membranous  bottom,  supported  and  conflneil  to  the 
tumour,  as  in  the  former  plan,  and  ice  may  be  thrown  into  it  at  intervals.  Al- 
though such  a  vessel  need  not  be  of  the  same  diameter  throughout,  it  would  be 
necessary  to  support  it  over  the  abdomen,  as  a  microscope  is  supported  by  its 
atand. 

J  have  stated  in  the  paper  referred  to,  why  a  current  of  water  is,  in  most  of  its 
medical  uses,  preferable  to  the  application  of  ice:  and  even  its  power  of  re- 
daciog  temperature  maybe  superior,  just  as  the  exposure  of  a  healed  substance 
to  wind  more  quickly  cools  it  than  exposure  in  a  still  atmosphere  of  lower  teov- 
peratare. 
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Were  it  desired  to  make  this  fluid  pressure  greater  at  one  part  than  anothert 
It  might  easily  be  done  by  altering  the  position  of  the  body,  or  by  using  the 
pressure  of  a  little  mercury  as  well  as  water.  The  late  Mr.  £arle  proposed 
making  pressure  on  hernia  by  a  bladder  containing  mercury;  but  without  ap- 
plying the  principle  of  causing  the  pressure  to  be  exerted  on  erery  point  of  the 
surface  of  the  tumour,  little  or  no  advantage  could  be  expected  from  such  a 
measure. 

This  conjoined  agency  of  pressure  and  cold  may  be  had  recourse  to  in  eim- 
nltaneous  combination  with  several  of  the  other  remedies  usually  employed, 
«ven  (singular  as  it  may  at  first  appear)  with  the  warm  bath,  the  greater  pres- 
sure of  the  cold  keeping  off  the  warm  water,  and  thus  preventing  its  in- 
jurious local  effect  formerly  noticed.  But  I  have  already  adverted  to  the 
extraordinary  neglect  that  has  generally  obtained  of  the  principle  of  simultane- 
ous combination  in  the  application  of  these  means,  and  to  the  advantage  of 
classifying  them,  as  an  illustration  of  their  compatibility.  Had  the  safer  kind 
of  measures  been  more  frequently  used  in  combination,  there  would  have  been 
less  occasion  to  have  recourse  to  those  which,  from  their  own  action,  put  the 
patient's  life  in  danger. 

In  a  case  of  strangulated  omental  hernia,  in  which  I  lately  recommended  the 
combination  of  cold  and  pressure,  the  taxis  had  been  repeatedly  tried,  and  dn- 
Ting  longer  periods  than  is  usual.  The  hot-bath  had  been  also  used  for  up- 
wa^s  of  an  hour;  but  all  without  avail.  On  the  contrary,  the  tenderness  and 
irritation  of  the  parts  were  increased  by  these  measures.  Under  the  action  o« 
cold  and  a  pressure  of  about  eighteen  inches  column  of  water,  the  pain  and 
•sickness  were  soon  mitigated,  and  although  complete  reduction  did  not  take 
place  for  some  days,  no  symptom  of  strangulation  continued  after  the  first  twea* 
ty-four  hours. 

The  combined  effect  of  these  two  powerful  measures  would  probably  quickly 
■diminish,  and  accomplish  the  reduction  of  many  of  what  are  called  "  irreduci- 
ble hernis."  The  means  introduced  Hy  Arnaud,  and  at  present  employed  for 
their  cure,  are  generally  too  tedious  in  their  action  to  be  persisted  in,  and  manj 

f>ersons  are,  consequently,  condemned,  on  their  abandonment,  to  pass  through 
ife  burdened  with  a  great  and  dangerous  inconvenience;  for  with  this  affection^  ' 
the  patient  is  in  constant  jeopardy,  unless  he  lives  as  an  invalid,  and  remains 
constantly  on  his  guard  against  such  muscular  exertions  and  accidents  as  wonid 
convert  his  irreducible  into  a  strangulated  hernia.  The  extraordinary  cures  re- 
lated, as  having  been  performed  on  the  principle  of  Aroaud's  treatment  of  cases 
which,  from  the  size  and  long  duration  of  the  tumour  most  surgeons  would 
have  deemed  incurable,  upon  the  supposition  of  the  existence  of  extensive  and 
strong  adhesion  between  the  hernial  contents  and  neighbouring  parts,  ought  to 
encourage  us  to  make  new  attempts  at  the  alleviation  of  this  common  and  dis- 
tressing form  of  rupture. 

I  do  not  anticipate  the  objection  to  such  a  plan  as  that  which  I  have  been 
proposing,  that  it  requires  more  skill,  and  would  be  more  troublesome  in  the 
application  than  the  usual  methods.  No  conscientious  surgeon  would  offer 
such  an  objection.  Bnt  in  cases  where  there  might  be  a  difficulty  of  procuring 
even  so  simple  an  apparatus  as  that  described,  the  practitioner  might  still  advan- 
tageously combine  cold  and  pressure  by  compressing  the  hernial  tumour,  as 
equally  as  possible,  by  sonic  folds  of  sheet- lead,  and  placing  a  bladder  of  ice 
over  it.  A  more  perfect  means  constructed  upon  this  principle,  combining  elas- 
ticity as  well  as  the  power  of  applying  pressure  .to  an  unequal  surface,  and 
which  might  be  termed  an  artificial  hand,  would  be  a  tolerable  substitute  for 
the  equable  and  uniform  pressure  of  the  (ia'id.— Lancet,  June  ^i,  1843, p.  431. 

[During  the  application  of  cold  and  the  pressure  of  water  above  recommen- 
ded, the  patient  ought  to  bo  kept  in  the  same  position,  as  for  the  operation 
of  the  taxis.  But  as  the  recumbent  posture  could  scarcely  be  maintained 
during  the  whole  of  the  period  that  would  be  required  for  the  replacement 
of  irreducible  hernia,  Dr.  Amott  recommends  to  substitute  at  intervals  the 
equable  pressure  of  condensed  air,  in  the  manner  proposed  by  him  in  an 
article  on  the  application  of  fluid  pressure  to  the  surface  of  the  body,  in 
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the  Medico  Chirargical  Refiew,  for  1841.     ^*That  part  of  the  MaeiDtoah- 
•ir-case  in  contact  with  the  skin,  must  be  thin  and  of  larger  dimenaions 
than  the  outer  part,  for  the  purpose  of  its  coming  closely  in  contact  with 
all  the  inequalities  of  the  surface.*'     Dr.  Aroott  makes  some  just  observa- 
tions on  the  hopelessness  with  which  patients  labouring  under  irreducible 
bernisB  are  left  to  suffer  the  inconvenience  and  danger  of  their  situatioay 
during  the  rest  of  their  lives.     **  This  proceeds  from  the  erroneous  notion 
that  adhesions,  and  not  increase  of  substance  or  congestion,  prevent  the  re- 
placement of  the  hernia;  and  that  adhesions,  when  they  do  exist,  will  not 
•Yield  to  any  treatment  but  the  dangerous  and  inadmissible  treatment  of  the 
knife."] 
That  pressure  steadily  applied  will  cause  the  absorption  of  morbid  growths 
or  adventitious  matter,  has  been  proved  by  numberless  well-authenticated  ob- 
servations and  experiments,  and  is,  indeed,  a  fact  now  undisputed.     The  pres- 
■are  of  an  elastic  bandage  has  often  been  advantageously  used  to  promote  ab- 
sorption in  chronic  hernial  tumours;  even  scirrhous  and  malignant  tumours 
have  been  fonnd  to  yield  to  it.     And  that  pressure  can  be  much  more  uniformly 
and  equally  applied,  as  well  as  more  easily  controlled,  by  means  of  a  fluid  than 
by  the  bandage,  must  be  admitted  by  every  one  who  will  reflect  upon  the  difier- 
•Dce  between  applying  a  bandage  to  the  top  of  a  globular  tumour  and  keeping 
this  surrounded  by,  or  imbedded  in,  a  bag  of  condensed  elastic  air.    By  these 
qualities  of  fluid  pressure,  the  injurious  irritation  or  inflammation  which  has  so 
often  put  a  stop  to  the  attempt  at  curing  various  diseases  by  other  modes  of 
pressure,  will  be  effectually  prevented.     It  is  not,  however,  a  very  lincommoD 
mistake  to  suppose  that  when  one  mode  of  treatment  is  only  an  improvement 
on  another,  and  not  very  different  in  principle,  it  cannot  materially  signify  which 
mode  is  employed ;  and  yet  it  would  be  just  as  reasonable  to  expect,  in  admin- 
Mtering  a  medicine  which  only  fulfils  the  indication  of  cure  when  a  certain  dose 
is  given,  that  the  same  beneficial  effect  should  be  produced  by  the  exhibition  of 
a  smaller  quantity.     The  instance  of  irreducible  hernia  is  not,  indeed,  so  good 
an  illustration  of  this  as  strangulated  hernia,  for  the  diminution  of  which  the 
pressure  of  the  hand  is  applied  in  the  taxis,  because  considerable  benefit  may 
be  received  from  only  partially  diminishing  its  size;  but  unless  the  bulk  can  be- 
lessened  to  a  certain  degree,  there  cannot  be  obtained  that  immtinity'.from  dan- 
ger which  the  complete  reduction  of  the  hernia  can  alone  aflbrd. 

The  possible  effect  of  the  taxis  which  I  have  suggested  above,  in  drawing  a 
fresh  portion  of  intestine  into  the  hernial  sac,  is  not  likely  to  occur  when  the- 
pressure  is  equally  made  by  a  fluid  ;  consequently  there  would  be  no  opposition 
from  this  cause  to  the  salutary  force  that  may  be  exerted  in  the  contrary  direc- 
tion by  the  gut  within  the  abdomen.  If  it  be  deemed  advisable,  at  any  time,  to- 
attempt  with  caution  to  draw  another  portion  of  intestine  into  the  sac,  it  should 
be  done  in  a  more  direct  manner  than  by  the  unequal  pressure  of  the  taxis ; 
and  this  would  probably  have  been  more  frequently  attempted  had  it  occurred 
that  in  the  cases  where  strangulation  arises  from  the  gut,  which  is  encircled  by 
the  ring  becoming  inflamed  and  tumefied,  the  strangulation  would  cease  were 
the  swollen  gut  replaced  by  a  healthy  portion  of  smaller  diameter.  Of  course, 
under  these  circumstances,  the  hernia  would  continue  irreducible  for  some 
time  afler  the  removal  of  the  strangulation ;  nor  would  it  be  proper  to  endea- 
four  to  reduce  it  soon  afterwards;  for  independently  of  any  such  endeavour* 
Ihe  strangulation  might  be  renewed  by  the  lately  liberated  portion  being  again 
drawn  into  the  ring  by  the  actions  of  the  intestine  in  the  abdomen,  before  its  tu- 
mefaction has  subsided  to  the  requisite  degree. 

The  next  proceeding  which  I  have  to  submit  for  the  consideration  of  snr- 
ceons,  may  be  employed  when  other  measures  have  proved  ineffectual,  and  be- 
rore  adhesions  have  formed,  or  the  lesion  of  the  intestine  is  so  great  as  to  pro- 
hibit any  attempt  at  relief  but  by  the  removal  of  the  stricture  by  »•  operation." 
This  proceeding  is,  to  distend,  by  a  copious  injection  of  fluid,  the  intestine- 
immediately  below  and  connected  with  the  strangulated  portion,  and  thus  grad- 
ually to  withdraw  it  from  the  sac.  The  principle  of  this  practice  has  already 
been  adverted  to  when  explaining  the  various  modes  in  which  the  taxis  operates^ 
Vin.-.12 
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nod  it  may  be  illuttnitH  by  a  very  simple  experiment  more  latitfactorily  tbmn 
fay  any  further  explanation.  Put  a  loop  or  fold  of  the  intestine  of  a  pig  be- 
tween two  finders,  and  distend  it  by  a  springe,  while  the  fingers  are  strongly 
grasping  the  loop.  Immediately  on  the  gui's  becoming  filled,  its  loop  (repre- 
aenting  the  strangulated  [>ortion  io  hernia)  is  gradually  but  powerfully  with* 
drawn  from  between  the  Angers. 

In  strangulation  of  the  ccccuin  or  colon  (the  latter  of  which  is  the  gut  moat 
frequently  protruded  in  umbilical  hernia),  such  a  mode  would  alford  a  speedy 
.means  of  relief:  but  where  the  small  intestine  is  contained  in  the  rupture,  the 
I  case  is  innterially  altered.  The  injection  must  then  be  forced  beyond  what  has 
•been  terinrd  the  valve  of  the  ileum. 

That  this  h;in  frequently  been  accomplished,  and  successfully,  for  the  cure  of 
obstruction  in  the  upper  poition  of  the  intestinal  tube,  cannot  be  doubted,  if 
the  assertioiisi  of  eminent  men  as  to  matters  of  fact  are  to  be  held  of  the  slight- 
est value.  Cullen  adopted  the  practice  in  ileun,  on  the  advice  of  De  Haen,  and 
declares  that  he  found  it  most  i)owerful  and  elfectual.  In  a  paper  contained  ia 
the  second  volume  of  the  *' Transactions  of  the  Medical  Society  of  Londoa,** 
Dr.  Adair  states  that  he  only  failed  in  two  out  of  twelve  or  fourteen  casea  in 
^hich  he  had  used  this  remedy.  l)r,  A.  T.  Thompson  succeeded  in  two  in* 
•stances. 

Other  authorities  may  be  adduced  on  the  sulgect  of  forcing  the  valve  of  the 
colon.  De  Ilaen,  in  some  experiments  upon  a  don,  forced  the  contents  of  an 
injection  into  the  stomach,  from  which  they  wei-e  injected  by  tlie  mouth.  Aber* 
^nethy  (Lectures,  *' Lancet,"  vol.  xi.),  mentions  he  had  seen  cases  in  which 
clysters  had  been  vomited,  the  people  living  *•  long  and  happily"  afterwards. 
Haller  (if  my  memory  does  not  deceive  me),  mentions  the  same  Oict,  as  also 
does  Heberden,  in  his  **  Commentaries  ;*'  and  if  the  following  opinion  of  a 
high  authority  be  correct,  there  would  be  little  difficulty  of  injecting  the  small 
iDtestines  in  the  disease  now  under  consideration  :  *•"  As  soon,"  says  Sir  Astley 
■Cooper  (Lee,  **  Lancet,"  vol.  ii.),  *•*•  as  any  portion  of  the  intestines  is  stran* 
gulated,  the  auti-peristaltic  motion  begins;  the  valve  of  the  ileum  is  of  no  use." 

There  is  a  figure  of  a  sucking  and  forcing  syringe  for  copious  injections  in 
hernia,  given  in  Latta's  Surgery,  by  which,  he  informs  us,  he  had  injected  fiom 
one  to  five  pounds;  and  he  conceived  that  *'  not  only  the  colon  but  probably 
the  small  intestine  lying  between  the  coecum  and  contraction  was  distended.'* 
His  purpose  was  to  empty  the  bowels,  and  thus,  of  course,  diminish  the  resist* 
ance  from  the  abdominal  parietes  to  the  return  of  the  protruded  intestine  or  its 
contents,  as  well  as  to  excite  the  peristaltic  motion  of  the  intestines,  both  by 
.  stimulating  them  and  removing  their  distention.  Dr.  0*Beirne,  of  Dublin,  hai 
modified  the  operation  of  injection  for  the  accomplishment  of  the  former  par. 
pose,  by  passing  a  tube  further  than  is  usual  into  the  bowel,  and,  as  appears 
■from  his  experience,  with  great  advantage.  Clysters,  as  a  remedy  in  hernia, 
were  formerly  in  considerable  esteem,  and  many  instances  of  success  from  their 
nse  were,  doubtless,  owing  to  their  action  on  the  principle  I  have  been  illns- 
trating.  It  is  to  be  regretted  that  the  misunderstanding  of  this,  their  more  im* 
-portanc  operation,  should  have  prevented  the  efficacious  application  of  them^ 
.and  consequently  led  to  their  disuse. 

If  the  constricture  on  the  intestine  by  the  ring  be  not  great,  the  liquid  of  a  co* 
^pious  injection  distending  its  lower  part  within  the  abdomen,  instead  of  with- 
drawing the  strangulated  loop,  would  enter  it.     Such  an  occurrence  woi|]d  be         | 
rare,  and  could  hardly  occur  if  the  gut  was  really  strangulated  ;  but  where  it        | 
did  occur  no  mischief  would  be  done  if  care  t>e  taken  to  preserve  a  moderate 
pressure  on  the  hernial  tumour.     On  the  contrary,  benefit  would  probaly  result        j 
from  the  distention  of  the  neck  of  the  sac.     Of  course,  it  would  be  improper  to        j 
make  the  attempt  thus  to  withdraw  the  intestine  from  the  sac  while  thestranga-        } 
lated  portion  is  yet  evidently  much  enlarged  or  distended,  or  where  from  the 
■  delay  that  has  taken  place,  there  would  be  objection  to  traction  of  any  degree, 
and  however  produced.     Yet  how  often  has  it  happened  that  the  strangulated 
intestine  has  been  drawn  into  the  abdomen  by  the  peristaltic  action  of  the  bowel 
•within,  and  the  patient  thus  saved,  after  the  tenderness  of  the  parts  and  othar 
f.ircumstances  have  apparently  left  no  other  resource  but  the  operation. 
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.  It  need  acercely  be  obsenred  that  the  injection  of  the  iniiill  intestine  will  re- 
hire a  little  more  art  than  is  usually  exercised  on  such  occasions.  The  first  at- 
lempts  may  fail,  but  the  sensibility  of  the  parts  will  soon  be  sufficiently  reduced 
bO  ailoHT  ol'lhe  re(juisite  distention. 

Oo  the  failu're  of  milder  and  safer  measures  recourse  must  be  had  to  the  ope- 
ration of  removing  the  stricture  from  the  intestine  by  an  instrument  directly  ap- 
plied to  it.  The  fibrous  band  constituting  the  stricture  may  either  be  dilated 
by  stretching  or  be  cut.  The  latter,  which  is  the  only  plan  now  in' use,  has  al- 
ready been  adverted  to.  The  advantages  of  dilatation  over  cutting,  could  it  be 
at  easily  practised,  would  be  the  avoidance  of  the  dangets  of  haemorrhage  and  of 
wounding  the  intestine;  and,  as  the  opening  in  the  peritoneum  would  be  of  less 
•stent  and  farther  removed  from  the  cavity  of  the  abdomen,  there  would  be  less 
danger  of  its  inflammation. 

The  objections  which  have  been  ma'de  to  the  stretching  of  the  ring  have  re- 
ferred more  to  the  instruments  employed  than  tp  the  principle  itself.  These, 
ic  has  been  said,  are  so  bulky  that  where  thsy  can  easily  be  introduced  no  stric- 
Care  can  exist,  and  consequently,  ruptures  apparently  so  reduced  might  have 
been  reduced  by  the  taxis;  and  where  force  has  been  used  the  gut  has  been  ex- 
posed to  injury  from  bruising.  There  is  undoubtedly,  much  truth  in  these  al- 
legations, but  methods  for  fulfilling  the  indications  may  be  contrived  to  which 
«uch  objections  would  not  apply. 

Two  or  more  broad  flat  probes,  with  wedge-like  blunt  points,  might  often  be 
inserted  oo  opposite  sides  of  the  intestine,  and  the  stricture  be  stretched  by  sep- 
arating them  in  a  parallel  direction,  either  by  the  hands  alone  or  by  easily  con- 
trived mechanism  on  the  principle  of  the  hand-screw.  There  must  be  two  or 
inore  such  probes  used  to  prevent  any  injurious  pressure  on  the  intestine ;  and 
to  this  necessity  not  having  been  recognised  may  perhaps  be  attributed,  in  some 
measure,  the  disuse  of  the  plan.  The  fluid  dilator,  which  I  have  endeavoured 
to  introduce  generally  into  surgery,  and  which  is  so  incomparably  superior  to 
ether  means  of  dilatation  for  the  extraction  of  stone  from  the  male  or  female 
bladder,  as  well  as  for  the  removal  of  contractions  from  the  passages,  is  not  so 
applicable  here.  In  cases,  however,  where  only  a  little  more  distention  is  requir- 
ed than  the  taxis  "ban  accomplish,  it  might  be  employed  with  safety.  Its  flexi- 
bility, little  bulk  when  collapsed,  and  eccentrical  action,  are  valuable  qualities, 
with  respect  to  such  an  use  of  it ;  and  where  it  could  not  itself  safely  pro- 
duce the  necessary  extent  of  dilatation,  it  might  facilitate  the  application  of  other 
fneasures. 

To  some  varieties  of  the  disease  doubtless  dilatation  would  be  more  applica- 
ble than  to  others ;  but  at  pfesent,  all  cases  where  the  attempt  at  reduction  by 
pressure  fails  after  the  strangulated  parts  have  been  exposed  by  the  opening  of 
the  sac,  however  they  may  vary  as  to  the  character  of  the  stricture  or  the  di- 
tatability  of  the  ring,  are  subjected  to  the  knife. 

When  the  principle  of  dilating  the  stricture  in  hernia  was  revived  in  France 
about  the  middle  of  the  last  century  (for  it  was  probably  from  its  obvious  nature 
the  original  operation),  the  same  principle  applied  to  the  extraction  of  urinary 
calculus  was  falling  rapidly  into  disrepute,  or,  more  properly,  out  of  fashion. 
The  remarkable  change  that  has  taken  plJice  of  late  years  in  the  manner  of  per- 
forming lithotomy,  in  which  dilatation,  so  long  condemned  as  a  barbarous  prac- 
tice, has  now  nearly  superseded  the  use  of  the  knife  in  opening  a  passage  into 
the  bladder,  may  dispose  surgeons  to  examine  a' little  more  closely  the  validity 
of  the  objections  that  have  been  made  to  dilatation  in  hernia,  and  to  ascertain 
whether  they  are  the  result  of  sound  and  unprejudiced  reasonings  on  the  sub- 
ject. Authority  is  against  this  practice,  but  so  has  it  been  against  a  great  many 
practices  in  surgery  that  nevertheless  were  the  best  that  could  be  adopted ;  and, 
witboQt  wandering  from  the  subject  of  hernia,  a  sufficient  example  of  the  worth- 
leasness  of  mere  authority  in  such  matters  is  conspicuous  in  the  late  valuable 
revival,  principally  by  the  efforU  of  Mr.  Key,  of  Pettit's  much  condemned  ope- 
ntioD  of  dividing  the  stricture  outside  the  peritoneal  sac. 

By  lessening  the  danger  of  the  operation  and  facilitating  its  performance,  the 
Unportant  advantage  would,  moreover,  be  gained,  of  remoring  the  causea  of  a 
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fatal  delay  in  harioic  recoarie  to  this  final  measure  amongst  surgeoDt  ODpraetis- 
ed  in  operations.  There  are  two  erroneous  extremes  in  the  management  of 
•trangulated  hernia  :  trusting  too  confidently  or  for  too  long  a  period  to  other 
measures  th:m  the  knife  ;  and  on  the  other  hand,  having  recourse  to  this  before 
other  milder  and  safer  measures  have  had  sufficient  trial ;  but  of  these  extremes 
the  latter  may  be  deemed  the  less  dangerous.  (The  idea  of  dilating  instead  of 
cutting  the  stricture  in  hernia  had  occurred  to  me  long  before  I  discovered^ 
by  a  note  in  one  of  the  later  editions  of  Mr.  Lnwreiice*s  excellent  treatise,  that 
M.  Lc  Blanc  had  practiced  such  a  method  in  France  nearly  a  hundred  years 
ago.  The  comparative  results  of  the  plan  I  cannot  state,  as  I  have  not  the  op- 
portunity of  readins:  M.  Le  Blanc's  work;  the  whole  of  my  information  on 
the  subject  of  the  dilatation  of  the  stricture  in  hernia  having  been  gathered 
from  this  note,  and  a  notice  of  it  in  an  article  by  the  late  M.  Sanson,  in  the 
•*Dictionaire  de  Medicine  et  de  Chirurgie.") 

Although  the  suggestions  which  I  have  made  of  improvement  in  the  treat- 
ment of  hernia  cannot  be  said  to  have  had  their  value  confirmed  by  experience, 
yet  as  remedial  measures  analogous  to  two  of  the  principal  suggestions  have 
been  in  common  use,  the  effects  of  these,  at  least,  can  easily  be  appreciated  bj 
comparison.  The  mode  of  causing  pressure  on  the  hernial  tumour  has  hither- 
to been  very  imperfect.  It  has  not  only  often  failed  in  relieving,  on  account  of 
its  own  inherent  defects,  but  in  many  cases  indirectly,  by  the  fatigue  which  its 
application  occasions  to  the  surgeon,  and  the  supposed  necessity  of  attending 
to  other  measures,  obliging  him  to  desist  from  its  use  before  any  benefit  has 
been  obtained.  Nor  has  the  surgeon  been  able  to  employ  it  at  the  same  time 
witb-cold  applications  to  the  part,  and  hence  has  been  lost  the  combined  action 
of  these  powerful  and  perfectly  compatible  remedies.  The  great  objection 
that  many  have  urged  against  delay  in  recourse  to  the  operation  does  not  hold 
against  this  combination;  for  while  the  cold  will  keep  inflammation  at  bay,  this 
and  the  pressure  together  must  diminish  the  size  of  the  protrudfd  parts.  The 
proposal  of  drawing  the  strangulated  part  out  of  the  sac  by  distending  the  lower 
part  of  the  intestine  in  the  abdomen,  is  founded  on  a  principle  new  to  surgery* 
and  consequently  does  not  admit  of  illustration  from  analogy;  but  this  is  by  no 
means  the  case  with  respect  to  the  remaining  suggestion  of  dilating  instead  of 
cutting  the  stricture  in  the  operation  for  hernia.  This  practice  has,  indeed, 
been  opposed  by  authority  (although,  as  I  have  said,  this  is  of  little  account 
where  the  judgment  is  apt  to  be  biassed  by  prejudices  and  other  influences  in- 
imical to  the  investigation  of  truth),  but  authority  has  been  highly  favourable 
to  the  principle  of  dilating  the  hernial  stricture  when  accomplished  by  other 
means.  For  what  is  the  commonly  supposed  object  of  the  taxis  but  the  dilata- 
tion of  the  constricted  ring  by  forcing  the  protruded  parts  against  it  ? — and  the 
fluid  contents  of  the  intestine  are  forced  against  the  closed  ring  by  pressure  ap- 
plied to  the  hernia,  just  as  an  injection  is  sometimes  forced  against  a  constrict- 
ed part  of  the  urethra  in  retention  of  urine.  While,  therefore,  the  advantage 
of  dilatation  is  admitted,  when  it  is  produced  by  one  set  of  measures,  surgeonr 
should  not  be  indisposed  to  examine  into  the  character  of  its  operations  when 
otherwise  effected.  Lancet,  July  l,  1843,  p.  467. 


74.— PANNTI8;  AND  THE  CURE  OP  INVETERATE  CASES  BY  THE  INOCU- 
LATION OP  THE  MATTER  OP  BLENORRHCEA.— By  Arthdr  B.  Stout 
M.D. 

f  Communicated  to  the  Med.-Chir.  Society  of  Edinburgh,  by  Dr.  HttmiUon, 

{Dr.  Robert  Hamilton  has  written  this  interesting  paper  on   pannus,  fronr 

notes  put  into  his  hands  in  Vienna,  by  Dr.  Stout,  and  which  embodied  a 

short  account  of  the  recent  experiments  and  observations  of  Dr.  Jos.  Fr. 

Piringer  and  Professor  Jager.] 

By  many,  perhaps  by  most  British  authors  of  the  present  day,  pannus  seems 

to  be  regarded  as  synonymous  with  a  vascular  and  obscure  condition  of  the  cor* 

neal  conjunctiva  only.     In  proof  of  this,  we  quote  beneath  the  words  of  Messrs. 
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Suiiiel  Cooper,*  and  Tyml.t  Drs.  Littell,t  and  Stocber,}  aod  of  an  able  wri- 
ter Id  the  British  and  Foreign  Medical  Review  for  July,  1840  1  To  these 
ttacements  we  invite  perusal,  under  the  clear  conviction  that  they  support  the 
■ffrmation  thaLthe  current  definition  of  pannus  at  the  present  time,  is  a  vascu- 
lar and  thickened  state  of  the  conjunctiva  covering  the  cornea.  That  any  of 
the  authors  here  quoted  would  deny  that  the  sclerotic  conjunctiva  is  likewise 
implicated  in  the  disease,  we  do  not  believe;  and  hence  the  error  is  mostly  in 
the  way  of  omission;  but  it  is  not  on  that  account  the  less  faulty;  and  hence, 
as  so  much,  or  entirely,  disregarding  the  morbid  pondition  of  the  sclerotic  and 
palpebral  conjunctiva,  we  consider  it  alike  unfortunate  and  inaccurate. 

Upon  the  views  of  Mr.  Middlemore  and  Dr.  M'Kenzie  as  being  more  fully 
expressed,  we  shall  dwell  somewhat  more  at  length.  According  to  the  former 
of  these  gentlemen,  the  disease  called  pannus  is  nothing  more  than  opaque  and 
Tascular  condition  of  the  anterior  membrane  of  the  cornea,  almost  invariably 
produced  by  the  continuance  of  purulent  or  strumous  ophthalmia,  or  by  chronic 
inflammation  of  the  cornea.  This  part  becomes  nebulous,  covered  with  red 
▼OMels,  and  opaque Sometimes  the  sclerotic  conjunctiva  under- 
goes a  similar  change  to  that  which  occurs  in  the  corneal  portion,  but  this  forms  * 

no  necessary  part  of  the  disease The  conjunctival  covering  of  the 

cornea  is  first  affected ;  in  the  progress  of  the  disease  the  infrajacent  texture  is 
involved  in  u  similar  morbid  action,  so  that  in  the  worst  forms  of  long-continued 
pannus,  the  whole,  or  nearly  the  whole  of  the  cornea,  undergoes  those  changes 
which  unfit  it  for  the  transmission  of  light;  and  no  therapeutic  means  which 
can  be  employed  will  have  any  material  influence  upon  the  general  structure  of 
the  cornea,  and  consequently  will  not  succeed  in  restoring  vision. — (Treatise  on 
the  Diseases  of  ilin  Eye.  vol.  i.,  497-500).  To  two  of  the  opinions  here  deliv- 
ered we  feel  constrained  es|->ecially  to  object.  Ist,  to  the  doctrine  "that  the 
affection  of  the  sclerotic  conjunctiva  forms  no  necessary  part  of  the  disease 
called  pannus;  and.  i/diy.  to  the  assertion  **  that  in  long-continued  pannus,  the 
whole,  or  nearly  the  \vM()l-^  substance  of  the  cornea  undergoes  morbid  changes.*' 
However  true  these  statements  may  be  respecting  the  history  of  corneitis,  or  of 
comeitis  combined  with  pannus,  wc  believe  they  are  incorrect  when  applied  to 
pannus  itself;  and  that  the  aide  writer  has,  in  this  matter,  inadvertently  con- 
founded things  whicli  really  differ. 

Dr.  M'Kenzie  again,  herein  following  Beer,  describes  pannus  as  a  symptom, 
or  rather  a  constituent  part  of  scrofulous  corneitis;  in  which  the  conjunctival 
layer,  and  the  substance  immediately  beneath  that  layer  are  chiefly  affected,  but 
In  which  all  the  tissues  of  the  cornea  may  be  implicated.  Sometimes,  says 
Dr.  M.,  the  whole  cornea  becomes  covered  with  blood-vessels,  giving  it  a  red 
colour,  a  symptom  which  is  styled  pannus.  With  the  views  of  this  eminent 
oculist,  so  far  as  they  refer  to  strumous  corneitis,  we  do  not  interfere  ;  but,  as 
far  as  descriptive  of  pannus,  we  must  remark,  that  they  conjoin  phenomena,  or 
rather  complaints,  which  are  by  no  means  rnvariably  or  necessarily  associated,. 
and  interfere  with  the  recognition  of  their  distinct  and  separate  existence — ex- 
hibiting different  symptoms,  and  calling  for  very  different  means  of  relief. 

Having  thus  dwelt  on  what  we  consider  inaccurate  definitions  and  views  of 
pannus,  we  turn  to  what,  in  a  scientific  point  of  view,  are  the  true  ones ;  and 
shall  supply  a  short  description  by  L.  C.  Rigler,  the  assistant  of  Jager,  and 
chief  of  the  Ophthalmic  Clinic  in  the  Josephine  Academy  at  Vienna,  drawn  up 
as  late  as  1842,  and  yet  unpublished.     By  this  distinguished  oculist,  pannus  is 

*  At  present  tho  term  pannns  is  applied  to  any  opaque  thickening  of  the  layer  of  the  con- 
Jonctiva  covering  the  cornea.    Surg.  Diet  7th  edit,  1838,  sab  voce. 

t  Pnnnnn,  coarse,  (cloth)  a  thick  and  vascular  condition  of  tho  corneal  conjunctiva.  Prac- 
tical Work,  184U.  Glossary,  ii.,  544. 

X  Fionas,  a  thickened  and  vascular  condition  of  the  conjunctiva  covering  the  cornea.  Man- 
nal,  1840.  p.  282. 

(  On  a  appelo  dc  ce  nom  (pannus)  un  reseau  vasculaire  forme  par  les  vaisseaux  dilates  de 
la  oonjonctivo  que  recouvre  la  comee,  et  accompagne  d'un,  epaississement  plus  oa  moini  con- 
siderable de  cet  conjonative.    Manuel  d'Ophth.,  p.  243. 

I  And  first  on  the  word  panwts :  this  morbid  condition  of  the  conjunctival  layer  of  th# 
a,  in  general  so  rebellious  to  treatment    No.  for  July,  1840,  vol  x.  p.  36. 
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^leliiied  to  be  ?.n  increased  and  morbid  RCtion  (hypertrophy),  affecting  the  vele- 
rotic  and  corne;i1  conjunctiva;  and  it  is  divided  into  two  varieties,  P.  Unuis  and  - 
P.  crassus,  linked  by  many  intermediate  4brms.  The  P.  tenuis  is,  moreover, 
defined  to  be  hypertrophy  of  the  sclerotic  and  corneal  conjunctiva,  without  dis- 
ease of  the  submucous  tissue;  whilst  in  the  crassus,  carnosaus,  or  sarcomm- 
tous,  this  submucous  tissue  is  also  involved.  The  leading  symptoms  of  the 
former  variety,  Professor  Rigler  states,  are  the  following^— After  a  loDg-con« 
tinned  inflammatory  state  of  the  conjunctiva,  numerous  delicate  vessels  extend 
from  the  sclerotica  over  the  margin  of  the  cornea,  and  expand  themselves  in 
the  form  of  a  grayish  cloudy  opacity,  giving  to  the  eye  a  dull  and  inexpressive 
appearance.  These  vessels  increase  in  number,  spread  over  the  cornea,  to  a 
greater  or  less  extent,  usually  running  from  the  superior  edge  of  the  cornea 
downwards.  The  pupil  thus  becomes  partially  or  entirely  covered,  and  the 
iris  concealed  from  view.  The  leading  phenomena  attending  the  second  vari- 
ety are  an  augmentation  of  those  just  enumerated.  After  obstinate  inflamma- 
tion, a  thick  tumefied  net- work  of  various  vessels  is  formed,  either  primarilj 
in  the  conjunctiva,  or  as  the  sequel  of  the  foregoing  variety.  In  high  degrees 
of  development  the  metamorphosis  covers  the  whole  cornea,  giving  to  its  entire 
surface  a  brownish-red  colour,  and  producing  numerous  granulations.  When 
the  disease  has  proceeded  thus  far,  neither  the  iris  nor  vessels  can  be  distin- 
guished, and  the  cornea  appears  to  be  involved;  and  if  neither  nature  or  art  a^ 
rest  it,  the  sclerotic  conjunctiva,  especially  in  lax  leuco-phlegmatic  habits,  be- 
<;omes  covered  with  a  growth  of  pale  red  granulations,  so  called,  almost  insen- 
sible, but  easily  bleeding,  which  are  so  numerous  that  they  sometimes  appear 
<;onfluent,  encroaching  upon  the  cornea,  until  they  totally  cover  it.  Their  in- 
crease separates  the  lids  from  the  eye-ball,  sometimes  everting  them.  In  thia 
way  a  simple  pannus  may  be  mistaken  for  a  medullary  sarcoma ;  and  the  mora 
eo  as  the  separation  of  the  brown  crusts  which  form  on  the  surface,  frequently 
occasions  considerable  hsemonrhage.  Experience,  however,  proves  that  in  thif 
affection  of  the  conjunctiva,  the  cornea  often  participates  but  little,  and  in  the 
greater  part  of  its  depth  remains  quite  transparent. 

In  the  graphic  descriptions  of  these  eminent  Germans  every  one  the  least  a^ 
■quainted  with  English  ophthalmic  surgery,  will  at  once  recognise  a  complaint 
-^vhich  has  much  engaged  the  attention,  and  excited  the  warmer  feelings  of 
many  distinguished  British  oculists  and  surgeons.  It  was  forced  upon  the  at- 
tention of  the  profession  and  the  public,  as  one  of  the  roost  important  sequeha 
of  the  Egyptian  ophthalmia,  which  produced  such  df^vaslation  among  our  troops, 
and  frequently  in  civil  life.  It  gave  rise,  moreover,  to  much  keen  discnsaion* 
and  has  not  yet  ceased,  under  the  name  of  granular  state  of  the  eyelids  and 
■opacity  of  the  cornea,  to  be  regarded  as  one  of  the  opvrobria  medicine, 

[Mr.  Lawrence  seems  to  be  almost  the  only  Britisn  writer  on  this  subject, 
who  has  clearly  defined  the  disease — ] 

In  that  chapter  which  treats  of  **  purulent  ophthalmia  in  the  adult,"  and  in 
that  section  which  discusses  the  treatment  of  the  diseased  palpebral  conjnne- 
tiva  in  the  chronic  state,  he  states : — **  when  purulent  ophthalmia  has  been  neg- 
lected, or  insufficiently  treated,  and  when  the  eye  has  consequently  been  repeat- 
edly inflamed,  the  palpebral  linings  became  thoroughly  altered  in  strtictare, 
and  we  cannot  be  surprised  that  it  should  be  difficult,  and,  indeed,  hardly  possi- 
ble to  restore  their  healthy  state.  This  condition  of  the  parts  has  been  called 
by  English  writers,  the  granulated  state  of  the  eyelids  ...  a  very  impor- 
tant effect  of  which  is  vascularity  and  opacity  of  the  cornea.  The  mechanical 
friction  of  the  granulations,  on  the  surface  of  the  cornea,  causes  its  vessels  to 
be  enlarged,  so  that  the  texture  of  its  conjunctival  layer  is  loosened  and  thick- 
ened ;  hence  haziness,  a  nebulous  state,  or  more  considerable  opacity  is  pro- 
duced. The  following  is  the  order  of  the  events.  First,  disease  of  the  palpe- 
bral lining;  Sndly,  acute  inflammation  of  the  conjunctiva;' 3rd ly,  full  develop- 
ment of  the  granular  surface,  then  thickening  and  hardening  of  the  membrane; 
4thly,  vascularity  and  opacity  of  the  cornea  ;  the  morbid  change  is  frequentlj 
confined  to  the  upper  half  of  the  cornea,  that  is  to  the  portion  over  which  the 
rongh  surface  of  tlie  upper  eyelid  moves;  whilst  the  lower  half  remains  I 
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E;  but  the  vascularity  may  proceed  to  the  extent  of  coYering  the  coinea 
with  a  net-work  of  red  vessels;  and  its  mucous  covering  may  be  so  loosened 
and  thickened,  as  to  exhibit  the  state  technically  called  panniu,  in  which  the 
bofundary  of  the  cornea  can  hardly  be  seen.*' 

It  thus  clearly  appears  that  the  term  pannus,  so  generally  abandoned  and  mis- 
anderstood  by  British  authors,  is  an  appropriate  and  approved  appellation  for 
Cliat  most  troublesome  and  well-known  disease,  which  we  are  in  the  habit  of  de- 
•igodting  by  the  periphrnse — vascularity  and  opacity  of  the  sclerotic  and  corneal 
eoDJunctiva,  from  a  granular  state  of  the  Hning  membrane  of  the  eyelids; — the 
granulations  here  spoken  of  being  nothing  more  than  a  morbid  enlargement  of 
(be  natural  villi. 

£We  need  not  liere  refer  to  the  keen  controversy  which  some  time  ago  exist- 
ed, respecting  the  treatment  of  this  disease.     It  will  be  sufficient  to  state 
that  it  has  always  confessedly  been  one  of  the  most  obstinate  diseases  which 
we  have  to  encouni«r,  and  we  are,  therefore,  the  more  willing  to  try  any  re- 
medy, which  ii\.  other  hands  has  been  more  successful.     This  seems  to  be 
the  result  of  inocuiatins  the  conjunctiva  with  the  matter  of  blenorrhcea.] 
If  we  have  an  opportunity  of  treating  from  the  commencement,  or  in  its  earli- 
est stages,  either  the  violent  purulent  ophthalmia,  or  the  milder  muco-pumlent 
one,  and  iu  the  former  instance,  have  seen  the  organ  safely  brought  through  the 
imminent  peril  of  rupture  and  disorganization,  and  in  both,  have  an  opportunity 
of  treating  early  the  slower  and  insidious  process  usually  styled  that  of  granula- 
tion producing  opacity  of  the  cornea,  in  other  words,  pannus — then  our  hopes 
of  a  successful  issue  may  be  high  and  satisfactory;  but,  on  the  contrary,  if  these 
disoqlers  have  proceeded  unchecked,  and  the  pannus  has  made  considerable  pro- 
gress, and  become  at  all  permanent,  then  we  fear  that  all  the  common  resources 
of  the  art  will  be  found  alike  futile  and  unavailing.     This,  from  the  very  nature 
of  the  circumstances,  is  the  character  of  those  cases  in  which  such  oculists  as 
Jsger  and  Piringer  resort  to  the  practice  now  to  be  considered  ;  and  such  is  the 
omy  class  of  cases  in  which  the  method  is  here  recommended  for  adoption. 

The  Es;yptian  ophthalmia,  in  its  most  violent  as  well  as  milder  forms,  and 
gonorrhceal  ophthalmia,  from  the  direct  introduction  of  urethral  matter,  and  the 
ophthalmia  neonatorum,  should  all  be  regarded  as  only  varieties  of  one  and  the 
oame  disease,  produced  by  one  and  the  same  morbid  poison,  and  yet  that  this 
disease,  so  rapid  in  its  course,  and  destructive  in  its  consequences,  should  wit- 
tingly and  of  express  purpose  be  proposed  and  employed  as  a  remedy  for  the  re- 
moval of  another,  not  only  implies  that  this  latter  should  be  most  serious,  and 
otherwise  all  but  irremediable,  but  exhibits  likewise  in  its  successful  issue  one 
of  the  most  striking  instances  of  human  ingenuity,  and  one  of  the  greatest  tri- 
umphs of  the  art. 

[From  the  accounts  of  Dr.  Piringcr  and  Professor  Jager,  we  find  that  145  ca- 
ses have  been  treated,  and  out  of  this  number  only  seven  cases  were  unsuc- 
cessful.] 
In  the  great  majority  of  cases,  the  affection  pervades  both  eyes;  and  it  must 
«ver  carefully  be  seen  to,  that  the  pannus  is  complete — that  is  to  say,  covering 
Che  whole  cornea,  and  not  partial  only,  because  the  remedial   process  affects 
▼ery  differently  the  diseased  and  the  healthy  cornea,  risking  and  injuring  the 
Utter  as  much  as  it  benefits  the  former. 

The  contra-indications,  if  we  would  look  for  any  thing  like  uniform  and  com- 
plece  success,  must  be  thoroughly  understood  and  caref^ully  observed.  The  in- 
completeness of  the  pannus,  as  just  stated,  is  one.  We  must  also  discriminate« 
es  before  hinted,  between  this  disease  and  conjunctival  xeroma— the  cuticular 
eoBJunctiva  of  Travers — the  xerophthalmus  of  Beer,  a  disease  in  which  the  con- 
janctiva  is  always  drier  than  usual,  and  appears  as  if  skinned  over,  and  in  which 
the  secretory  structure  of  the  parts  appears  altered,  and  its  powers  of  forming 
ttiucas  either  partially  or  entirely  lost;  here  the  tre^^tment  by  inoculation  has 
no  remedial  powers.  But  by  far  the  most  important  contra-indication  is  the  ex- 
istence of  any  dyscrasia,  or  bad  habit  of  body,  especially  struma,  also  gout,  rheu- 
■iatism,  syphilis,  and  such  like.  We  are  about  voluntarily  to  subject  the  frame, 
•ad  especially  the  delicate  organ  of  the  eye,  to  a  disorder  which  will  prove  more 
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or  leM  urgent  and  severe,  and  if  the  general  health  be  not  tolerably  good,  <iDd 
the  vital  power  considerable,  then  we  have  no  ri^ht  to  expect  aught  else  than 
destruction  of  the  organ  we  wish  to  restore.  The  general  health,  therefore, 
should  never  be  below  par.  Neither  is  this  process  a  remedy  for  opacities  of  the 
cornea,  including  leucoma,  over  which  diseases  it  has  no  power;  and  if  they  are 
complicated  with  pannus,  while  this  latter  is  cured,  the  others  remain.  This 
remark  naturally  extends  to  various  other  abnormal  complications,  which  con* 
tinue  as  they  were ;  whilst  it  is  no  doubt  true,  that  some  of  them  are  placed  bj 
the  process  under  much  more  favourable  circumstances.  Thus  it  is  with  cases 
complicated  with  cataract,  and  with  closure,  or  adhesion,  of  the  iris,  which  pre- 
viously could  not  be  detected,  but  which  after  this  treatment  may  be  removed 
with  as  much  prospect  of  success  as  if  no  pannus  had  preceded.  One  other 
point  must  be  attended  to,  namely,  that  when  the  functions  of  the  sensitive  parts 
of  the  eye  have  been  for  a  time  suspended,  then  it  is  to  be  expected  that  they 
will  gradually  be  weakened,  and  finally  extinj^uished.  The  time  required  for 
the  complete  destruction  of  the  nervous  sensibility  varies,  and  does  not  appear 
to  be  satisfactorily  ascertained.  It  probably  ranges  from  between  two  or  three 
to  four  or  six  years ;  and  if  the  obstructing  cause  has  continued  until  nearly  the 
latter  of  these  periods,  it  ou^ht  to  be  explained  to  patients,  that  such  cases  are 
not  so  favourable,  as  if  they  had  sooner  applied.  At  the  same  time,  it  is  a  fact, 
that  often,  under  the  renewed  stimulus  of  light,  those  powers  and  parts  which 
had  so  long  remained  dormant,  are  sometimes  wonderfully  excited  again  to  their 
normal  condition. 

The  virus  should  be  selected  from  a  case  of  mild  blenorrhcea ;  which  will 
readily  be  found  in  an  example  of  ophthalmia  neonatorum,  a  mild  case  being 
preferred.  Should  a  case  of  this  description  not  be  within  reach,  then,  by  dilu- 
ting the  discharge  of  a  more  acute  disease  with  water,  or  by  exposing  it  for  • 
longer  or  shorter  time  to  the  air,  its  virulence  will  be  lessened  ;  while,  by  regu- 
lating the  quantity  introduced  into  the  eye,  the  result  will  still  further  be  mod- 
ified. It  is  evident  that  we  should  at  Hrst  proceed  with  caution,  and  err  rather 
by  underdoing  than  overdoing.  If  we  fail  once,  no  harm  is  done ;  and  the  virus 
may  be  applied  stronger  and  more  largely  on  another  occasion.  The  more 
speedily  the  inoculation  bei^ins  to  take  etlect,  the  more  violent  are  the  symptoms 
likely  to  prove  ;  and  the  more  decided  should  he  the  remedies,  if  it  becomes 
necessary  to  use  any.  Even  when  thus  cautiously  produced,  the  disorder  must 
be  carefully  watched,  and  judiciously  regulated.  A  thick,  firm,  fleshy  pannus 
requires,  for  its  dispersion,  a  higher  dejjree  of  the  sanative  inflammatory  action 
than  a  thin  and  less  organized  one.  Ktlien  the  disease  prove  mild  and  favour- 
able, we  should  not  interfere.  If,  on  the  other  hand,  the  action  threatens  to  be 
excessive,  endangering;  the  eyeball,  local  depletion,  and  if  necessary,  general, 
together  with  the  usual  constitutional  remedies,  and  the  local,  especially  cold 
or  iced  water,  must  be  had  recourse  to.  That  the  remedy  is  a  severe  one  is  un- 
doubtedly true;  hut  there  are  few  who  have  the  misfortune  of  labouring  under 
the  complaint,  who  are  not  found  willingly  to  submit  to  it.  We  need  scarcely 
add,  that  the  disease  excited  in  the  eye  affected  with  pannus,  runs  its  course 
much  less  violently  than  when  it  attacks  the  healthy  eye.  It  frequently  leaves 
the  cornea  perfectly  clear  and  transparent  in  the  course  often  or  fourteen  days, 
although  it  often  requires  a  longer  period,  extending,  on  an  averape,  according 
to  Jager,  to  about  six  weeks.  And  it  is  most  satisfactory  to  know,  that  so  far  as 
the  past  experience  of  the  metliod  has  proceeded,  no  case  has  occurred  in  which 
the  morbid  action  has  extended  to  the  deeper  seated  parts  of  the  organ;  nor  has 
it  ever  produced  those  disastrous  effects  which  are  so  often  witnessed  after  at- 
tacks of  the  healthy  eye,  such  as  suppuration,  bursting,  and  evacuations  of  the 
humours.  In  fifty-nine  of  Dr.  Piringers  sixty-one  cases,  not  one  was  injured  in 
the  slightest  degree. 

As  exhibiting  the  operation  of  the  remedy,  we  shall  here  give  an  epitome  of 
a  few  of  Dr.  Piringer's  cases: — 

1.  A  man,  aged  53,  had  thick  fleshy  pannus  of  both  eyes,  of  two  years'  stand- 
ing, so  that  he  could  not  at  all  perceive  the  light.  In  the  year  1825,  he  was 
treated  in  the  Vienna  Hospital  for  the  Egyptian  ophthalmia;  pannus,  notwith- 
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«lBiiding,  followed,  and  in  1827  he  was  totally  blind.  In  the  year  1829,  he  was 
faioealated  with  the  matter  of  a  gonorrhcsal  ophthalmia,  from  a  patient  who  had 
•ecidentally  introduced  the  matter  from  the  urethra  into  his  own  eyes.  In  for- 
ty-eight hours  a  very  severe  inflammation  was  fully  established.  As  the  patient 
had  a  cachectic  habit,  cold  applications  only  were  applied  to  the  eyes.  In  two 
weeks  he  was  able  to  discern  objects;  but  eighteen  months  elapsed  before  he 
was  dismissed  in  good  health,  and  with  perfect  vision. 

2.  This  second  case  exhibited  an  old  pannusof  two  years*  continuance,  along 
with  considerable  inflammation,  lacrymation,  and  mucous  discharge.  For  six 
nooths  the  whole  armoury  of  pharmaceutical  means  was  employed,  with  only 
•light  and  temporary  improvement,  so  that  they  were  given  up  in  despair.  In- 
oculation with  the  fresh  matter  of  a  simple  blenorrhoea  was  now  had  recourse 
to,  and  in  twenty  hours  acute  blenorrhcea  was  developed.  After  eleven  weeks, 
the  cure  was  so  perfect  that  the  eyes  appeared  as  if  they  had  never  been  dis- 
eased. After  the  lapse  of  eight  years,  they  remained  in  the  same  satisfactory 
condition. 

3.  The  next  case  we  notice  is  that  of  a  student  aged  18,  who  had  one  eye  af- 
fected with  pannus,  the  right,  the  other  being  quite  healthy.  The  pannus  was 
thick,  with  a  central  opacity,  surrounded  with  a  lymph-like  exudation.  The 
snore  usual  treatment  was  employed  for  Ave  weeks  with  all  solicitude,  but  with- 
oot  any  benefit.  Inoculation  with  the  matter  of  simple  blenorrhoea  was  then 
had  recourse  to ;  and  in  eight  weeks,  after  a  mild  inflammation,  the  disease  was 
entirely  removed.  The  central  corneal  opacity  still  remained,  impeding  vision; 
and  this  defect  was  removed  by  a  slight  artificial  enlargement  of  the  pupil.  The 
left  eye,  being  carefully  protected  from  accidental  inoculation,  entirely  escaped. 

4.  Dr.  Piringer  also  reports  a  case  in  which  the  inoculation  was  repeated  no 
less  than  Ave  times.  The  patient  was  a  man,  aged  47,  who  had  for  several  years 
been  afflicted  with  obstinate  ophthalmia,  the  sequela  of  the  true  Egyptian,  to- 
gether with  thick  fleshy  pannus.  The  flrst  inoculation  failed,  producing  no  ap- 
parent effect.  The  second  excited  only  slight  and  temporary  irritation.  The 
third  operated  very  efficiently,  was  fully  effectual,  cured  the  chronic  blenorrhcea, 
and  reduced  the  pannus  to  the  consistence  of  a  thin  membrane.  The  fourth 
diminished  the  pannus  still  more,  so  that  light  became  visible,  and  the  iris  ap- 
parent; whilst  the  flfth  inoculation  removed  all  external  disease.  We  adduce 
this  case,  not  so  much  from  the  attending  success,  which,  though  slow,  was 
sure,  as  for  the  purpose  of  demonstrating  that  the  process  of  ture  is  not  so  in- 
sufl'erable  as  might  at  first  be  supposed;  and  that  patients  will  readily  submit  to 
it,  in  the  anticipation  of  having  their  sight  restored. 

An  unexpected  and  very  striking  illustration  of  that  curious  and  obscure  sub- 
ject, known  as  the  sympathy  exisiing  between  the  two  eyes,  more  especially  in 
their  morbid  condition,  has  presented  itself  during  the  history  of  this  method  of 
treatment,  and  must  not  here  be  omitted.  That  the  diseased  state  occurring  in 
pannus  materially  alters  the  organic  character  of  the  conjunctiva,  and  the  parts 
immediately  connected  with  it,  and  also  the  susceptibility  of  these  parts  to  dis- 
ease, cannot  be  doubted.  Accordingly  it  was  remarked,  that  if  the  inoculation 
was  conflned  to  the  diseased  eye,  pannus  existing  also  in  the  other,  in  a  few  days 
after  the  commencement  of  reaction  in  the  former,  the  latter  also  took  on  the 
same  action,  and  both  the  panni  were  alike  cured.  But  when  one  eye  only  was 
aftected,  it  was  long  feared  that  the  destruction  of  the  healthy  eye  would  be 
the  consequence  of  the  inoculation  of  the  diseased  one;  and  the  progress  of 
improvement  for  a  time  was  on  this  account  retarded.  Professor  Jager,  how- 
CTer,  on  mature  reflection,  came  to  the  conclusion,  that  this  inference  by  no 
means  necessarily  followed.  He  boldly,  therefore,  inoculated  the  diseased  eye« 
inducing  the  process  which  restored  it  to  its  normal  state,  and  found  that  the 
healthy  eye  remained  unscathed  throughout  the  treatment.  And  now  the 
rule  is  this,  that  when  both  eyes  are  affected,  the  inoculation  of  the  one  suf- 
fices for  the  cure  of  both ;  whilst  when  one  only  is  diseased,  there  exists  no 
sufficient  reason  for  declining  its  cure;  all  that  is  required  being,  that  the 
measure  of  care  necessary  when  only  one  eye  is  attacked  with  gonorrhceal  oph- 
thalmia, shall  scrupulously  be  observed  in  this  case  also.    By  due  care  it  does 
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not  spread  in  the  formf  r  ioftance,  and  no  more  does  it  in  the  latter.  Ci 
unrrequeiitly  present  ihemseWe*  in  wbich  one  eye  only  it  affected,  the  other 
beinu:  licalthy ;  and  the  psitieot  is  annoyed,  not  so  much  with  the  lots  of  Bight, 
as  with  thi'  unsefmly  defurinity  under  which  he  labours:  and  such  is  the  udi- 
formity  of  success,  that  a  CRse  of  this  kind  may  be  fearletaly  UDdertakeB,  with 
every  prosfK^ct  ofthe  most  favourable  resuh. 

SiioiiM  ail  attack  in  the  healthy  eye  uufortunatciy  superfene,  it  iBtobetreat- 
e<1  with  tlio  utmost  promptitude  and  care;  and,  upon  the  principles  lately  so 
ably  inruleatcd  for  the  treatment  of  violent  purulent  ophthalmia,  by  Mr.  Tjr- 
reli,  wt:  \ut\tv.  the  success  will  be  greater  than  has  hitherto  been  noted  in  the  us- 
Dais  of  Kui-uery. 

/xinJ.  and  Edin.  Mon,  Jour,  of  Med.  Sciente,  Jui^,  ]843,|p.  I 


7«^0N  INJUR1K8  OF  THE  IRIS  AND  ON  ARTIFICIAL  tuPIL^ByJ.B. 

LIN,  K»q.,  F  L.  S.,  Bristol 

Thirty  yt>ars  of  experience  in  rather  an  extensive  field  of  observation  hift 
strongly  impressed  upon  my  mind  the  remarkable  power  of  the  iris  to  bear  in- 
juries without  destructive  inflammation  of  that  membrane,  or  to  other  textures 
of  the  eye.  The  hifshly  vascular  and  nervous  structure  of  the  iris  would  lead  to 
the  expectation  a  priori^  that  no  injury  could  be  inflicted  upon  it  without  giv- 
ing rise  to  serious  and  disorganising  inflammation,  but  J  have  seen  almost  every 
possible  kind  of  violence  done  to  it  with  no  more  important  consequence  than 
such  as  the  direct  mechanical  injury,  produced  at  the  moment  of  the  accidenf» 
has  occasioned.  These  accidents  consist  of  lacerations  of  this  membrane,  cDta, 
punctures,  sq)aration  from  its  attachments,  together  with  protrusion  fhrongh 
wounds  of  the  cornea  and  sclerotica,  and  through  openings  occasioned  by  per- 
forating ulcers  of  the  cornea,  in  nearly  all  of  which  hernis  of  the  iris,  the  pro- 
]a|>8ed  portion  becomes  united  to  the  wounded  part. 

In  the  extraction  of  a  cataract,  the  greatest  caution  is  exercised,  ordioarilyr 
by  operation  to  avoid  wounding  the  iris,  and  an  insufficient  section  of  the  cor- 
nea has  often  been  the  consequence  of  extreme  carefulness  on  this  point.  Mr. 
Guthrie  has  endeavoured  to  mitigate  the  apprehensions  of  surgeons  with  respect 
to  the  ill  effects  of  such  accidents,  and  advises  that  a  portion  of  the  iris  should  be 
incised  by  the  knife  while  {Mssing  through  the  anteriorchamber,if  the  tendency 
of  the  iris  to  fold  over  the  knife  cannot  be  prevented  but  by  withdrawing  the 
instrument. 

My  own  experience  leads  me  to  similar  conclusions;  simple  incised  wounds  oi 
the  iris,  or  those  where  a  small  portion  has  been  unavoidably  cut  oflf,  I  have 
never  found  to  lengthen  the  period  of  recovery,  to  give  rise  to  iritis,  or  to  pro- 
duce subsequent  inconvenience. 

The  liberties  that  may  be  taken  with  (he  it  is  is  a  matter  of  great  importance 
with  reference  to  the  operations  for  artificial  pupil.  I  am  inclined  to  believe 
that  many  persons  with  extensive  opacities  on  the  cornea,  especially  in  casee 
where  suppurative  ophthalmia  has  pre-existed,  are  condemned  to  perpetual 
blindness,  to  whom  a  valuable  degree  of  vision  might  be  given  by  the  removalof 
the  iris  opposite  any  clear  portion  of  cornea  that  may  be  left.  In  every  case  of 
the  kind,  where  there  is  no  useful  si^ht,  if  any  of  the  cornea  is  clear,  and  the 
eye  be  otherwise  healthy,  the  operation  ought  to  be  tried  ;  and  I  have  been  sur- 
prised 10  find  with  how  small  a  portion  of  cornea  remaining  transparent,  a  per- 
son may  have  a  degree  of  vision  to  some  extent  useful,  aiid,  in  a  great  degree, 
a  source  of  comfort  to  him.  And  in  such  cases  I  prefer  the  operation  of  tear- 
ing away  a  portion  of  the  iris,  and  cutting  it  ofH  A  small  section  is  made  in 
the  cornea  near  to  the  clear  portion,  the  iris  drawn  out  with  a  hook  or  forceps^ 
and  as  much  cut  off  as  is  piaciicable.  Care  will  3e  necessary  in  this  operation 
to  avoid  injuring  the  crystalline  capsule. 

I  have  remarked  a  circumstance  of  a  very  curious  nature  in  reference  to  the 
pupil  in  cases  where  this  aperture  can  be  of  little  use,  if  it  exist  in  its  custom- 
ary position,  near  the  centre  of  the  iris.  The  fact  has  been  presented  to  me 
under  so  many  diflferent  forms,  that  I  can  have  no  doubt  upon  the  subject, 
though  I  have  nor  seen  any  intimation  of  the  kind  in  writers  on  ophthalmic 
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Mirgery.  1  mn,  therefore,  desiroutt  of  Kiijsi^estin)!  the  point  to  the  atteotion  of 
thoee  medical  men  e.ipecially  wliu  have  peLMihai*  (Hcilities  of  obtervin|C  diseases 
of  the  eves. 

Whnt  I  refer  to  ix,  the  efforts  of  Nature,  to  form  a  pupil  at  dial  point  of  the  eye 
ithere  iticiU  be  most  useful.  In  exainiiiiug  eyf>s  where  central  opacities  ot'  the 
cnrnea  existed,  I  have  been  repeiiteJiy  struck  with  the  apiiearnnce  of  the  pupiU 
which  i  have  <ibserved  to  be  ol*  a  lonir,  narrow  shape,  as  if  the  lungiindinai. 
fibres  of  the  iris  had  been  split,  fur  the  purpciso  of  producinfj  an  aperture  ex- 
actly opposite  the  clear  portion  of  cornea,  so  as  to  be  in  the  most  suitable  |)art 
for  distinct  vision.  I  was  inclined  to  attribute  this  to  some  accidental  circum* 
stance;  and  when  it  existed  in  persons  in  whom  the  o|>aci\y  of  the  cornea  was 
occasioned  by  external  injury,  I  supposed  it  to  depend  upon  the  fortunate 
coincidence  of  a  wound  on  that  part  of  the  iris  at  the  time  when  the  originat 
injury  was  inflicted.  But  having  remarked  with  much  interest,  in  operations 
for  artificial  pupil,  that  an  aperture  in  the  ins,  made  at  some  little  distance 
from  the  clearest  portion  of  the  cornea,  will  in  time  extend  itself  so  as  to  be 
exactly  in  the  position  I  at  first  designed  and  wished  it  to  be,  I  can  have  no 
doubt  that  occasionally,  in  other  cases  of  opacity  from  disease,  Nature  endeavours 
to  remedy  the  evil  by  a  similar  effort.  I  am  so  satisfied  of  this  fact  as  regards 
operations,  as  to  have  no  hesitation  in  declaring  it,  under  the  hope  that  others 
■My  be  able  to  verify  it  by  their  own  observations. 

[Mr.  Esthn  describes  a  mode  of  making  an  artificial   pupil,  which  he  has 
practised  for  many  years.     It  is  done  wiih  a  small  knife  used  orijiinally  by- 
Sir  W.  Adams,  called  an  iris-knife,  and   figured   in  Makenzie*s  work.     It 
has  generally  been  used  by  being  introduced  behind  the  iris  through  tho 
sclerotica,  and  then  pushed  through  the  iris  into  the  anterior  chaoiber. 
Mr.  Estlin  says — ] 
I  have  been  accustomed  to  use  this  little  instrument  diflferently,  inserting  it: 
through  the  cornea,  near  the  temporal  canthus,  close  to  the  sclerotica,  with 
the  flat  part  of  the    blade  towards   the  iris.     The    instrument   being    passed 
throagh  the  anterior  chamber  to  its  nasal  extremity,  the  handle  of  the  knife  is 
tamed  a  quarter  of  a  circle,  so  as  to  bring  its  cutting  edge  against  the  iris,  and 
it  is  then  withdrawn  by  a  quick  movement,  that  depresses  the  point  of  the  in- 
•trumQnt  upon  the  iris,  so  as  to  make  a  horizontal  cut  across  that  membrane. 

I  have  found  this  mode  of  making  an  artificial  pupil  particularly  successful 
IB  cases  where  the  natural  pupil  has  closed  after  extraction  of  the  cataract,  i 
have  operated  upon  many  persons  so  circumstanced,  and  have  in  an  instant  re- 
Heyed  all  the  disap|M)intment  of  the  patient  and  myself,  at  the  apparent  failure 
of  an  operation,  in  tlie  result  of  which  both  were  much  interestmi.  Of  course 
a  circalar  and  handsome  pupil  cannot  be  insured  by  this  proceeding,  though 
tach  will  often  be  the  result;  but  I  am  iiM^lined  to  believe  that  those  surgeons 
whose  engagements  have  led  them  to  deal  much  with  cases  of  closed  pupil,  will 
be  very  thankful,  as  I  am.  to  see  a  good  hole  in  ihu  iris,  whatever  its  size  or 
shape  may  be.  I  have  seldom  known  any  inflammation  result  from  this  method 
of  dividing  the  fibres  of  the  iris. 

To  one  class  of  cases  of  fixed  and  nearly  closed  pupil,  with  cataract,  this 
operation  is  peculiarly  appropriate;  indeed,  more  so  than  any  other  I  am  ac- 
quainted with.  I  have  succeeded  in  giving  very  useful  vision  in  such  instances, 
where  Mttle  hope  of  success  had  been  entertaint'd  by  other  surgeons,  or  myself. 
I  refer  to  those  patients  in  whom  chnmic  intiammaticm  of  the  iris  has  accom- 
panied the  formation  of  cataract,  where  only  a  little  pupillary  af»eriure  is  left, 
aod  that  of  an  irregular  shape,  the  iris  being  apparently  thinned,  and  its  pos- 
terior surface  glued  down  to  the  opaque  crystalline  capsule,  often  with  portions 
of  detached  pigment  tinging  its  surface,  and  the  eye  possessing  so  low  a 
perception  of  light,  as  to  excite  much  apprehension  of  the  existence  of  amau- 
rosis. J  would  wish  it  to  be  clearly  understood  iliat  in  all  the  cases  I  am 
•peaking  of  as  fitted  for  operation,  I  presume  that  the  patient  is  totally  blind, 
for,  while  useful  vision  exists  in  one  eye,  1  rarely  advise  any  operation  upon  the 
other. 

In  such  hopeless  cases,  then,  supposing  all  ioflamoiation  and  headache  long 
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Co  have  gabsided,  the  operation  I  am  describing  is  well  worthy  of  trial.  If  ia  to 
be  performed  exactly  as  before  detailed.  The  cataract  behind  is  often  aolid« 
and  affords  a  good  resistance  to  the  knife  in  cutting  the  fibres  of  the  iris.  It 
b  uncertain  what  will  be  the  effect  of  the  sudden  incision.  I  have  sometimes 
by  one  cut  divided  the  fibres  of  the  iris,  and  displaced  the  cataract,  so  that  a 
clear  pupil  was  instantly  produced,  and  a  sudden  blaze  of  light  let  in  upon  the 
retina,  quite  astounding  to  the  delighted  patient.  At  other  times  a  perroaoent 
aperture  in  the  iris  will  be  made,  of  sufficient  extent  to  allow  of  a  thorough 
▼iew  of  the  opacities  behind  the  pupil,  and  to  admit  of  future  operations  with 
the  needle  for  their  removal,  either  through  the  cornea  or  sclerotica.  I  lay 
claim  to  no  credit  for  this  operation,  having  seen  Mr.  Alexander  perform  it 
thirty  years  ago;  but  I  am  not  aware  of  its  being  described  in  any  works  upon 
diseases  of  the  eye. — Prav.  Med.  Jour.  Aug.  26,  1843,  p.  441. 

\ 

77.— DIVISION  OF  THE  CORNEA  IN   THE  OPERATION  FOR  CATARACT.^— 
By  John  Bcott,  Esq ,  Senior  Sargeon  to  the  London  Koyal  Ophthalmic  Hospital,  dus. 

[Mr.  Scott  has  published  a  good  little  pamphlet  on  cataract,  in  which  he  de- 
scribes a  new  knife  which  he  has  found  useful  in  dividing  the  cornea.    ,He 
considers  that  the  chief  difficulty  and  danger  in  extracting  cataract  arises 
from  the  force  that  is  necessary  to  transfix  the  cornea  with  the  instruments 
commonly  in  use,  and  although  we  cannot  quite  agree  with  him  in  this 
opinion,  we  think  his  knife  likely  to  be  very  useful.     He  describes  it  as 
follows  :] 
The  back  of  the  knife  describes  a  sixth  part  of  the  circumference  of  a  circle, 
the  radius  of  which  is  ten  lines.     The  chord  of  the  arc  formed  by  the  back  of 
the  knife,  is,  of  course,  also  ten  lines  in  length,  being  equal  to  the  radius  of 
that  circle.     The  knife  is  two  lines  in  width  at  the  heel,  whence  it  gradually 
tapers  to  the  point ;  it  also  increases  uniformly  in  thickness,  as  well  as  in  widtht 
from  point  to  heel.     (See  an  engraving  in  the  **  Retrospect*'  at  the  end  of  this 
Tolume. 

[The  knife  has  its  convex  edge  sharp  on  cutting,  and  its  concave  edge  the 

reverse.] 
Mr.  Scott  most  justly  observes,  that  the  great  objection  to  the  knives  of 
Wurzel  and  Beer  are,  that  they  act  both  as  a  wedge  and  a  cutting  instrument 
at  the  same  time,  in  consequence  of  which  the-  force  employed  in  thrusting 
them  through  the  anterior  chamber  tends  to  turn  the  eye  inwards  »» to  the  na- 
sal canthus  of  the  orbit,  whereby  the  inner  side  of  the  cornea  is  obscured  from 
the  view  of  the  operator;  he  is  unable  to  puncture  it  close  to  its  sclerotic 
margin,  and,  in  consequence,  the  section  is  too  small  for  the  escape  of  the  cat- 
aract.*' To  correct  this  tendency  to  inversion,  when  the  wedge  knives  are 
used,  pressure  is  often  had  recourse  to  on  the  nasal  aspect  of  the  globe,  and,  be- 
tween the  two  stools,  it  often  has  happened  that  the  lens,  vitreous  humour,  and 
all,  have  come  to  the  ground — a  feat  which  has  been  performed  before  now  in 
simpler  operations  than  those  for  cataract.  **  Scott's  knife**  is  intended  to  make 
the  necessary  section  of  the  cornea  for  the  exit  of  an  opaque  lens,  without 
being  open  to  the  faults  of  the  other  knives  which  we  have  mentioned,  and,  at 
the  same  time,  with  greater  security  to  the  iris  than  they  aft'ord.  These  pro- 
posed objects  in  the  construction  of  the  instrument  are  thus  numerically  stated: 

1.  That  it  shall  be  of  sufficient  length  to  traverse  completely  the  anterior 
/chamber,  and  divide  the  nasal  marain  of  the  cornea. 

2.  That  it  shall  increase  in  width  and  in  thickness  from  point  to  heel,  enough 
only  to  prevent  the  escape  of  the  aqueous  humour  in  its  transit  across  the  an- 
terior chamber,  but  that  its  width  shall  have  no  reference  to  the  dimensions  of 
the  section  that  is  to  be  made,  as  that  circumstance,  I  conceive,  has  occasioned 
all  the  difficulty  of  its  introduction,  and  the  chief  danger  of  the  operation. 

3.  That  it  shall  be  of  such  a  shape  and  figure,  that  when  introduced  in  the 
middle  of  the  temporal  margin  of  the  cornea,  and  carried  across  the  anterior 
chamber,  it  shall  readily  puncture  the  nasal  side  of  that  membrane;  and  when 
placed  in  this  situation,  the  cutting  edge  shall  be  so  far  beyond  the  pupillary 
margin  of  the  iris,  and  opposed  to  so  large  a  portion  of  its  anterior  surface,  as 
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will  prevent  \tn  escape  beneatn  the  edge  of  the  knife  to  endanger  its  diTiaion  in 
making  the  section  of  the  cornea. 

4.  Thiit  when  the  section  of  the  cornea  is  thus  aboat  to  be  made,  the  edge  of 
the  knife  shall  be  opposed  only  to  the  margin  of  the  section  on  either  side,  and 
Dot  to  an  extensive  portion  of  its  internal  surface,  whereby  its  difision  would  be 
attended  with  difficulty,  as  is  the  case  in  using  Beer*s  knife. 

Prav,  Med,  Jour.,  Aug,  19, 1843,  p.  430. 


ja^MOVEABLR    NKEDLK-KNIFE.   FOR   SECTION   OF    THE    CORNKA^Bj 
William  Mackenzie,  M.  D.,  Surgeon  to  the  Glaig(^w  Eye  Infirmary,  dec. 

[In  a  case  of  lenticular  catHract  lately  published.  Dr.  Mackenzie  divided  the 
cornea  with  the  moveable  needle-knife  first  invented  by  Pailuci  (17G3). 
There  are  two  sorts  of  needle-knives,  ihe  fixed  and  moveable,] 
It  was  from  Palluci's  moveable  needle-knife  that  I  took  the  hint  to  have  the 
one  made  with  wliich  I  opernied  on  Wylie.     I  omitted  the  groove  along  the 
lower  ed^^e  of  the  needle,  as  I  thought  that  was  likely  to  allow  the  aqueous 
humour  to  escape  ;  but  in  other  respects  there  is  no  essential  difference  between 
the  two  instruments.     The  needle  part  I  made  broader  and  longer;  broader,  so 
that  in  transfixing  the  cornea  with  it  I   might  accomplish  a  certain  considerable 
portion  of  the  section  ;  longer,  that  there  might  be  less  risk  of  the  point  of  the 
oeedle  slipping  out  of  the  nasal  part  of  the  cornea  when  I  came  to  push  on  the 
knife.     Palluci's  knife  was  convex  on  the  edge;  I  made  mine  straight,  exactly 
like  Beer*s  knife,  that  it  might  traverse  the  cornea  with  the  least  possible  resist- 
ance. 

Figure  1  shows  the  knife  I  used,  reduced  one  third,  with  Fig.  1.  Fig.  2. 
the  knife  retracted,  and  its  cutting  edge  directed  upwards,  as 
it  will  be  held  when  the  operator  means  to  open  the  upper 
half  of  the  cornea.  Figure  2  shows  the  knife  pushed  for- 
wards, as  it  is  when  the  section  is  completed.  The  nail,  a, 
ecrewed  into  the  back  of  the  knife,  serves  to  keep  the  edges 
of  the  needle  and  the  knife  in  contact,  and  travels  along  a 
elit  to  B.  The  thumb,  pressing  on  the  vcrrouil,  c,  moves 
the  knife  forwards,  in  making  the  section.  The  following 
ure  some  of  the  advantages  which  appear  to  attach  them- 
eelves  to  such  a  moveable  needle-knife:  1.  It  is  much  easier 
Co  traverse  the  anterior  chamber  wirh  a  needle  than  a  knife. 
a.  It  is  much  easier  to  perform  the  counter-puneturation  o 
the  oornea  accurately  with  a  needle  than  a  knife;  and  how 
TDUch  depends  on  counter-puncturating  well,  every  operator 
is  aware.  The  size  and  form  of  the  section,  depend,  in  a 
great  meisure,  on  exact  counter-puneturation.  3.  There  is 
iens  risk  of  the  aqueous  humour  being  evacuated  in  travers- 
ing the  cornea  with  a  needle  than  with  a  knife.  4.  The 
cornea  being  transfixed  by  the  needle  part  of  the  instrument, 
the  knife  moves  alon^  a  director,  with  perfect  steadiness  and 
certainty,  and  completes  a  regular  section  of  the  cornea,  at 
a  definite  distance  from  its  edge. 

The  chief  disadvantage  attending  the  use  of  a  moveable 
needle-knife   (and  which,  though  it  did  not  occur  in  the  least 
in  Wylie*s  case,  I  have  experienced  on  some  subsequent  oc- 
casions), is,  that  the  pressure  necessary  for  moving  on  the 
knife  to  make  the  section,  is  apt  to  be  accompanied  with  a 
retrograde  movement  of  the  needle,  so  much  so  that  it  slips 
out  of  the  nasal  side  of  the  cornea,  and  allows  the  aqueous 
humour  to  escape.     This  danger  may  be  partly  obviated  by 
having  the  instrument  exceedingly  well  finished,  so  that  the 
knife  moves  sweetly  along  the  needle,  and  yet  is  not  at  all 
loose  or  unsteady.     It  is  difficult  to  adapt  the  two  pieces,  of        _ 
which  the  instrument  consists,  to  one  another  with  perfect  accuracy,  and  jet 
•iide  along  each  other  with  the  necessary  freedom. 
VIII.— 13  K 
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It  oeevrrvd  to  «ie,  toon  after  I  began  to  trj  the  moveable  Doedle-knift,  Ait 

if,  iMtead  of  the  oeedle  and  the  knil'e  forming  part  of  the  aame  plane,  fkmy 
were  placed  side  bj  aide,  the  motion  of  the  knife  might  be  rendered  ateadwr 
and  eaaier.     I  was  confirmed  in  thia  notion  by  the  examination  of  aa  Ineliv- 
ment,  invented  by  Dr.  Louis  Stromeyer,  for  artificial  pupil,  and  called  by  Ub 
a  korectom.     It  is,  in  fact,  a  needle-knife,  the  mechanism  of  which  is  extreoM- 
ly  neat  and  well  finished.     I  therefore  ordered  a  needle-knife  to  be  made,  pretty 
much  like  Professor  Jager*s  double  knife,  only  that  instead  of  two  knires  ma- 
ninj?  side  by  side,  there  was  to  be  a  needle  and  a  knife.     The  instromentv  •• 
modified,  I  have  hitherto  had  no  opportunity  of  trying.     I  may  mention,  that 
Dr.  Stromeyer*s  instrument  is  a  knife  for  at  once  making  a  aection  of  the  cor- 
nea, and  cutting  out  an  artificial  pupil.     He  describes  and  figures  it  in  a  pam- 
phlet, published  at  Augsburg  in  1842,  and  entitled  **  Das  Korectom.**     Th»9> 
needle  is  grooved  along  the  side  which  regards  the  knife,  for  the  pnrpoae  oC^ 
allowing  ilie  aqueous  humour  to  escape,  and  the  iris  to  fall  forwards,  so  aa  li^ 
be  divided  by  the  knife,  which,  on  being  pushed  on,  makes  a  aection  of  fhm 
cornea,  and  cuts  fairly  out  a  piece  of  the  iris.     Of  its  merits  as  an  instnimeat 
for  thus  forming  an  artificial  pupil  by  central  excision  I  can  say  nothing.     For 
the  sight  of  Dr.  Stromeyer's  instrument,  and  the  pamphlet  in  which  it  ia  da- 
scribed,  I  am  indebted  to  my  friend  Dr.  Hamilton,  of  Edinburgh. 

The  chief  objection  to  a  needle-knife  for  making  the  section  of  the  eoraen  m 
extraction,  in  which  the  needle  and  the  knife  do  not  lie  in  the  same  plane,  but 
side  by  side,  will  be  the  thickness  of  the  instrument,  and  the  danger,  that,  by 
its  thickness,  it  may  press  so  much  on  the  aqueous  humour,  and  through  tl» 
aqueous  humour  on  the  lens,  and  through  the  lens  on  the  vitreous  humour,  aa 
to  cause  rupture  of  the  hyaloid  membrane  before  the  section  is  completed,  •» 
that  just  as  the  section  is  finished  the  lens  and  part  of  the  vitreous  hunM»ar 
bolt  together  out  of  the  eye.  This  is  a  danger  which  attaches  itself  even  to  a 
common  cataract-knife,  if  it  be  too  thick,  if  the  aqueous  humour  be  not  allow- 
ed to  escape  before  finishing  the  secretion,  and  especially  if  the  subject  be  old^ 
and  the  hyaldid  membrane  weak.  How  much  more  likely  will  it  be  to  occar^ 
if.  to  the  ordinary  thickness  of  a  cataract-knife,  there  is  added  that  of  a  nee- 
dle! 

Some  time  alter  I  had  given  an  order  to  the  cutler  for  a  new  needle-knife  ef 
the  kind  hist  mentioned,  f  met  with  an  account,  in  the  AnnaUs  d^Ocuiutiqmt 
for  April,  1843,  of  an  instrument  exactly  similar,  the  invention  of  Profeaeo* 
Blasius,  of  Halle.  Having  made  the  puncturation  with  the  needle,  he  followa 
the  plan  of  Wenzel,  dipping  the  point  of  the  instrument  into  the  popil^  end 
opening  the  capsule;  he  then  effects  the  counter-puncturation,  pushes  on  the 
knife,  and  completes  the  section.  The  lens  often  follows,  we  are  told,  withoat 
any  pressure  on  the  eye,  and  of  course  without  the  introduction  of  any  aecoad 
instrument  for  the  purpose  of  performing  what  ia  commonly  called  the  $eeomd 
period  of  the  operation.  The  supposed  advantages  of  conducting  the  opera- 
tion in  Professor  Bla8ius*s  way,  and  with  his  needle-knife,  are  aet  forth  in  a 
thesis  by  Dr.  Van  den  Porten,  entitled,  Disaertatio  de  CataracUt  Extradume^ 
aJjeeta  nova  extrahendi  ratione,  I  may  notice,  that,  as  Professor  Blaaiiu  al- 
ways keeps  the  needle  towards  the  iris,  he  requires  two  instruments,  one  for 
the  right  and  another  for  the  left  eye,  whereas  the  needle-knife  with  which  I 
operated  on  Wylie  answers  for  either  eye.  Medical  Oaxetu,  Oct.  4, 1843, /i.  17. 

79^PRR88UaE  BY  CONDENSED  AIR  A8  A  BURGICAL  REMEDY.— By  Gvstatvs 
Krauss,  H.  D. 

[There  is  no  doubt  that  pressure,  when  properly  applied,  may  be  made  ooe 

of  the  most  powerful  means  of  cure  in  the  bands  of  the  surgeon ;  but  we 

cannot  say  how  far  the  following  methods  of  applying  it  will  be  practised 

by  British  surgeons.     Dr.  Krauss,  however,  seems  sanguine  of  sncceaa.] 

Modern  surgery  has  shown  the  advantage  of  mechanical  pressure  in  varioaa 

dtsesses — the  cure  of  inflammation  and  enlargement  of  the  testicle,  of  tumoor 

albus,  and  of  ulcers  by  this  remedy,  fully  proving  its  value. 

Up  to  this  time  pressure  has  been  made  with  solid  substances,  such  aa  atiape 


«f  plaster,  GermaD  ipoofe,  plates  of  lead,  6cc>  Last  autnoiD  I  used  lli» 
Method  of  strapping;  iq  a  case  of  enlargement  of  the  testicle,  bat  I  met  witk 
tDme  difficulty  in  the  application  ;  the  straps,  when  put  on  tightly,  caused  un- 
bMrable  pain,  and,  if  loose,  the  testicle  escaped;  at  other  times,  e?en  whei» 
tbej  seemed  to  fit  well,  the  circun.ference  of  the  testicle  and  scrotum  dimiB* 
ithiog,  the  testicle  escaped  soon  after  the  straps  had  been  applied. 

Not  unfrequently  experiencing  these  incon? eniences,  and  reflecting  how  they, 
eoiikl  be  removed,  it  occurred  to  me  that  in  many  cases  nothing  but  pressure 
by  condensed  air  would  answer  the  purpose.  I  have  been  using  for  some  time, 
with  great  advantage,  small  air-cushions,  to  diminish  the  effects  of  pressure  in 
dw  application  of  machines  for  the  cure  of  club-foot,  and  this  has  led  me  to 
the  idea  whether  it  was  not  practicable  to  surround  the  swollen  testicle  with  aa 
•ir*cushion,  so  as  to  exercise  a  voluntary  degree  of  pressure.  I  eaosed  the 
sir-bag  to  be  made  which  I  have  the  honour  to  present  herewith  to  the  acad- 
•mT.  Jt  consists  of  two  bags  of  air-tight  material,  one  hanging  in  the  other,, 
and  both  narroAf  on  the  top,  to  surround  the  spermatic  cord.  Each  bag  is  opeo- 
on  one  side,  from  the  top  to  the  bottom,  and  they  are  attached  to  each  other  by 
their  corresponding  edges,  so  as  to  leave  between  them  an  air-tight  space,  ac- 
cessible only  by  means  of  an  air-tight  screw,  fixed  to  the  bottom  of  the  outer- 
bag.  Aious;  the  side-opening  are  holes  to  lace  the  double  bag,  previously  ta- 
ils t>eing  inflated,  around  the  testicle,  and  it  is  subsequently  filled  with  air  by 
means  of  a  simple  air-pump.  The  inside  bag  is  thus  uniformly  pressed  againat 
the  whole  of  the  scrotum  contained  in  the  air-bag. 

On  the  swelling  of  the  testicle  decreasing,  more  air  can  easily  be  introduced,- 
or,  on  the  other  hand,  if  necessary,  the  degree  of  pressure  can  be  reduced  by 
allowing  part  of  the  air  to  escape.  By  this  means  the  patient  can  himself  reg« 
lllate  the  pressure,  and  accidents,  which  were  observed  in  some  instances  to^ 
arise  from  the  application  of  straps,  are  not  to  be  apprehended.  To  preveot 
the  contact  of  bag  and  skin  I  place  the  testicle  first  in  a  linen  compress,  and  use 
wadding  or  flannel,  to  prevent  the  scrotum  from  being  irritated  by  the  neck  of 
the  bag.  In  several  cases  I  applied  pressure  by  condensed  air  with  succestr- 
and  was  subsequently  indnced  to  extend  it  to  various  other  diseases. 

First.  I  hnd  an  air-bag  made  in  the  shape  of  a  cylinder,  to  replace  the  solid' 
boogie,  for  dilatation  of  strictures  in  the  rectum,  or  to  be  used  after  the  opera- 
tion of  fistula  ani.  The  air-bag,  covered  with  oiled  silk,  is  introduced  wheo^ 
Bot  filled  with  air,  by  means  of  a  small  solid  bougie,  which  is  withdrawn,  to  in- 
flate the  air-cylinder  subsequently. 

Second.  A  similar  air-cylinder  may  be  employed  in  blenorrhagia  of  the  va- 

Sina,  to  prevent  the  contact  of  its  walls.  Dr.  Ricord  proposed  in  these  caaaa- 
ie  use  of  an  India-rubber  cylinder  pierced  with  holes 

Third.  The  solid  pessary  will  be  replaced  with  advantage  by  an  air-bag,  with' 
screw  of  corresponding  shape.  The  screw  is  fixed  in  a  kind  of  recess  of  the 
bag  and  turned  by  means  of  a  key,  the  other  end  of  which  (latter)  fits  the  air- 
pump.  The  air-pessary  seems  well  adapted  to  maintain  the  abdominal  viscera- 
in  their  natural  situation,  and  can  be  applied  of  larger  dimensions  than  a  solid 
one,  as  it  admits  of  inflation  after  being  introduced. 

Fourth.  An  air-bag  of  this  description  will  be  a  more  proper  means  for 
**  tamponnement**  in  haembrrhage  of  the  uterus,  than  the  mechanical  remediea- 
used  at  present,  as  it  produces  a  more  uniform  pressure,  and  is  applicable  witb 
greater  facility  and  speed. 

Fifth.  In  diseases  of  the  joints,  where  pressure  is  indicated  as  a  curative^ 
means,  it  can  be  applied  with  propriety  by  a  simple  air-bag,  corresponding  m 
aiae  with  the  circumference  of  the  joint.  The  bag  is  so  constructed  that  it  caD> 
be  laced  around  the  part,  when  not  filled  with  air,  a  voluntary  degree  of  prea- 
aure  being  produced  by  subsequent  inflation. 

Sixth.  In  p«^rfor:ition  of  the  roof  of  the  palate  I  expect  that  a  simple  air-bag,, 
with  screw,  will  form  a  cheap  and  useful  obdurator. 

Seventh.  I  am  at  present  engaged  in  ascertaining  how  far  pressure,  by  meana- 
of  air  or  water-cushions  (which  latter  produce  a  similar  effect),  can  be  applied^ 
for  the  c'jTe  of  ulcers.    Further,  I  believe  that  many  tumours  which  are  at  prea^ 
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^•Dt  considered  to  be  eradicable  only  by  the  knife  will  disappear  under  tb«  in* 
fluence  of  pressure,  provided  it  be  applied  in  such  a  manner  as  to  act  with  equal 
power  upon  all  parts  of  the  surface,  and  gentle  enough  neither  to  irritate  nor  ia- 
jlame  the  parts  in  relation.  Time  and  opportunity  do  not  allow  roe  further  to 
iofestigate  the  subject  at  present,  I  therefore  conclude  by  ditecring  attention  to 
the  application  of  air  and  water-cushions  to  diminish  the  pressure  that  artificial 
•legs  frequently  produce  upon  the  stumps  to  which  they  are  applied. 

Lancet,  Atig.  26,  1843,  p.  78S. 

80.— CHLORATE  OP  P0TA9H  IN  CANCRUM  ORIS.— By  Hewrt  Huirr.  M.  D. 

Cancrum  Oris  has  been  described  as  a  discnse,  as  mild  in  character  as  the 
phagedsena  of  the  check  is  severe.  When,  however,  the  former  has  been  neg- 
lected, it  frequently  becomes  so  similar  to  the  latter,  both  in  appearance  and  io 
the  extent  of  its  ravages,  that  they  have  appeared  to  me  to  be  one  and  the  same 
disease,  only  differing  in  the  degree  of  severity,  but  depending  on  the  same 
inorbid  condition  of  the  body.  To  prevent  my  being  misunderstood  as  to  the 
disease  over  which  I  have  found  this  remedy  to  possess  such  power,  I  will 
briefly  describe  it. 

It  commences  by  small  ulcers,  either  on  the  inside  of  the  cheek,  or  at  the 
-point  of  conjunction  of  the  mucous  membrane  of  the  cheek  and  gums,  or  in  the 
gums  themselves,  separating  them  from  the  teeth :  they  are  very  tender  aod 
-painful,  and  attended  with  profuse  salivation;  the  breath  soon  becomes  tainted 
with  an  offensive  smell,  not  unlike  the  mercurial  foetor :  if  the  disease  is  neg- 
lected, the  ulceration  goes  on  to  destroy  the  gums,  the  teeth  loosen  and  fallout, 
the  alveoli  are  laid  bare  ;  at  the  same  time  the  brown  ragged  ulcer  spreads  rap- 
Idly  on  the  inside  of  the  cheek,  the  integuments  over  the  spot  corresponding  to 
the  ulcer  become  hard,  swollen,  at  first  white  and  afterwards  of  a  dull  red  col- 
oar,  and  shortly  a  black  spot  appears  in  the  centre,  which  quickly  spreads  aod 
-destroys  more  or  less  of  the  cheek ;  and  if  the  child  survive,  it  is  sadly  disfigured, 
tnd  not  nnfrequently  loses  the  power  of  opening  its  mouth,  from  the  unyielding 
nature  of  the  cicatrix  ;  but  more  commonly,  if  the  disease  has  extended  its  rafa- 
les to  this  extent,  it  sinks  and  dies. 

In  all  cases  that  h«ive  fallen  under  my  observation,  it  has  been  qnite  clear  that 
the  mortification  of  the  integuments  has  succeeded  to  the  ulceration  of  the  in- 
ternal parts;  for  when  my  attention  has  been  called  to  the  hard,  swollen,  and 
painful  state  of  the  cheek,  as  if  that  were  the  only  disease,  I  have  invariably 
found  on  examination,  the  brown  ragged  ulcer  on  the  inside  ;  the  contrary,  how- 
ever, appears  to  be  the  case  in  the  account  given  of  it  by  Mr.  James,  in  his  work  on 
'inflammation,  for  he  writes,  "that  the  ulceration  of  the  gums  succeeds  the  swel- 
ling and  hardness  of  the  check,"  and  Dr.  Marshall  HalTs  description,  in  theEd- 
'inburgh  Medical  and  Surgical  Journal,  agrees  with  that  of  Mr.  James;  for  he 
states,  *•  that  children  are  liable  to  a  particular  affection  of  the  face,  which  begins 
with  pain,  hardness,  swelling,  and  slight  erythematous  redness,  and  terminates 
in  the  formation  of  a  spreading  eschar  and  ulcer."  Whatever  difference  there 
may  be  in  the  commencement  of  these  diseases,  in  their  advanced  and  aggra- 
Tated  state  they  become  so  similar  that  it  would  be  diffjcult,  if  not  impossible, 
to  determine  in  which  of  the  two  ways  each  individual  case  had  begun.  The 
general  appearance  of  the  children  afflicted  with  these  diseases  was  extremely 
tinhealthy,  they  were  pale  and  cold,  their  flesh  flabby  and  soft,  and  the  secre- 
tions very  offensive  and  unnatural.  Before  giving  the  chlorate  of  potash,  when 
k  has  been  possible  to  induce  the  child  to  swallow  an  aperient,  I  have  given  in  the 
^rst  place  a  dose  of  rhubarb  and  sulphate  of  potash  with  a  grain  of  calomel;  but 
generally  the  pain  and  tenderness  of  the  mouth  has  been  so  great  that  it  has  not 
been  feasible.  I  have,  therefore,  given  the  chlorate  at  once,  and  have  waited  a 
day  or  two,  until  the  mouth  has  become  less  tender,  and  then  have  ordered  the 
-aperient.  The  quantity  of  the  salt  that  I  have  been  in  the  habit  of  prescribing 
^ries  from  twenty  to  sixty  grains,  according  to  the  age  of  the  child,  in  divided 
doses  in  twenty-four  hours,  dissolved  in  water;  the  beneflcial  efl^ect  is  often  ob- 
tenred  on  the  following  day,  almost  always  on  the  second  ;  the  disagreeable  fos- 
tor  soon  lessens,  the  sores  put  on  a  healthy  reparative  action,  the  dribbling  of 
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nlim  diminishes,  and  if  there  is  mere  ulceration  it  very  speedily  heals,  if  them 
it  an  eschar,  it  soon  separates,  and  the  sore  granulates  kindly.  In  no  other  dis- 
ease did  I  ever  see  the  beneficial  efTects  of  any  medicine  so  manifested,  as  that 
of  the  chlorate  of  potash  in  these  diseases.  It  is  sometimes  advisable,  indeed 
necessary,  that  the  aperient  should  be  occasionally  repeated. 

MediethChirurgical  TraiuaeUont,  vol,  S6,  p,  149. 

Sl^TER-CHLORIDB  OF  CARBON  IN   CANCER  AND   OTHER  DI8BA8B8rf— 
By  E.  W.  TusoN,  Esq.,  F.  R  8.,  Sargeon  to  the  Middlesex  Hospital 

The  ter-chloride  of  carbon  was  first  introduced  into  the  Middlesex  Hospital, 
and  employed  as  a  medicinal  remedy  by  me  some  time  since.  It  was  ordered^ 
as  a  local  application  for  a  patient  suffering  under  cancer  of  the  left  breast ;  oner 
drachm  of  the  ter-chlorite  of  carbon  was  mixed  with  a  pint  of  water,  linen  ragt 
were  moistened  in  this  lotion,  and  applied  to  the  tumour.  The  effect  was  \m» 
mediate  relief  from  pain,  and  the  fcetor  from  the  discharge  was  completely  de- 
stroyed, the  patient  being  comparatively  comfortable.  The  ter-chloride  of  car- 
bon was  then  prescribed  as  an  internal  remedy,  one  drop  in  water  three  times  a- 
day.  This  dose  was  increased  to  two  and  then  to  three  drops;  the  effect  wa» 
sedative,  producing  sleep  for  twenty-four  hours;  the  patient  waking  occasion- 
ally, it  was  discontinued,  and  on  questioning  her  some  days  afterwards  as  to 
what  sensation  she  felt  in  the  tumour,  her  reply  was,  that  she  could  only  com- 
pare it  to  **  an  endeavour  to  root  a  tree  out  of  the  earth."  Afler  this  the  cancer 
•looghed,  and  considerable  pieces  came  away  :  the  surface  left  is  irregular  and 
excavated,  having  a  healthy  granulated  appearance,  which  is  hard,  to  a  certaiir 
extent,  round  the  surface.  The  patient  uses  the  lotion  once  a-day  by  inject 
log  it  upon  the  surface ;  she  suffers  no  pain,  and  expresses  herself  as  feeling 
Tery  well. 

1  next  employed  this  remedy  to  a  large  and  elevated  cancer  in  the  groin  of  a 
fiatient  admitted  under  my  care  in  Stafford's  ward.  It  produced  the  same  seda- 
tive effect,  relieved  the  pain,  produced  sleep,  and  removed  the  fcetor  from  the 
discharge.  The  patient  sleeps  almost  constantly;  suffers  very  little;  he  is  tak- 
ing three  drops  in  water  three  times  a-day,  and  using  a  lotion  composed  of  twa 
drachms  of  the  ter-chloride  of  carbon  to  a  pint  of  water ;  within  the  last  month 
the  tumour  has  sloughed  in  parts.  I  noticed  that  after  the  application  had  been 
used  for  some  time  there  arose  an  areolar  inflammatory  action  around  the  tu- 
mour, of  an  erysipelatous  character;  this  extended  in  the  first  case  to  about  two 
inches,  in  the  other  case  to  four  or  five  inches  ;  the  skin  around  was  red,  of  a 
deeper  colour  towards  the  disease  ;  when  the  fmger  was  pressed  upon  this  part 
it  pitted,  and  a  white  mark  was  left  for  a  second.  As  the  redness  round  the  dis- 
ease increased,  large  veins  became  visible,  passing  in  a  radiated  and  ftortuous  di- 
rection from  the  disease  to  the  surrounding  healthy  parts ;  the  slough  next  took, 
place,  when  all  this  appearance  gradually  diminished,  and  the  surrounding  parts > 
became  again  in  a  healthy  state,  the  skin  assuming  its  natural  colour.  The 
same  application  was  employed  during  these  changes. 

One  curious  and  interesting  fact  mny  be  noticed,  which  I  think  can  be  proved^ 
—that  this  chemical  preparation  has  some  peculiar  effect  in  cancerous  patients,. 
and  in  some  suffering  from  other  diseases,  acting  as  a  powerful  sedative,  but 
when  it  has  been  employed  in  some  other  cases  it  had  no  such  sedative  effect. 
It  is  not  my  intention  here  to  enter  into  a  lengthened  detail  on  this  subject,  ai 
I  intend  to  do  so  on  some  future  occasion ;  but  I  wish  to  point  out  in  what 
cases  this  remedy  may  be  employed  advantageously,  and  where  its  use  has  prov- 
ed beneficial.  In  gangrena  senilis  its  local  application  will  be  of  the  greatest 
•ervice ;  its  antiseptic  property  is  here  remarkable,  for  where  it  was  used  by  a 
patient,  the  fcetor  being  so  great  that  we  could  hardly  approach  the  bed,  we  caa 
now  examine  the  foot  without  inconvenience.  Opium  failed  here  to  give  relief, 
either  in  removing  the  pain  or  procuring  sleep.  This  remedy  employed  locally, 
had  immediate  effects  in  producing  both.  In  sloughing  ulcers,  also,  its  local 
application  will  prevent  the  slough  extending,  and  greatly  assist  in  its  removal, 
reodering  the  parts  beneath  of  a  healthy  character,  aud  in  cases  accompanied 
with  much  pain,  will  give  immediate  relief.    In  uterine  affections,  carciooflUk; 
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•elrrhw,  uleentod  rarfaoes,  with  profuse  discharge,  ita  me  ai  aa  iDJeetioii  Im 

;piodaced  the  greatest  beDefit:  where  all  other  medicines  have  failed  this  haa 
^requeotW  proved  a  valuable  remedy.  In  Deuralsic  aifectioDS  its  local  and  in- 
"temal  exnibition  will  be  of  the  utmost  service.  In  some  casea  of  severe  stck- 
jiess,  dependent  upon  nervous  irritability,  after  the  usual  remedies  have  failed, 
this  has  been  successful  to  a  pre-eminent  degree.  It  allays  nervous  irritability*^ 
a-emoves  anxiety  of  mind,  invigorates  and  raises  the  spirits,  and  where  patients 
have  one  day  been  in  a  state  of  complete  roiaery,  they  have  oo  the  foliowiiig  one 
become  happy  and  joyful  from  its  effects. 

The  ter-chloride  of  carbon  (prepared  by  Mr.  Garden,  Oxford -street)  is  a  clear 
transparent  fluid,  smelling  strongly  of  chlorine,  as  its  name  implies  ;  it  consists 
of  three  parts  of  chlorine  and  one  of  carbon  ;  the  doBe  from  one  to  four  drops  in 
water  two  or  three  times  a-day ;  one  or  two  drachms  to  a  pint  of  water,  as  an  io- 
jection  or  lotion. 

Lancet,  July  15, 1843,  p,  553. 
[Mr.  A.  Ure  states  that  the  three  ter-chlorides  of  carbon  described  by  Ber- 
zelius  in  the  Brussels  edition  of  his  work  (vol.  1,  p.  131),  are  all  ituoluhlt 
in  water,  and,  therefore,  cannot  be  the  preparations  alluded  to  by  Mr.  Ta- 
son.  He  sent  for  a  small  quantity  of  the  liquid  called  by  Mr.  Tuson  the 
ter-chloride,  and  thinks  it  is  chloric  ether.  He  does  not,  however,  find  the 
same  beneficial  results  from  its  use  as  are  described  by  Mr.  Tuson.] 

Pharm.  Journal,  October  1, 1843,  p.  170. 

«^ERECTILE  TUMOUR  IN  THE   POPLITEAL   SPACE.— By  Robirt  Listov, 
Esq.»  V.R.8.,  Sargeon  to  UniTenity  College  UoflpitaL 

[Mr.  Listen  removed  a  tumour  of  this  description,  which  had  existed  upwards 
of  eight  years,  and  which  was  at  the  time  of  the  operation  about  3i  inchea 
in  length.] 

Mr.  Listen  entertained  the  opinion  that  it  was  a  solid  tumour,  possibly  of  a 
^tty  nature,  and  decided  upon  its  removal.  In  this  opinion  Messrs.  Quam  and 
Morton  coincided. 

Operation^  Jan.  6th, — The  patient  was  placed  on  the  operating  table  on  hit 
&ce.  Mr.  Liston  then  proceeded  to  make  an  exploratory  puncture  into  the 
tumour.  This  was  done  by  introducing  a  narrow  bladed  bistoury  at  the  most 
prominent  part  of  the  swelling,  nearly  in  the  centre  of  the  limb,  and  towards  the 
upper  part  of  the  popliteal  space,  deeply  into  the  mass,  turning  it  half  round  ob 
its  axis,  and  then  withdrawing  it  a  little.  This  was  folloi^ed  by  a  stream  of  dark 
'Coloured  blood  projected  with  some  degree  of  force,  which,  however,  gradually 
became  less.  The  blood  still  continued  to  flow  copiously,  but  uninterruptedljTt 
end  without  any  jerking.  On  attempting  to  move  the  point  of  the  knife  lateralljr, 
it  was  found  not  to  be  loose,  showing  that  it  had  not  entered  any  cavity.  The 
tumour  diminished  somewhat  in  size  during  the  escape  of  the  blood,  which 
might  have  amounted  in  quantity  to  three  ounces. 

It  was  suggested  by  Mr.  Quain  that  possibly  tde  bleeding  resulted  from  the 
external  saphenous  vein  being  wounded,  as  in  a  not  uncommon  variety  it  enters 
the  deep  vein  much  higher  than  usual,  in  which  case  its  situation  would  not  be 
far  distant  from  the  point  of  puncture.  The  bleeding  from  the  opening  was 
•topped  by  the  finger,  and  a  second  puncture  made  on  the  outer  side  of  the 
tumour.  This  was  not  followed  by  any  bleeding.  Mr.  Liston  determined  on 
removing  the  morbid  growth.  A  free  incision  was  made  through  the  skin  to 
the  extent  of  about  four  inches.  It  was  not  adherent  to  the  deeper  parts.  The 
fascia  was  now  divided  to  an  equal  extent,  and  the  surface  of  the  tumour  ex- 
posed. It  had  much  the  aspect  of  a  fatty  tumour,  but  its  size  was  evidently 
much  less  than  before  fhe  commencement  of  the  operation.  The  opinion  that 
the  vein  had  been  opened  was  now  seen  to  be  incorrect.  The  dissection  wee 
commenced  on  the  outer  side.  The  popliteal  nerve  was  soon  exposed,  and  the 
tumour,  which  was  slightly  adherent  to  it,  carefully  removed  from  it.  After  e 
troublesome  dissection  deep  into  the  popliteal  space,  the  tumour  was  found  te 
be  covered  by  muscle.  The  dissection  was  next  proceeded  with  on  the  inner 
tide,  when  it  was  soon  found  to  be  in  like  manner  covered  by  muscular  tisane, 
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^UehwM  MMi  to  be  the  leiiii-iiiembnmorae  mviele  enbnciBg  the  tamoor. 
Dafiiig  the  maoipalatioiii  oecenary  in  this  disaectioD,  the  tumoar  has  become 
■uich  f  mailer  thao  when  first  exposed  on  the  di?isioD  of  the  fascia.  The  sub- 
iCaoce  of  the  semi-membraDosus  muscle  was  now  cut  into,  and  the  morbid 

Swth  remoted.  The  popliteal  artery  was  not  exposed  in  the  course  of  the 
lection.  Only  one  vessel  required  ligature,  and  the  patient  was  carried  to 
bed.  the  wound  being  covered  with  lint  dipped  in  cold  water.  A  good  deal  of 
blood  was  necessarily  lost  during  the  operation,  and  the  boy  was  somewhat  faint. 
About  three  hours  after  the  operation,  some  hiemorrhage  occurred  from  the 
upper  extremity  of  the  wound,  proceeding  from  a  vessel  very  deeply  situated. 
Aj  the  patient  was  still  in  a  state  of  fainrness,  no  attempt  was  made  to  secure 
the  vessel,  but  the  wound  was  plugged  with  dossils  of  lint.  This  effectually 
etopped  the  bleeding,  and  it  did  not  recur.  The  limb  was  placed  in  a  semiflexed 
position,  supported  by  pillows.  The  lad  gradually  recovered  from  the  state  of 
faintness  without  the  use  of  any  stimulants.  On  the  day  following  the  opera- 
tion he  was  doing  well,  and  without  bad  symptoms  of  any  kind. 

Jan.  11th. — The  lint  having  now  become  quite  loose,  it  was  removed,  and 
(he  wound  dressed  with  zinc  lotion. 

Jan.  12th. — Edges  of  wound  slightly  approximated  by  means  of  a  roller  lightly 
applied. 

Jan.  14th. — Wound  granulating  well,  and  diminishing  in  size.  The  boy  was 
directed  to  straighten  the  limb  as  much  as  possible,  to  prevent  permanent  con- 
traction. . 

Feb.  Ist. — The  wound  has  been  steadily  filling  up,  and  nothing  now  remains 
but  a  superficial  sore.  This  looks  healthy,  and  is  cicatrizing  under  the  use  of 
the  lotion.  The  lad  walks  about  the  ward,  and  has  the  complete  use  of  the 
limb. 

Examination  of  the  Tumour. — On  making  a  section,  the  tumour  was  found 
to  consist  of  a  mass  of  most  perfect  erectile  tissue  as  large  as  a  hen*s  egg.  Thft 
was  completely  surrounded  by  condensed  cellular  and  fatty  matter.  One  part 
«f  the  erectile  tissue  was  more  condensed  than  the  rest,  possibly  where  the 
eeton  had  traversed  it. 

Microscopic  Examination  of  the  jTunumr.— Under  a  low  power  it  appeared 
to  consist  of  an  interlacement  of  columns  having  a  fibrous  aspect,  covered 
by  a  smooth  membrane,  and  representing  in  miniature  the  appearance  of  the 
musculi  pectinati  of  the  auricles  of  the  heart.  Thin  valvular  projections  of 
^e  smooth  investing  membrane  partially  closed  some  of  the  openings  between 
the  columns.  Small  vessels,  filled  with  blood,  were  seen  running  in  the 
•ubstance  of  the  columns.  The  intimate  structure  of  these  columns,  exam- 
ioed  under  a  higher  power,  was  seen  to  consist  of  bundles  of  waved  parallel 
filaments.  The  surface  of  the  columns  was  covered  by  a  delicate  squamous 
epithelium  resembling  that  found  on  the  inner  surface  of  veins.  No  fibres 
resembling  those  of  elastic  tissue  could  be  detected. 

The  foregoing  case  is  brought  forward,  as  exhibiting  (in  the  author's  opinion) 
eome  points  of  interest.  The  difficulty  of  forming  a  correct  diagnosis,  it  may 
perhaps  be  admitted  was  considerable.  The  tumour  occupied  an  important  lo- 
cality. It  had  at  one  time  pulsated  distinctly,  but  on  the  other  hand  it  had  been 
punctured,  and  a  seton  had  been  passed  through  the  morbid  mass  without  any 
considerable  flow  of  blood  having  taken  place.  It  communicated  in  some  de- 
cree the  feeling  of  an  encysted  swelling.  The  duration  of  the  disease  forbade 
&e  idea  of  its  being  a  chronic  abscess ;  but  it  might  possibly  have  been  a  cyst 
containing  glairy  or  other  fluid.  The  cyst  might  have  been  supposed  to  be 
either  single  of  multilocular«  It  was,  however,  thought  to  be  a  solid  or  sarco- 
matous tumour  of  some  kind,  and  its  removal  was  determined  upon.  The  ex 
ploratory  punctures  made  in  the  operating  theatre  did  not  throw  much  light  oc 
Uie  case,  excepting  in  so  far  that  confirmation  was  given  to  the  notion  of  the 
•welling  being  solid.  The  second  puncture  must  have  somehow  passed  the 
nass  of  erectile  tissue,  and  entered  only  the  surrounding  fatty  matter.  The  con- 
siderable decrease  in  the  size  of  the  swelling  after  the  incisions  was  not  a  little 
pOBsliog.    Besidu  this,  the  appearance  of  the  tumour,  covered  on  all  sides  by 
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muscular  fibrei,  added  mach  to  the  uncerteioty  and  diffieuh}  of  diagnont  ia 
the  case.  The  bleeding  during  the  operation  itself  was  inconsiderable,  and  but 
one  vessel  required  ligature  after  its  completion.  There  was,  indeed,  some 
considerable  haemorrhage  a  few  hours  afterwards,  but  this  was  easily  arrested  bjf 
pressure,  in  consequence,  unquestionably,  of  the  disease  having  been  removed^ 
or  cut  out  and  not  cut  into.  The  difficulties  and  dangers  of  the  case  wonid  pro- 
bably have  been  much  increased,  and  the  result  might  possibly  have  been  very 
different,  had  the  erectile  tissue  been  encroached  upon  during  the  operation.*- 
The  case,  it  is  presumed,  is  a  rare  and  uncommon  one.  Erectile  tissue  is  not 
often  met  with  in  parts  deeply  placed,  notwiihstandmg  what  has  been  said  and 
written  by  some  observers  about  its  occurrence  in  bones,  dec,  &c.  The  author 
is  not  aware  of  its  having  been  found  in  muscular  substance.  In  the  precedin|; 
case,  however,  it  is  more  than  probable  that  a  small  mass  of  erectile  tissue  bad 
originally  existed  in  the  muscle,  and  had  gradually  become  developed,  till  at  two 
years  of  age  it  attained  such  a  size  as  to  attract  attention. 

Structural  disease  of  any  kind  in  muscle  is  indeed  but  rarely  encountered; 
and  it  may,  therefore,  be  permitted  in  this  place  to  make  reference  to  a  caae 
which  occurred  in  the  hospital  practice  of  the  author  many  years  ago,  in  which 
the  sterno-mastuid  muscle  was  the  seat  of  a  tumour  of  a  nature  which  some  res- 
pectable pathologists  would  perhaps  class  with  abnormal  erectile  tissue.  It  was 
certsiinly  very  vascular,  but  contained  besides  much  cancerous. looking  matter, 
and  was  altogether  what  Mr.  Pott  might  have  denominated  "  a  strange  diatein* 
pered  mass."  Med.  Chir.  Trans.,  Vol.  28,  j^  Ifil. 

.  W-PROFE880R  R08A6'  OPERATIONS  ON  THE  EYE. 

Rosas  is  a  dexterous  and  steady  operator.  In  his  extraction  the  patient  m 
seated  on  a' low  stool,  with  the  head  placed  obliquely  to  the  light,  and  resting 
against  the  breast  of  an  assistant  who  raises  the  upper  lid,  while  the  operator 
depresses  the  lower  with  the  middle  and  fore  fingers  in  the  usual  manner.  He 
makes  the  downward  section  with  a  knife  somewhat  different  from  that  of  Beer, 
as  originally  used  by  him,  and  figured  in  his  work  in  1630.  This  knife  is  much 
shorter  in  the  blade  than  Beer*s;  its  posterior  edge  (or  back)  is  also  sharp  and 
slightly  convex.  Holding  it  between  the  thumb  and  the  index  and  middle  fin- 
gers, the  ring-ffnger  bent  into  the  hollow  of  the  hand,  and  the  little  one  resting 
on  the  cheek-bone,  he  introduces  the  point  at  a  right  angle  with  the  cornea  (to 
prevent  its  catching  in  its  layers),  a  little  above  the  transverse  axis  of  the  eye, 
and  having  entered  the  anterior  chamber,  he  alters  the  position  of  the  instru- 
ment by  depressing  its  handle  towards  the  temporal  fossa,  and  thus  brings  the 
surface  of  the  blade  on  the  same  plane  with  that  of  the  iris.  Having  passed  it 
rapidly  through  the  chamber  and  made  the  counter-puncturation,  so  that  a  full 
quarter  of  an  inch  of  the  point  has  passed  through  the  inner  margin  of  the  cor- 
nea, he  then  dratcs  it  slowly  downwards  and  slightly  upwards,  and  so  completes 
the  section.  If  the  case  is  one  of  double  cataract,  he  makes  the  corneal  section, 
and  concludes  the  operation  in  the  second  eye  before  he  extracts  the  lens  of  the 
first.  He  opens  the  capsule  with  a  Langenbeck*s  needle,  sharpened  on  its  con- 
cave edge,  and  extracts  the  lens  by  gently  pressing  on  the  upper  portion  of  the 
cornea  with  the  flat  of  the  needle. 

The  object  aimed  at  in  having  the  back  of  the  knife  curved  is,  to  give  it  short* 
ness  as  well  a»  breadth,  and  thus  avoid  pricking  the  side  of  the  nose  ;  and  its 
posterior  sharp  edge  is  to  permit  of  its  cutting  upwards  as  well  as  downwards, 
and  thus  not  only  pass  through  the  cornea  with  greater  facility,  but  also  enable 
the  operator  to  extend  the  incision  upwards  if  the  original  puncturation  is  too  low. 
Another  reason  assigned  by  the  inventor  of  this  knife  is,  that  its  blade,  by  being 
sharp  at  both  sides,  and  forming  in  its  section  a  compressed  ellipse,  permits  less 
escape  of  the  aqueous  fluid  in  passing  through  the  chamber,  than  the  ordinary 
instrument. 

In  this  manner  Rosas  operates  with  the  roost  marked  success ;  but  in  otbef 
hands,  especially  beginners,  his  method  and  instruments  are  open  to  many  ob« 
jections.  The  insertion  of  the  knife  at  right  angles  with  the  cornea  is  very  lia« 
]ble  to  tran^x  the  iris,  and  by  twisting  the  cornea  itself,  renders  its  further  in- 
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I  lets  nnooth  and  eatf ;  and  its  cutting  back  endangeii  both  aclerotio  and 
ifia^  especially  id  taming  ita  lower  edge  outward  when  completing  the  incision; 
and  when  the  iris  happens  to  roll  over  the  back  of  the  knife,  it  cannot  be  pressed 
off  with  the  same  facility  as  when  the  posterior  part  is  blunt ;  should  the  point 
of  the  knife  get  entangled  with  the  iris,  he  withdraws  it  and  re-introduces  it  in 
another  place:  if  the  corneal  opening  is  too  small,  he  enlarges  it  with  aDafiePs 
•ciaBors. 

The  operation  of  depression  and  reclination  are  much  more  common  in  the 
Viennese  school  than  in  England.  In  this  cliaique,  these,  as  well  as  the  opera- 
tion for  solution,  are  performed  per  tcleroticam.  In  artificial  pupil,  Rosas  gen- 
erally adopts  the  methods  of  Beer  and  Langenbeck,  but  removes  the  portion  of 
irif  drawn  through  the  wound.  Medical  QazeUe,  June  30, 1843,  p.  511. 

SC— CUPPING  WITH  THS  AID  OF  HOT  WATER.— By  James  Oar,  AJi.,  M.D., 
Dunooa. 

There  are  few  medical  instruments,  however  great  the  genius  which  has 
produced  them,  that  are  not  susceptible  of  some  improvement  either  in  con- 
struction or  mode  of  application.  The  apparatus  for  cupping  forms  no  excep- 
tion to  the  remark,  for  they  have  been  the  subjects  of  various  improvements, 
some  in  the  form  of  the  cups,  others  in  the  manner  of  producing  the  vacuum. 
One  operator  requires,  to  produce  a  vacuum,  spirit  of  wine  and  the  lighted  ta- 
per; another  employs  the  exhausting  syringe  ;  while  a  third  produces  similar 
effects  without  either,  only  applying  his  mouth  to  the  fundus  of  the  cup  to  form 
a  sufficient  vacuum  with  a  particular  form  of  cup. 

The  few  remarks  1  am  about  to  make  have  reference  not  so  much  to  any 
change  in  the  form  of  cup  as  to  its  application,  and  the  more  speedy  abstraction 
of  blood  by  the  aid  of  hot  water.  The  cup  fitted  fur  the  hot  water  is  somewhat 
different  from  the  common  form,  and  though  in  general  use  in  many  places,  in 
others  it  is  unknown.  The  form  is  similar  to  that  in  common  use,  which  re- 
onires  the  spirit  of  wine,  excepting  that  from  the  external  and  central  part  of  its 
lundus  there  is  a  small  tube  extending  from  a  quarter  to  an  inch  in  length.  At 
the  distal  extremity  of  the  tube  the  opening  is  sufficient  to  admit  the  point  of  s 
small  probe,  and  over  this  small  opening  there  is  a  bit  of  very  pliable  bladder,  or 
^fSkin  covering  the  opening  completely,  and  well  secured  with  a  thread  round  the 
neck  of  the  tube.  The  bit  of  skin,  as  we  have  said,  covers  completely  the  ex- 
ternal opening  of  the  tube,  and  acts  the  part  of  a  perfect  valve  during  the  opera- 
tion. When  the  cup  is  applied  to  any  part  of  the  body  requiring  the  abstrac- 
tion of  blood,  the  tube  is  laid  hold  of  by  the  mouth  of  the  operator,  and  by 
means  of  suction  (to  use  a  common  phrase)  a  vacuum  to  almost  any  degree  can 
be  produced;  for,  when  suction  is  applied  to  the  extremity  of  the  tube,  the  little 
bit  of  skin  is  elevated  to  an  extent  that  is  suflScient  to  allow  the  air  within  the 
cnp  to  escape,  and  when  the  mouth  Is  removed  from  the  tube,  the  pressure  of 
the  atmosphere  forces  the  bit  of  skin  so  close  over  the  opening  of  the  tube  as  to 
prevent  entirely  the  ingress  of  the  air,  and  so  forms  the  part  of  a  perfect  valve, 
in  allowing  the  air  within  the  cup  to  escape  during  suction,  and  preventing  its 
re-entrance,  leaving  the  interior  of  the  cup  almost  a  complete  vacuum.  In  ope- 
rating with  the  form  of  cup  so  described,  its  simplicity  r^ommends  it  very 
much,  as  neither  the  spirit  of  wine,  nor  the  lighted  taper,  nor  the  exhausting 
syringe,  are  necessary  ;  and  by  their  absence  the  operation  of  cupping  is  ren- 
dered much  less  formidable  in  appearance,  and  so  the  occasional  frights  and 
sodden  alarms  in  patients,  which  are  often  produced  by  the  burning  of  the  spirit 
of  wine,  are  avoided. 

Having  described  the  form  of  cup,  1  proceed  to  its  application  for  abstracting 
blood  by  the  aid  of  hot  water.  The  incisions  being  made  either  with  the  com- 
mon scarificators  or  common  lancet,  as  may  suit  the  convenience  of  the  opera- 
tor, take  a  cupping-glass  capable  of  holding  from  two  to  three  ounces  of  water, 
into  which  put  from  half  an  ounce  to  an  ounce  of  pretty  hot  water,  say  at  about 
190  degrees  of  heat,  and  so  apply  it  over  the  part  from  which  yon  wish  to  ab- 
stract blood ;  then  apply  the  mouth  to  the  tube,  and  by  suction  the  vacuum  is 
prodaced  in  the  manner  above  described,  which,  by  the  assistance  of  the  hot 
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water,  direetly  ■pplied  to  the  tcarifications,  the  blood  flowa  freely,  ^ ^ 

comfkeratively.  In  cuppini;  parts  of  the  body  which  are  highly  Taaenlar  d»  koC 
water  is  leas  necessary,  and  may  bn  dispensed  with  ;  but  in  operating  on  pwti 
of  less  vascularity,  it  will  promote  n  more  copious  flow  of  blood  in  a  gi?en  tioM 
than  would  otlierwise  take  place,  saving  both  the  sufferings  of  the  patient  and 
Che  time  of  the  o|>erator.  Although  the  effects  of  hot  water  are  more  manlfeat 
in  operatine;  on  parts  that  are  not  very  va8cul:ir,  yet  much  time  may  be  saved  hy 
its  use  when  operating  on  any  part  of  the  body.  The  reader  is  not  to  tuidev- 
etand,  however,  that  the  addition  uf  the  hat  w«iter  will  make  the  blood  flow  aliks 
freely  from  every  pnrt  of  the  body,  because  the  flow  of  blood  will  be  modified  bj 
Che  degree  of  vascularity  in  the  part. 

The  tempeniture  of  the  water  used  in  this  mnnner  of  operating  may  be  many 
degrees  higher  tlian  could  be  borne  in  ordinary  fomentation,  for  the  insensibili- 
ty produced  by  the  tijzhtening  of  the  cupping-glass  soon  overcomes  even  a  slight 
sensation  of  scalding,  which  the  pntient  may  feel  at  the  moment  the  cup  con- 
taining the  hot  water  is  applied.  Hut  the  use  of  the  hot  water  in  cupping  is 
oot  limited  to  that  species  of  it  in  which  blood  is  alistracted,  for  its  farther  ad- 
vantage ran  be  well  conceived  in  the  kind  called  **dry  cupping.**  In  cases  re- 
quiring that  operation,  you  may  have  the  combined  eflect  of  the  dry  cupping 
and  the  hot  water,  although  it  is  a  little  paradoxical  to  spenk  nf  eiry  cupjringt 
when  an  ounce  of  hot  water  may  be  used,  or  less,  or  more,  as  may  be  thought 
proper. 

From  the  easy  mode  in  which  this  form  of  cup  can  be  applied,  I  recommend 
it  to  those  who  have  not  tried  it.  It  can  be  used  at  all  times,  and  with  the  nt- 
most  delicacy,  which  cannot  be  affirmed  of  that  form  which  requires  the  spirit 
of  wine.  It  is  no  small  advantage  attending  this  peculiar  form  of  cup,  that  in 
its  application  the  degree  of  pressure  can  be  increased  by  a  nice  gradation,  in 
accommodation  to  the  sensibility  of  the  part  to  which  it  is  applied,  either  with 
or  without  the  hot  water,  and  if  thought  proper  it  can  be  used  equally  well  m 
the  other  form  with  the  spirit  of  wine.  Nor  is  if  necessary  to  remark  farther, 
that  this  form  of  cup,  with  the  addition  of  hot  water,  is  exceedingly  convenient, 
and  no  less  useful  for  promoting  a  copious  flow  of  blood  after  leeches  have  been 
removed.  As  I  said  above,  the  degree  of  pressure  can  be  accommodated  to  ths 
sensibility  of  the  part,  and  under  ordinary  circumstances  the  cup  with  the  hot 
water  applied  to  recent  leech-holes,  almost  any  quantity  of  blood  may  be  ob» 
tBmed.  iMiuxi,  May  so,  1843,  p,  SSL 

e5.~REDUCTlON  OF  FEMORAL  HERNIA  ON  DR.  O'BEIRNE'8  PLAN. 
[We  have  repeatedly  referred  to  this  plan  of  reducing  a  strangulated  hernia 
but  as  every  fresh  fact  in  corroboration  of  it  is  satisfactory,  we  subjoin  the 
following  case  by  Mr.  Collambell,  of  Lambeth.     It  was  that  of  a  woman, 
«t.  51,  ruptured  24  years  ago.    All  the  symptoms  of  strangulation  being 
present,  the  taxis  being  used  for  a  considerable  time,  and  various  other 
measures  resorted  to  without  avail.  Dr.  0*Beirne*8  plan  was  tried  as  fol- 
lows : — ] 
I  introduced,  snys  Mr.  Collambell,  the  elastic  tube  of  the  stomach-pump  into 
the  rectum,  and  passed  it  the  distance  of  twelve  inches.      I  then  attached  the 
syringe,  and  slowly  injected  two  quarts  of  warm  water.     When  half  of  that  quan- 
tity had  been  thrown  up  a  gurgling  was  distinctly  heard  in  the  tumour,  and  it 
gradually  becam/e  less  tense.     Having  injected  all  rhe  water,  I  removed  the  sy- 
ringe, and  allowed  it  to  run  off  by  the  tube;    I  then  reapplied  the  syringe  an^ 
continued  exhausting  the  air,  when,  after  a  few  minutes,  I  had  the  gratification 
to  And  the  hernia  gradually  subsiding,  and,  by  keeping  up  gentle  pressure,  the 
contents  were  returned  into  the  abdomen.     My  patient  immediately  pronounced 
herself  relieved;    her  countenance  became  cheerful,  and  the  sickness  abated; 
•he  was  ordered  a  brisk  aperient  o   magn.  sulph.  and  aq.  menth.  pip.  and  a  doit 
of  calomel  and  opium.     The  bowels  acted  freely  on  the  following  morning,  sod 
she  is  now  as  well  as  usual  Lancet,  AprU  29, 1843,^.  iss. 
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ING  ON  A  PARALYSIS  OF  THE  ACOUSTIC  NERVE.— By  M.  Jobxkt. 

The  paralysis  of  the  acoustic  nenre  may  be  produced  by  exposure  to  a  carrent 
cf  air,  to  too  great  a  shock  of  the  head,  to  wafes  of  sound  too  ?iolent,  to  affee- 
tioBS  of  the  teeth  or  of  the  gums.  £lectro-puocture  has  beeo  already  employed 
in  these  cases,  but  it  had  fallen  into  disrepute.  The  author  believes  that  he 
vses  it  in  a  manner  more  direct  and  more  rational ;  here  is  his  proceeding  :«- 
Stard's  sound,  he  says,  is  introduced  through  the  nasal  fossa  into  the  eustachian 
mbe,  and  in  this  sound  a  long  thin  acupuncture  needle  is  inserted,  so  as  to  fix 
itself  in  a  point  of  the  parietes  of  the  eustachian  tube,  while  the  other  end  pro- 
jects from  the  end  of  the  sound  ;  another  acupuncture  needle  is  implanted  in  the 
membrane  of  the  tympanum.  This  being  done,  one  of  the  conducting  wires  of 
a  galvanic  battery,  of  which  the  trough  is  filled  with  water  and  muriatic  acid,  it 
passed  through  the  eye  of  one  of  the  needles,  and  the  end  of  the  other  conduc- 
ting wire  is  made  to  touch  the  opposite  needle.  I  have  used,  in  the  beginning, 
eight  pairs  of  the  battery,  then  I  got  to  ten,  to  twelve  pairs ;  finally  I  have  been 
at  high  as  eighteen,  and  at  present  I  have  patients  who  have  undergone  several 
aittings,  and  on  whom  1  have  acted  with  the  entire  pile,  the  touch  of  which  con- 
tains forty  metallic  pairs.  At  the  moment  that  the  two  poles  are  put  in  contact, 
diere  is  a  very  painful  shock  in  the  ear  and  in  the  head,  with  convulsive  mo- 
tions; but  this  shock  and  this  pain  cease  immediately.  In  a  single  patient  the 
impression  was  felt  during  eight  days,  but  it  never  extended  beyond  a  slight  pain, 
which  ceased  of  itself.  It  must  be  added,  that  the  patients  who  were  submitted 
to  electricity  in  this  manner,  were,  during  some  moments,  as  if  stunned,  and 
preserved  some  time  after  the  experiment  a  bewildered  look.  The  sitting  was 
vsually  confined  to  a  single  shock  when  the  patients  were  irritable;  I  have  given 
two  and  even  three  shocks  in  people  whose  sensibility  was  obtuse,  and  who  have 
been  already  submitted  to  electro-puncture.  In  general  I  allow  eight  days  to 
pats  between  each  trial.  The  author  then  relates  four  cases  of  well  marked 
deafness,  and  in  which  the  cure  was  complete  ;  in  the  first  after  a  single  shock, 
in  the  second  after  two  shocks,  and  in  the  third  after  two  sittings,  each  com- 
poted  of  three  galvanic  shocks. — L^ExaminaUur  Medicale. 

Medical  Gazette,  Jum  %  1843,  ji.  358. 

tr^THE  CAUTERIZATION  OF  SIMPLE  ULCERS  OF  THE  CERVIX  UTERL- 
By  M.  LisFRANC,  Paris. 

The  author  greatly  vaunts  this  mode  of  treating  ulcers  of  the  neck  of  the 
uterus,  by  the  application  of  escharotics.  That  which  he  prefers  greatly  to  all 
others,  is  the  solution  of  mercury  in  an  excess  of  nitric  acid.  The  speculum 
uteri,  he  says,  is  indispensable.  The  escharotic  is  never  to  be  applied  other- 
wite  than  very  lightly ;  nor  with  a  view  to  destroy  the  ulcerated  or  altered  tur- 
fiuses,  but  to  modify  their  vital  state— to  produce  a  new  action  in  the  parts.  A 
toft  brush,  or  dossil  of  lint,  is  the  proper  tool  for  making  the  application,  and 
the  speculum  is  immediately  afterwards  to  be  filled  with  tepid  or  cold  water^ 
the  abraded  surfaces  are  to  be  washed  clear  of  all  remains  of  the  caustic,  which 
it  only  felt  as  peculiarly  painful,  when  it  is  suffered  to  come  in  contact  with  the 
tides  of  the  vagina. 

Limdon  and  Edinburgh  Monthly  Jour,  of  Med,  Science,  July,  1843,  p.  649. 

ia— CHLORIDE  OF  ZINC  IN  PHAGEDENIC  ULCER  OF  THE  SEPTUM  NASI^ 
By  Dr.  Zwerina,  of  Vienna. 

A  woman,  aged  30,  who  had  suffered  from  severe  pain  and  enlargement  of  the 
right  tibia,  which  was  judged  to  be  syphilitic  in  its  nature,  was  at  the  same  time 
anected  with  an  ulcerous  disease  of  the  nose,  which  bye-and-bye  perforated  the 
•eptnm,  and  threatened  to  destroy  the  whole  member.  The  disease  of  the  leg 
wat  arrested  under  the  use  of  mercurial  inunction,  that  of  the  nose  resisted  nil 
dw  topical  applications  that  were  made  to  it — sublimate,  arsenic,  red  precipi- 
tate, sulphuric  acid,  nitric  acid,  &c.,  until  the  chloride  of  zinc  was  called  info 
fMfaitition.    One  grain  and  a  half  of  the  salt  was  dissoWed  in  one  ounce  oi 
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distilled  water,  and  the  acaba  being  remored,  the  aore  waa  pencilled  over  i 
nl  tJmea  a-daj  with  the  aolatioD.  At  the  end  of  a  fortnight,  a  healthy  Rrana- 
kting  surface  was  found  underneath  the  thick  crust  which  now  cohered  the 
aore,  and  thia  being  remored  from  time  to  time,  and  the  solution  re-applied,  at 
the  end  of  &wt  weeka,  the  cicatrix  was  perfect,  and  the  patient  well. 

Lon,  and  Edin,  Man.  J.  of  Med.  Sci.  July,  1843,  jn  650L 

89.— BTKABI9MU8. 

M.  Jules  Guerin  has  published  a  second  Memoir  on  Strabismus,  devoted  to 
a  rational  and  experimental  inquiry  into  the  distinction  between  the  optical  and 
the  mechanical  forms  of  the  disorder;  a  former  memoir,  published  in  the  same 
journal  the  3d  April,  1841,  having  treated  principally  of  the  mechanical  or 
primitively  muscular  form. 

Optical  strabismus,  the  principal  subject  of  the  present  paper,  the  author  de- 
fines as  a  consecutive  of  secondarily  muscular  deviation  of  the  eye,  conseqaent 
on  a  disjunction  of  the  axis  of  vision  and  the  axis  of  the  eye.  This  disjuoe- 
tion  m^y  be  produced  in  three  ways;  1st,  from  an  obstacle  to  the  passage  ot 
visual  axis  along  the  course  of  the  ocular  axis;  2ndly,  by  a  change  of  relation 
in  the  refracting  media  without  alteration  of  their  transparency  ;  or,  3rdly,  by 
an  insensibility  of  the  retina  at  the  proper  point  for  the  reception  of  luminous 
rays.  The  first  is  characterised  by  the  squint  existing  only  while  the  patient  it 
looking  at  an  object.  In  these  cases  the  two  visual  axes,  though  no  longer 
concurring  with  the  ocular  axes,  converge  towards  one  point.  A  squint,  theo^ 
existing  only  during  active  or  intentional  vision,  cannot  depend  on  permaoeot 
muscular  contraction.  A  young  person  aged  19,  who  had  a  moveable  clot  ot 
blood  in  the  posterior  chamber,  was  observed  to  squint  from  the  attempt  to 
place  a  transparent  portion  of  the  medium  opposite  to  the  object  looked  at,  and 
thereby  to  avoid  the  inconvenience  produced  by  the  presence  of  the  clot  io  dif- 
ferent parts  of  the  chamber.  As  soon  as  she  ceased  to  look  at  an  object,  she 
ceased  to  squint.  A  disturbance  in  the  relation  of  the  refracting  media,  the 
•nthor  thinks  is  the  only  way  of  accounting  for  some  cases  of  strabismus  which 
are  produced  suddenly  after  a  blow,  or  a  jarring  fall  on  the  seat  or  on  the  feet. 
The  first  effect  of  displacement  is  flnuble  vision ;  and  the  squint,  at  first  tempo- 
rary, lasting  only  during  attentive  vision,  is  grndually  made  permanent  by  the 
repeated  endeavor  to  escape  from  this  fatiguing  symptom. 

The  third  form,  viz.,  from  partial  paralysis  of  the  retina,  is  more  difficult  of 
actual  demonstration,  though  its  presence  may  be  inferred  by  induction  rigor- 
ous enough  for  practical  purposes.  Amaurotic  patients,  when  endeavoring  to 
distinguish  a  light,  are  seen  to  turn  the  eye  in  different  directions  where  they 
know  the  light  does  not  exist ;  they  present  the  various  surfaces,  as  it  were, 
feeling  for  it.  Those  in  whom  the  paralysis  is  but  partial,  contract  a  habit  of 
subjecting  to  the  influence  of  the  rays  that  part  that  is  most  sensible.  The 
author  believes  that  in  no  case  of  secondary  optical  strabismus  will  the  texture 
of  a  muscle  be  found  fibrous,  and  that  in  no  case  of  primary  mechanical  mus- 
cular strabismus  will  such  a  fibrous  state  of  the  muscle  be  wanting.  Where 
myotomy  has  been  performed  in  cases  of  optical  secondary  strabismus,  he  be- 
lieves that  one  of  three  things  must  have  happened — either  the  case  has  not 
been  watched  long  enough  to  ascertain  the  result,  or  a  positive  failure  has  fol- 
lowed, or  the  primary  cause,  whatever  it  may  have  been,  has  really  been  re- 
moved by  the  operation.  The  author  adds  a  summary  of  the  distinctive  char- 
acters of  the  two  kinds  too  concise  to  be  materially  abridged,  but  too  long  for 
our  pages.— Af^rijca/  Gazette,  May  12, 1843,  p.  254. 

to.— REMOVAL  OF  BLINDNESS  DEFENDING  UPON  PALSY  OP  THJE  IRia 

Mr.  Alexander  Ure  describes  the  case  of  a  female  patient  who  had  come  un- 
der his  care  at  the  Western  Eye  Dispensary,  in  consequence  of  having  beea 
suddenly  attacked  with  blindness  in  one  eye.  The  pupil  was  dilated  and  im- 
moveable, and  she  was  wholly  unable  to  distinguish  even  light  from  darkness 
Judging  the  case  to  be  one  of  idiopathic  palsy  of  the  iris,  the  author  proceeded 
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at  iroce  to  employ  the  method  of  cauterizing  the  circumference  of  the  cornea 
by  nitrate  of  silver,  first  proposed  by  Serres.  The  result  was  prompt  restora- 
tion to  sight.  He  pointed  attention  to  the  importance  of  discriminating  accu- 
rately between  palsy  of  the  iris  and  amaurosis,  since  the  treatment  which  is  so 
efficacious  in  the  one  would  be  no  less  improper  than  useless  in  the  other. 

Mr.  Arnott  said  he  had  met  with  a  case  similar  to  the  one  just  detailed,  in  the 
person  of  an  engraver  of  eminence,  who,  after  working  very  closely,  both  by 
natural  and  artificial  light,  at  a  plate  on  which  he  was  engaged,  became  affected 
with  blindness  in  the  left  eye,  the  one  with  which  he  worked.  He  could  see 
distant  objects  indistinctly,  but  could  not  perceive  near  objects  at  all  with  this 
•ye.  The  pupil  was  dilated  to  its  fullest  extent,  the  iris  being  drawn  close  to 
Che  ciliary  ligament,  and  was  immoveable  to  light  applied  either  to  one  eye  or 
the  other.  On  getting  the  patient  to  look  through  a  little  hole  in  a*card,  he 
could  read  print  with  the  affected  eye,  thus  proving  that  the  disease  was  not 
amaurosis,  but  that  vision  was  prevented  by  the  quantity  of  light  which  entered 
the  eye  and  overpowered  the  retina.  This  patient  was  depleted  both  generally 
and  locally,  had  various  blisters  applied,  and  was  kept  under  the  influence  of 
mercury  for  two  months,  but  without  any  decided  benefit;  the  gentleman  had 
relinquished  his  profession;  it  was  now  a  year  and  a  half  from  the  commence- 
ment of  his  complaint,  and  he  was  much  in  the  same  condition.  During  the 
treatment,  he,  Mr.  A.,  had  applied  caustic  round  the  edge  of  the  cornea  in  the 
manner  recommended  by  M.  Serres,  without  much  effect,  but  he  had  not  ap- 

Cied  it  in  the  same  energetic  manner  as  the  author  of  the  paper,  and  after  what 
I  had  heard  he  thought  he  should  make  a  further  and  more  decided  trial  of  iC 

Lancet,  May  20, 1843,  p.  867. 

l^-OIL     OF     TURPENTINE    IN    NIGHT    BLINDNESS.— By    Charles    Kidd, 
M .ILG.3.,  Medical  AUendant  of  tbo  Doonafls  Dispensary. 

[In  two  cases  of  this  description,  in  which  the  patients  were  seized  with  a  total 
blindness  every  evening,  the  moment  the  sun  set,  although  in  other  respects 
perfectly  well,  Mr.  Kidd  tried  the  whole  routine  of  medicines  without  effect. 
The  iris  alone  showed  symptoms  of  disease ;  the  rest  of  the  eye  was  healthy. 
The  iris  was  very  interrupted  and  sluggish  in  its  movements,  and  evidently 
very  insusceptible  of  its  usual  stimulus,  the  pupil  contracting  very  little 
even  on  the  approach  of  the  strong  glare  of  the  sun. 

Being  aware  of  the  action  of  turpentine  on  this  part  of  the  eye,  Mr.  Kidd  or- 
dered the  following  mixture  with  excellent  effect  :— 
^.  01.,  terebinth;   ol.  ricini,  aa.  ^j. ;    mist,  camphoras,  ^iv. ;  liquor, 
potasss,  3i> ;  trs.  opii.  gtts.  x.     Ft.  mistura. 

Half  an  ounce  to  be  taken  every  night  and  morning.  The  patients  were  cured 
in  a  few  days.] — Dublin  Medical  Press,  May  10,  1843,  ;>.  292- 

[It  is  often  difficult  to  continue  the  use  of  turpentine  on  account  of  its  disa- 
greeable nature.     Bouchardat  recommends  the  following  formula  :— 
Take  of  gum  accacia,  ten  grammes;  mix  it  with  ten  grammes  of  water; 
add   of    white   honey,    fifty   grammes  ;    oil   of    turpentine,    fifty 
grammes ;  carbonate  of  ni:ignesia,  q.  s.     Make  a  soft  electuary. 

The  dose  is  from  2  to  10  grammes  (36  to  180  grains)  a-day  in  unleavened 
bread.     In  some  cases  a  little  laudanum  may  be  added.] 

Medical  Qasette,  Sept,  S3, 1843,  p.  91S. 

03.— HOW  TO  MAKE  LEECHES  BITE. 

The  leech  which  it  is  intended  to  apply,  is  thrown  into  a  saucer  containing 
fresh  beer,  and  is  to  be  left  there  till  it  be(;ins  to  be  quite  lively.  When  it  has 
moved  about  in  the  vessel  for  a  few  moments,  it  is  to  be  quickly  taken  out  and 
applied.  This  method  will  rarely  disappoint  the  expectation,  and  even  dnil 
leeches,  and  those  which  have  been  used  not  long  before,  will  do  their  duty.  It 
will  be  seen  with  astonishment  how  quickly  they  bite. 

Method  Gas9tte,Jun8n,\%4!i,p,  4m. 
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•iL^-TBBATMBNT  OF  FISTULA  ANl  BY  IODINE  IKJSCTIOK&— ^ 
Clay,  ILD^  lUndietter. 

[Thb  f^entleiiMiD  hat  found  the  lue  of  the  tincture  of  iodine  UMfol  not  vaif 

^    in  hydroeele,  but  alto  in  fiatola  in  ano.     For  aerous  catitiet,  an  id  kvdp»- 

cele,  aacites.  hydarthrosia,  Ace.^  in  all  of  which  it  haa  been  naed,  &• 

flCrenf;th  onght  not  to  be  more  than  one  drachm  of  the  tincture  to  teo 

drachma  of  water;  but  in  fiacula  it  may  be  much  atronger,  even  the  pttr» 

tincture  of  the  PharmacopcBia.    Dr.  Clay  gitet  the  following  caae  to  pra«» 

its  utility :— ] 

>  Mra.  D        t»  a  lady  whom  I  had  been  attending  for  aome  time  in  coDaequeoee 

i  •f  eonaiderabiA  conatitutional  derangement,  wat  frequently  depreaaed  in  her 

I  Bind.    I  endeavoured  to  ascertain  if  any  other  circumstance,  beyond  those  al- 

'  leady  mentioned  to  me,  existed  to  account  for  this  depression,  when  she  leld 

<  Me  she  had  suffered  from  fistula  ani  for  seren  yeara,  but  had  not  mentioned  it 

■^  to  any  one  before,  although  it  was  of  so  long  standing,  and  which  had  preyed 

A  vpon  her  mind  to  a  aerious  extent,  as  it  was  accompanied  with  great  paie.     On 

''         ,  submitting  to  an  examination,  I  found  a  fistulous  opening,  highly  irritable,  wad 

discharging  freely,  about  an  inch  from  the  anus ;  the  extent  of  the  canal  tsae 

about  two  inches  to  its  commuDicaiion  with  the  rectum.    I  determined  at  once 

en  using  the  iodine  injection,  and  the  following  day  injected  the  tincture  freely 

through  the  canal  of  the  fistula ;  the  operation  was  followed  by  ae? ere  pun  ler 

a  few  minuteSf  with  a  less  degree  of  smarting,  itching  pain,  for  two  or  tlvee 

hours  aAer.    On  the  aecond  day  the  injections  were  repeated,  the  pain  follov- 

ug  was  equally  severe  with  the  first  day.    On  the  third  day  the  discharge  «•» 

evidently  leas;  but  she  desired  a  little  rest,  which  was  granted:  after  this,  she 

waa  dreased  every  other  day  for  seven  times,  making  nine  dressings  in  the  whole,. 

when  the  canal  was  found  perfectly  closed  throughout,  and  its  mouth  entirely 

healed ;  no  other  treatment  accompanied,  except  a  little  aperient  medicine  oc- 

eaaionally.     Thus  a  case  of  the  most  annoying  character,  and  of  seven  yeaia* 

standing  (giving  rise  to  much  constitutional  derangement),  was  entirely  cured 

in  lets  3ian  three  weeks  from  the  commencement,  and  up  to  this  time  (a  space 

ef  aome  months),  there  is  not  the  slightest  appearance  of  a  return  of  the  disease* 

To  give  iodine  injections  a  fair  chance  of  success,  they  should  be  well  thrown 

.     vp  by  a  good  powerful  syringe  (made\>f  glass,  as  the  iodine  aflfects  the  metallic 

ones),  and  the  operator  should  be  convinced  that  the  fluid  reaches  the  whole 

length  of  the  canal,  which,  in  order  to  aacertain,  he  should  for  the  first  and  for 

the  second  dressing,  wrap  a  little  tow  or  lint  round  the  bougie,  and  pass  it  up 

the  rectum  before  using  the  injection,  when,  if  the  fluid  is  conveyed  properly,  a 

portion  will  stain  the  lint  on  the  bougie.    In  the  case  given  above,  the  tinctnie 

could  not  be  detected  in  the  rectum  after  the  second  dressing. 

MMieal  Timeg,  Mj  Sf  ,  1 843,  jp.  SBC 

94.— TREATMENT  OF  TINEA  GAPITI&— By  A.  L.  Wioak.  MJ). 

Unless  the  quantity  of  hair  on  the  head  is  exceedingly  small  and  offers  no  ob 

stacle  to  the  complete  examination  of  the  skin,  I  insist  on  the  head  being  shaved 

▼ery  carefully  twice.     The  reason  is  obvious ;  with  a  moderate  quantity  of  hair 

Tou  may  be  curing  the  parts  which  first  attract  notice,  while  otbera  which  have 

been  infected  are  gradually  progressing  to  a  visible  disease,  and  the  cure  is  thtis 

indefinitely  prolonged.     1  do  not,  however  object  to  a  little  circlet  of  hair  round 

\  the  face,  if  there  be  no  sign  of  disease  apparent  in  it,  and  if  it  be  carefully  wash- 

\  ed  with  hot  common  vinegar.     This  is  a  concession  to  parental  vanity  which 

4  may  ))e  safely  made,  and  without  which  sometimes  it  would  be  impossible  to  ob-> 

J  tain  confidence.     My  remedy  is  Beaufoy's  concentrated  acetic  acid — pyroligne- 

'  eus  acid,  as  it  is  called — though  no  longer  made  from  wood.     As  a  preliminary, 

'  however,  I  use  the  acid  diluted  with  three  times  its  weight  of  water.     I  call  this 

!  the  detector  acid.    On  its  application  a  number  of  spots  which  looked  perfectly 

^  healthy  become  red  patches.  They  are  indications  that  infection  had  beentiAieBv 

but  had  not  gone  through  its  stages,  which  period,  I  believe  (after  great  experience), 

to  be  eight  days.  This  assertion  is  not  lightly  hazarded.  Having  by  this  reconnais- 

)  ascertained  the  numbers  and  position  of  your  enemy,  your  course  isclesr 
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One  Tif  orons  assault,  and  there  is  an  end  of  the  matter.  With  a  piece  of  fine 
■poDge,  either  tied  to  »w*  end  of  a  stick  or  held  in  a  pair  of  silver  sugar-tongs,  I 
imboe  each  spot  thoroughly  with  the  concentrated  acid  for  the  space  of  three  oi 
four  minutes,  and  the  business  is  finished.  The  only  reason  why  it  is  neceasa- 
jpj  to  see  the  patient  again  is,  that,  as  a  crust  is  generally  formed,  and  an  appear 
•nee  of  **  worsening**  lakes  place,  the  friends  require  to  have  their  confidence 
renewed  from  time  to  time  by  explanation  and  encouragement.  I  have  often  ap- 
plied the  acid  more  than  once,  but  it  was  always  (I  firmly  believe)  unnecessaryy 
when  the  preliminaries  above  stated  had  been  gone  through  properly  upon  the 
Aaoed  and  Usied  head.  The  crust  gradually  grows  up  with  the  hair,  which  sooq 
^NTOUts  again  if  the  eruption  be  recent,  and  as  soon  as  a  pair  of  line  scissors  can 
be  inserted  underneath,  it  should  be  removed ;  but  this  should  not  be  done  pre- 
maturely, lest  a  sore  place  be  produced.  When  first  proposed,  a  good  deal  of 
correspondence  took  place  respecting  the  plan  with  those  who  had  tried  it  with- 
oottaceess.  I  found,  however,  that  in  every  cau  they  had  either  used  a  much 
weaker  acid  (it  is  sold  of  all  strengths),  or  that  they  had  continued  the  use  of  it 
loof  after  the  disease  was  cured,  and  thus  produced  that  not  very  rare  result^ 
**disea9e  of  the  doctor,''''  In  the  latter  cn.ses  it  was  only  necessary  to  discontinue 
the  acid,  and  wash  the  head  with  warm  water. 

Medical  OuzeUe,  Sept,  IS,  1843,  p.  86S. 

•Bw— tbj:atment  of  hemicrania  and  tic  douloureux  by  CAUTSBI- 

ZING  THE  PALATE.— By  M.  DacRos. 

In  the  most  intense  hemicrania,  and  in  the  most  obstinate  tic  dovloureuXf. 
whether  fronto-facial  or  ternporo-facial,  the  pain  diappears  instantaneously  on 
the  application  of  ammonia  at  25  degrees,  to  the  palatine  arch,  by  means  of  » 
(camel's  hair)  brush;  the  brush  being  allowed  to  remain  on  the  part  till  a  copi* 
ens  flow  of  tears  has  been  excited.  I  have  tried  this  for  the  last  three  monthe 
in  a  great  number  of  cases,  and  the  pain  has  always  ceased.  If  the  pain  returof,. 
•  fresh  application  again  produces  a  cessation  of  the  neuralgia. — Gazette  Medt'^ 
eele.  medical  Qas&Ue,  8epL  15, 1843,  p,  87a 

96.— TREATMENT  OF  TINEA  FAVOSA. 

The  mode  of  treatment  of  this  obstinate  disease,  employed  by  the  freres  Ma- 
bon,  although  kept  secret  by  them,  has  for  a  Ions;  time  beeo  followed  with  on- 
qaeetionable  benefit  in  the  Parisian  hospitals.  The  records  of  the  bureau  cen- 
tral, for  example,  prove  that  by  this  method  were  cured,  amongst  others,  thiee 
patients  who  had  been  unsuccessfully  treated  by  the  calotte;  eighteen  children 
dismissed  as  incurable  from  St.  Louis;  nine  children,  also,  dismissed  as  incura- 
ble from  the  enfans  malade^  6cc.  Numerous  other  proofs  might  be  adduced  in 
favour  of  this  method,  a  description  of  which  we  here  subjoin.  ' 

The  hair  is  first  cut  short,  and  the  crusts  then  removed  by  emollient  poulti- 
ces. The  head  is  now  frequently  washed  with  soap  and  water,  and  the  inunc- 
tions and  lotions  continued  until  the  scalp  is  completely  cleaned.  When  thie 
hat  been  effected,  the  second  stage  of  the  treatment  commences,  the  object  of 
which  is  to  remove  the  hair  slowly  and  wiOiout  pain,  from  all  the  points  of  the 
aealp,  occupied  by  the  fa?us.  Every  second  day  the  ointment  (No.  1)  is  ap- 
plied, and  its  use  continued  according  to  the  obstinacy  of  the  case.  On  the  in- 
tervenini;  days  the  hair  is  combed  with  a  fine  comb,  to  remove  the  loose  hairs- 
This  mode  of  treatment  having  been  continued  fur  about  a  fortnight,  a  depilato- 
ry powder  (No.  2)  is  sprinkled  through  the  hair  once  a  week  ;  on  the  following 
day  the  hair  is  combed,  and  the  depilatory  ointment  applied  as  before.  At  the 
end  of  a  month  or  six  weeks  a  more  active  ointment  is  applied  every  day ;  and 
at  the  disease  gives  way  the  frictions  are  made  only  onee  a  week,  until  the  red- 
Bett  of  the  skin  has  entirely  disappeared.  Although  the  formuliT)  of  the  reme- 
dies employed  by  the  freres  Malion  have  been  kept  secret,  yet  their  compoti- 
Cion  has  been  very  nearly  ascertained  by  experiment,  and  are  supposed  to  be  an 
Ibllows : — 

No.  1. — Slaked  lime,  eight  scruples;  toda  of  commerce,  twelve  tcrupka; 
laid,  tixty-four  scruples. 
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No.  2.^Wood-ashe8,  ■ixty-fonr  parts  ;  pulverised  charcoal,  thirty-two  parti. 

Lotion. — Lime-water,  five  hundred  parts;  sulphate  of  soda,  one  hnndred  and 
eighty-five  parts;  alcohol,  twentj-rour  parts;  white  soap,  ten  parts.— />i0f»  Jf. 
DuparCf  on  Culaneow  Diseases  of  Children. 

Prov.  Med,  Journal^  May  27,  1843,  jk  181. 

97.— BLACK  CATARACT. 

M.  Mag[ne  relates  the  following  case  of  this  rare  and  curious  disease.  A  fe- 
male, above  sixty  years  of  a;^e,  had  laboured  under  some  affection  of  the  eyes.  A>r 
which  she  had  consulted  a  number  of  oculits.  She  was  quite  blind;  the  eye- 
balls were  prominent;  the  sclerotica  appeared  to  be  thin;  the  iris  well-shaped, 
but  perfectly  immoveable ;  bottom  of  the  pupil  dark,  as  in  the  healthy  state. 

From  these  and  other' symptoms,  the  disease  was  supposed  to  be  amaurosis; 
but  a  second  examination  of  the  patient  was  made  in  a  darkened  chamber,  and 
with  the  aid  of  a  candle,  as  recommended  by  M.  Sanson.  The  deep-seated  ima- 
ges were  absent,  and  the  author  accordingly  declared  the  case  to  be  one  of  black 
cataract,  with  adhesion  of  the  iris.  The  diagnosis  having  been  confirmed  by  M. 
Cruveilhier,  the  lens  on  the  right  side  was  depressed  on  the  25th  March,  1843. 
The  adhesions  of  the  iris  were  numerous  ;  but  as  soon  as  the  capsule  was  lace- 
rated, the  dark  colour  of  the  lens  became  evident,  and  on  depressing  it,  several 
black  fragments  were  detached.  On  the  second  day  after  the  operation  the  pu-  i 
pil  appeared  to  be  less  contracted,  the  base  bcinji  quite  dark,  but  on  the  follow- 
ing day  it  was  closed  with  a  white  substance.  M.  Cruveilhier  regarded  this  as 
the  lens,  which  had  come  forwards,  after  having  lost  its  dark  colour  in  the  vitre- 
ous humour.  The  operation  was  unsuccessful,  and  was,  therefore,  repeated  in 
a  fortnight ;  but  the  first  touch  of  the  needle  showed  that  the  body  supposed  to 
be  the  lens,  was,  in  reality,  the  capsule,  which  was  extremely  soft  and  elastic. 
A  few  shreds  were  removed  with  much  difficulty,  and  the  patient  recovered  but 
ib  very  imperfect  power  of  vision.  Pr<n,  Med.  Jour.  June  lo,  1843,  p.  218. 

98.— DIAGNOSTIC  SIGN  OF  DISLOCATION  INTO  THE  ISCHIATIC  NOTCH. 
Mr.  Syme  has  recently  narrated,  in  the  **  London  and  Edinburgh  Monthly 
Journal,**  a  case  where  the  occurrence  of  the  dislocation  was  determined  by  the 
presence  of  a  particular  sign,  which  appears  to  be  of  much  importance  io  the 
diagnosis  of  a  dislocation  which  Sir  Astley  Cooper  has  described  as  **the  most 
difficult  both  to  detect  and  reduce.**  There  is  less  deformity  and  fixture  of  the 
limb  than  in  any  other  of  the  displacements  of  the  thigh-bone.  **  This  obscuri- 
ty (says  Mr.  Syme)  is  much  increased  by  attempts  to  effect  reduction,  since  a 
moderate  degree  of  extension  almost  entirely  removes  the  shortening  and  inver- 
sion, which  are  usually  considered  the  most  characteristic  symptoms.  I  think 
it,  therefore,  of. consequence  to  state,  that  there  is  another  feature  of  the  injury 
which,  according  to  my  experience,  is  never  absent — always  well  marked — and 
not  met  with  in  any  other  injury  of  the  hip-joint,  whether  dislocation,  fracture, 
or  bruise.  This  is  an  arched  form  of  the  lumbar  part  of  the  spine,  which  can- 
not be  straightened  so  long  as  the  thigh  is  straight,  or  in  a  line  with  the  patient*! 
trunk.  When  the  limb  is  raised  or  bent  upwards  upon  the  pelvis,  the  back 
rests  flat  upon  the  bed ;  but  as  soon  as  the  limb  is  allowed  to  descend,  the  back 
becomes  arched  as  before.  By  attention  to  this  symptom,  I  have  been  enabled 
to  recognise  the  existence  of  dislocation  into  the  ischiatic  notch,  when  it  had 
been  unnoticed  by  others  :  and,  on  one  occasion,  when  it  was  supposed  that  the 
replacement  had  been  effected  through  powerful  extension  by  the  pulleys. 

Prov.  Med.  Journal,  June  Z4, 1843,  p.  9Sk 

99.— TREATMENT  OF  VASCULAR  NJEVUS. 
Prof.  N.  R.  Smith,  of  Baltimore,  has  devised  the  following  method  of  treat- 
ing vascular  naevus.  He  saturates  a  thread  with  a  saturated  solution  of  caustic 
potash.  This  is  dried  by  a  fire,  and  a  needle  being  armed  with  it,  the  base  of 
the  tumour  is  transfixed  with  the  needle,  and  the  thread  quietly  drawn  thiough 
the  part.  This  is  repeated  in  different  parts  of  the  tumour.  Dr.  S.  states  that 
be  has  now  under  care  a  case  treated  by  this  plan,   and  the  tumour  is  rapidly 
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wasting,  without  any  distressing  symptoms  haying  occurred. — Maryland  Med 
mut  Surg.  Joum,,  1843. 

Amer,  Jour,  of  Med,  Science,  Jvljf,  1843,  jk  MO^ 

100.~NITRAT£  OF  6ILVBE  IN  EaYRIPBLAS.— By  Mr.  J.  Hioohtbottom. 
[This  gentleman  considers  that  his  mode  of  applying  this  substance  in  casee 
oCery^jipelas  has  been  ipisunderstood,  both  by  Mr.  Erasmus  Wilson  and 
Mr.  Nunneley,  in  their  treatises  on  this  disease.     Mr.  Wilson  says:  **  Mr. 
Higginbottom  recommends  its  employment  in  a  weak  solution;  the  strength 
of  the  solution  may  vary  from  five  to  fifteen  grains.of  the  nitrate  of  silver  to 
the  ounce  of  distilled  water.**     And  Mr.  Higginbottom  says  that  Mr.  Nun- 
neley, in  his  treatise  on  the  same  disease,  seems  to  have  fallen  into  the  same 
mistake  when  he  recommends  to  be  used  **  eight  or  twelve  grains  of  the 
nitrate  to  one  ounce  of  distilled  water,  or  six  grains  in  the  same  quantity  of 
rectified  spirits.     (Mr.  Higginbottom  is  evidently  mistaken  with  respect  to 
Mr.  Nunneley*s  paragraph.     Mr.  N.  correctly  stales  Mr.   Higginbottom'a 
practice  of  applying  the  solid  caustic  over  the  inflamed  surface,  and  then 
goes  on  to  state  in  his  own  opinion,  that  *'a  more  convenient  method,  and 
an  equally  efficacious  one,  is  to  paint  the  surface  ov6r  with  a  solution  of 
the  salt,**  of  the  strength  above  mentioned.)     The  following  is  the  direction 
given  by  Mr.  Higginbottom,  who  nowhere  in  his  treatise  recommends  a  solu- 
tion of  this  substance :] 
The  part  is  first  to  be  washed  in  soap  and  water  to  remove  any  oily  substance 
from  the  skin,  and  then  it  is  to  he  wiped  dry;  the  inflamed  and  surrounding  skin 
Is  then  to  be  moistened,  and  a  long  stick  of  the  nitrate  of  silver  is  to  be  passed 
over  the  moistened  surface,  taking  care  that  not  only  every  part  of  the  inflamed 
•kin  should  be  touched,  but  the  surrounding  healthy  skin  to  the  extent  of  an 
inch  or  more  beyond  it,  in  severe  cases.     The  nitrate  of  silver  may  then  be 
passed  over  these  surfaces  once,  twice,  thrice,  or  more  times,  according  to  the 
degree  of  inflammation  ;  once  in  slight  cases,  twice  or  three  limes  in  common 
•cases,  and  more  frequently  if  quick  vesication  be  required. 

The  use  of  a  weak  solution,  as  named  by  Mr.  Erasmus  Wilson,  as  an  appli- 
cation in  erysipelas  would,  I  imagine,  very  soon  bring  the  remedy  into  discredit, 
as  it  could  not  possibly  succeed  in  extinguishing  the  inflammation  or  prevent- 
ing its  progress.  In  my  own  practice,  for  the  last  eight  or  nine  years,  sincethe 
eecond  edition  of  my  essay,  I  have,  for  convenience,  used  a  solutmn  of  the  nit- 
rate of  silver,  but  of  a  very  different  strength  to  the  one  mentioned  by  Mr.  Wil- 
eon,  viz.,  eight  scruples  of  nitrate  of  silver,  with  twelve  drops  of  nitric  acid,  in 
one  ounce  of  distilled  water.  This  concentrated  solution  I  have  used  in  the  same 
manner  as  I  would  the  solid  stick,  according  to  the  various  degrees  of  inflammation, 
applying  it  with  a  dossil  of  linen  tied  on  the  end  of  a  small  stick,  in  preference  to  a 
camel-hair  pencil. 

The  success  of  the  nitrate  of  silver  in  external  inflammation  depends  upon  itf 
strength  and  its  proper  application.  The  method  of  applying  it  by  some  prac- 
fitioners  appears  to  me  to  be  quite  trifling  with  the  remedy.  Instead  of  cover- 
ing the  whole  inflamed  surface  and  surrounding  healthy  skin  with  the  nitrate  of 
silver,  so  as  to  cover  the  whole  of  the  inflammation,  they  simply  apply  it  around 
the  inflamed  surface :  a  mode  of  proceeding  which  has  seldom  the  power  of 
even  preventing  the  spreading  of  the  disease,  or  the  deeper  mischief  when  the 
hiflammation  itself  is  unarrested.  Sometimes,  even  after  the  most  decided  ap- 
plication of  the  nitrate  of  silver,  the  inflammation  may  spread,  but  it  is  then  gen- 
erally much  feebler  in  character,  and  easily  checked  by  the  repeated  application 
of  the  remedy. 

In  severe  cases  of  inflammation,  in  which  there  may  be  a  suspicion  of  deep- 
•eated  suppuration,  a  poultice  of  bread  and  water,  or  a  plaster  of  neutral  oint- 
meot,  may  be  applied  after  the  nitrate  of  silver,  to  keep  the  surface  soft  for  a  fa- 
ture  examination. 

Lmieet,  July  8,  1849,  p.  51&. 
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101.— DESCRIPTION  OF  A  NEW  KNIFE  FOR   DIVIDING  THE   BTflICTUB,B 
IN  CASES  OF  STRANGULATED  HERNIA— By  T.  Campbell  Stewakt,M.D. 

The  iiiMtrumeDt  is  composed  of  a  small  convex  knife  and  a  hollow  canulsi  or 
tnbe.  The  knife  is  concealed  in  the  canula,  which  presents,  at  half  an  inch  from 
its  extremity,  a  notch  of  about  two  lines  in  length,  and  one  line  deep,  for  f»» 
ceiving  the  membranes  which  constitute  the  stricture  ;  this  opening  is  closed  at 
top  by  a  steel  blade,  presenting  at  one  end  a  small  shoulder,  and  at  the  other  a 
wire  sprint:  concealed  in  the  handle.  The  knife,  small  and  convex,  is  strength* 
ened  by  a  shoulder  on  each  side  projecting  a  little  higher  than  itself,  and  pro- 
tecting its  edge  from  contact  with  thecamila,  into  which  it  is  introduced  through 
an  opening  in  the  back  of  the  handle.  The  object  of  having  the  knife  moveable, 
and  convex,  is  to  admit  of  its  catting  ho(h  ways^  and  also  of  its  being  withdrawn 
for  the  purpose  of  cleaning  and  sharpening. 

American  Journal  of  Medical  Science^  April,  1843,  p.  407. 

102.— PROLAPSUS  AN  I.— By  H.  MCormac,  M.D. 
[Dr.  M*CoTmac  relates  a  very  simple  process  by  which  this  affection,  so  troiib- 
lesome  when  it  exists  in  children,  may  frequently  be  remedied.     He  took 
the  idea  from  the  well  known  operation  of  Dopuytren  which  consists  of  the 
following  steps,  **the  patient  being  laid  on  his  abdomen,  the  pelvis  raised 
by  pillows,  the  thighs  separated,  so  as  to  bring  the  anus  in  view,  the  pro- 
jecting folds  separated  by  as  many  sulci,  which  lead  to  the  anus,  are  aevv- 
rally  laid  hold  of  by  a  dissecting  forceps  with  large  blades,  then  reroovad 
with   a  pair  of  curved  scissors  held  in  the  right  hand.     If  the  relaxati«» 
prove  very  considerable,  the  excision  may  be  prolonged  half  an  inch  withi* 
the  anus;  but  otherwise  a  few  lines  will  suffice.     This  operation,  whichoh* 
viously  is  attended  with  little  comparative  pain  or  haemorrhage,  evideotlj 
remedies  the  excessive  dilatability  of  the  anus,  and  substitutes  an  accidea- 
tal  closely-adherent  tissue  for  one  that  is  extremely  loose.     Patients  geoo* 
rally  do  not  go  to  the  water-closet  for  the  first  few  days;  and  the  operatioa^ 
it  is  stated,  was  successful  in  every  case  except  one,  in  which,  from  the 
struggles  of  the  child,  it  could  not  be  properly  performed."] 
Reflecting  on  the  procedure  in  question,  says  Dr.  M^Cormnc,  it  occurred  t» 
me  that  the  same  result  might  in  a  measure,  at  least  while  the  child  was  at 
stool,  be  secured  by  careful  manual  traction.     I  immediately  stated  my  views 
to  the  intelligent  mother;  she  entered  into  them  at  once,  and  promised,  if  pos- 
sible, to  carry  them  into  effect.     Accordingly,  when  the  child  went  to  thestoo!* 
the  skin  anterior  to  the  anns  was  drawn  to  one  side  by  means  of  the  fingers  ex- 
tended around.     The  little  girl  submitted   to  this  with   some  reluctance,  and 
complained   that  she  conid  not  evacuate  her  bowels.     She  was  encouraged, 
however ;  a  stool  was  obtained  ;  from  that  day  and  date,  now  a  month  since,  the 
bowel  has  not  once  descended.     The  stools,  which  previously  were  from  two  to 
four  every  day,  have  become  much  fewer,  as  well  as  of  a  more  formed  consis- 
tence and  natural  colour;  while  the  child^s  health,  spirits,  and  strength,  are  is  . 
other  respects  much  ameliorated.     There  is  now  no   profipect  of  the  disease 
ever   returning ;   the  little    girl   requires  comparatively  little  attendance,  her 
mother,   in  fact,  is  only  required  to  stand   by,  and   in  a  short  time,  it  is  to  be 
hoped,  her  onerous  and  anxious  ministry  will  wholly  cease. 

As  prolapsus  ani  is  a  very  common  affection,  coming  freqnently  under  tbt 
notice  of  every  practitioner,  and  hitherto  most  difficult  to  remedy,  this  painless 
and  bloodless  mode  of  treatment,  which,  it  is  reasonable  to  suppose  wouk)  be 
equally  efficient  in  other  cases,  in  relieving  the  sufferings  of  helpless  child- 
hood, and  lessening  a  mother's  cares,  seems  deserving  of  attention. 

Duhfin  Jour,  of  Med.  SeiencCj  Jvlf,  1843,  p.  41M, 

103.— ERGOT  OP  RYE  IN  RETENTION  OF  URINE.— By  Wm.  KiifOSLBT.  U.  D, 
Roscres. 

[In  a  case  related  by  this  gentleman,  there  was  pain  and  difficulty  in   making 
water  for  more  than  three  months,  when  total  retention  took  place,  requi 
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rin^  the  use  of  the  catheter  several  times  a-day.  When  other  remedies 
had  failed,  it  occurred  to  Dr.  Kiogsley  to  giv«  him  (he  ergot  of  r^re,  with  a 
hope  that  acting  so  powerfully  as  it  dues  oo  the  muscular  fibres  of  the  ute- 
rus, it  might  have  a  similar  effect  on  the  muscular  coat  of  the  bladder. 
Teo  grains  of  the  powdered  ergot,  infused  in  two  table  spoonfuls  of  boil- 
ing irater,  were  administered  three  times  a  day.  In  six  hours  Captain  B. 
began  to  pass  his  water  during  the  day,  only  requiring  the  use  of  the  ca- 
theter every  morning,  and,  after  a  few  days,  but  every  second  day.  At  th# 
end  of  ten  days  the  catheter  was  laid  aside,  the  bladder  having  the  power  of 
evacuating  its  contents.  The  desire  to  pass  water  is  more  frequent  than 
natural,  and  must  be  obeyed  at  once,  otherwise  it  will  come  away  withoat 
his  having  power  to  prevent  it.]— -Dublin  Medical  Presi,  AprU  96, 1843,  p;  S«3. 

104.— TJHTUNITED  FRACTtJRB  TREATED  WITH  lOIUVB. 
[In  a  case  of  fracture  of  the  tibia  and  fibula,  where  ligamentous  structure 
only  had  united  the  bones  for  about  two  years,  Mr.  Scott  made  use  of  the 
following  treatment  with  success.     The  heel  had  been  drawn  up  by  the 
muscles  about  an  inch,  which  made  the  great  toe  point  downwards.    Per- 
manent extension  was  first  tried,  but  this  falling,  the  tendo  Achillit  was  di- 
vided, and  a  weight  suspended  by  a  band0ge  passed  round  the  leg,  imme- 
diately above  the  seat  of  fracture.] 
Tincture  of  iodine  (iodin.  3j ;  sp.  rect.  ^.)  waa  locally  applied  daily  for  the 
eearae  of  a  month,  at  the  end  of  which  time  an  extenaive  callua  had  formed^ 
of  eonsiderable  firmness.     The  frequency  of  its  application  was  now  diminisbadi 
to  two  or  three  times  during  the  week,  but  persisted  in  for  three  months  longer^ 
when  he  was  taken  down  from  the  apparatus  and  placed  in  the  horisontal  poa- 
tiive.    The  foot  had  assumed  its  natural  position,  the  only  deformity  being  a 
•light  bow  inwards  at  the  place  of  union.     He  remained  in  the  hospital  threa 
months  longer,  and  a  few  days  before  he  left  walked  a  distance  of  nine  milea 
without  inconvenience  or  difficulty,  and  with  the  assistance  of  a  single  crutch^ 
the  use  of  which  he  soon  dispensed  mib,—Lanea,  Sept.  16,  1843,  p.  887. 

lOS^INVOLlJNTARY  SEMINAL  DISCHARQBd^By  R.  H.  Aluiatt,  IL  D.,  A.  IC 
FJB.A. 

[We  published  an  interesrmg  paper  on  this  subject,  by  Mr.  Phillipa,  in  Retro* 
apect.  Part  vii..  Art.  58,  in  which  the  application  of  the  nitrate  of  silver  te 
the  prostatic  portion  of  the  urethra  as  first  recommended  by  Lallemand,  iff 
ahown  to  be  very  efficacious.  The  subject  has  been  taken  up  by  other 
writers  since  the  publication  of  that  paper.  Mr.  James  Douglas,  of  Olas- 
gow,  publishes  a  case  in  which  the  cauterization  of  the  urethra,  though 
▼ery  beneficial,  did  not  cure  the  affection,  and  for  which  an  injection  com- 
posed of  one  grain  of  opium,  three  grains  of  acetate  of  lead,  and  ona 
eonce  of  mucilage,  used  three  times  a-day,  and  doubled  in  strength  in  ten 
days,  was  remarkably  efficacious.  (See  *'  Med.  Gazette,"  Sept.  29,  1843. 
p.  929. 

Another  paper  on  the  same  subject  is  published  by  Mr.  Allnatt,  in  which  he 
hesitates  to  believe  that  these  discharges  are  always  seminal.  He  thinka 
that  they  are  often  more  of  a  mucous  character,  and  unattended  with  the 
pleasurable  sensation  accompanying  the  emission  of  semen.  An  abundant 
aecretion  of  mucus  may  be  aflforded  by  the  prostate,  the  glands  of  Cowper, 
and  by  the  internal  coat  of  the  bladder  when  diseased.  Mr.  Allnatt  haa 
before  directed  the  attention  of  the  profession  to  the  effect  of  creosote  on 
the  mucous  membrane  in  fluor  albus,  gonorrhoea,  and  purulent  otorrhcea, 
and  thinks  that  it  may  be  useful  in  these  mucous  discharges  resembling 
aemen.  In  the  case  of  otorrhcea  he  used  an  injection  composed  o(  a  drachm 
of  creosote,  the  same  quantity  of  liquor  potassx,  and  six  ounces  of  water; 
to  be  frequenrly  thrown  into  the  tube.  Mr.  Allnatt  accidentally  discoveroil 
Che  value  of  the  same  remedy  to  restrain  the  bleeding  from  piles.] 

Mti,  OazdU,  Oct,  6, 1843. »  IflL 
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106.— SUCCESS  OF  ARSENIC  IN  SYPHILIS. 
Dr.  Sicberer,  of  Heilbninn,  cites  the  foilowiDg  case :  A  lady  having  beeome 
affected  through  her  husband  with  the  virus  of  syphilis,  had  at  leogth  piMed 
through  the  various  stages  of  that  disease  until  about  to  sink  nnder  final  mara»- 
nras.  The  palate  and  the  organs  of  deglutition  were  destroyed  to  such  an  ex* 
teot  that  scarcely  any  liquid  could  be  swallowed,  and  then  only  in  a  recumbent 
position.  As  a  forlorn  hope  (for  other  remedies  had  been  ansnccessfnUj  em- 
ployed), Sicherer  had  recourse  to  arsenic,  ordering  Fowler*s  solution  to  be 
taken,  at  first  in  doses  of  two  drops,  but  gradually  increased  to  thirty  drope, 
three  times  a-day.  The  remedy  was  continued  until  about  two  ounces  of  the 
arsenical  solution  had  been  taken,  by  which  time  a  considerable  portion  of  the 
impaired  structures  had  been  restored,  and  the  faculty  of  deglutition  regained; 
and  after  a  period  of  ten  years  no  relapse  had  been  experienced. — Hae$er*M  Rt- 
partorium.  Lancet,  July  23, 1843,  p,  579. 

107— TREATMENT  OP  SYCOSIS  MENTL— By  W.  Dacviroek. 
Of  all  the  modes  of  treatment  recommended  for  these  obstinate  affectionsy 
-the  following  appears  to  have  been  the  most  useful  in  the  author's  hands:  The 
sulphate  of  iron  in  different  forms  is  the  most  efficacious  local  remedy  for  the 
pustular  inflammation  of  gutta  rosea,  and  mentagra.  It  is  used  in  solution, 
either  by  bathing  the  part  affected,  or  by  applying  linen  dipped  in  it,  or  bj 
sprinkling  the  ulcerated  parts  of  the  mentagra  with  a  mixture  of  charcoal  and 
salphate  of  iron.  This  mixture  need  not  be  finely  levigated,  for  it  then  forms 
a  crust  too  easily,  becomes  lumpy,  and  is  not  easily  removed  by  washing  the 
beard.  In  spite  of  his  previous  opinions,  M.  Dauverger  also  tried  a  pommade 
of  sulphate  of  iron,  but  was  obliged  to  give  it  up.  The  following  are  the  for« 
iinuls  employed  by  him : 

No.  1>  Sulphate  of  iron,  twenty-five  grammes.     Distilled  water,  two 

hundred  grammes.     Dissolve. 
No.  2.  Sulphate  of  iron,  fifty  grammes.    Distilled  water,  two  hnndred 

grammes.     Dissolve. 
No,  3»  Ferro-carbonic powder.     Sulpbateof  iron,  ten  grammes.    Char- 
coal, thirty-five  grammes.     Powder  and  mix. 
The  author  first  treats  the  inflammatory  symptoms  with  emollients;  when  he 
thinks  them  sufficiently  reduced,  he  orders  the  patient  to  bathe  the  part  twice 
a-day  with  two  glasses  of  warm  water  containing  one  or  two  spoonsful  of  the 
solution  No.  1.     A  quarter  of  an  hour  afterwards,  he  prescribes  a  local  bath  of 
an  emollient  decoction ;  and  afterwards,  if  possible,  the  application   of  a  poul- 
tice of  the  same  kind.     When  no  further  improvement  takes  place  under  this 
treatment,  he  has  recourse  to  No.  2,  which  is  twice  the  strength  of  the  former, 
and  proceeds  in  the  same  way.     The  author  employs  general  means  of  treat- 
ment at  the  same  iime.^Gazette  Medicate,  Sept.  9,  1843. 

Medical  Gazette,  Sept.  22, 1 843,  p.  SIL 


108.— RESEARCHES  INTO  THE  LOCAL  CAUSES  OF   DEAFNESS.— By  JossPH 
ToTMBiE,  Esq.,  F.  R.  S.,  Surgeon  to  8t  George's  and  St  Jame's  Dispensaries. 
The  researches  of  which  this  is  a  summary  view,  are  in  continuation  of  a 

?revious  paper  contained  in  Vol.  24  of  the  Medico-Chirurgical  Transactions, 
'he  principal  practical  conclusion  to  which  they  lead  is,  that  the  most  preva- 
Jent  cause  of  deafness  is  chronic  inflammation  of  the  mucous  membrane  which 
lines  the  tympanic  cavity ;  and  that  by  far  the  greater  majority  of  cases,  com- 
monly called  nervous  deafness,  ought  more  properly  to  be  attributed  to  this 
cause.  The  pathological  conditions  to  which  inflammation  of  the  mucous 
membrane  gives  rise  are  divided  in  the  paper  into  three  stages. 

In  the  first  stage  the  membrane  retains  its  natural  delicacy  of  structure, 
though  its  blood-vessels  are  considerably  enlarged  and  contorted  ;  blood  is  ef- 
fused into  its  substance,  or  more  frequently  at  its  anached  surface;  blood  baa 
also  been  found  between  the  membrane  and  the  membrane  of  the  fenestra  ro 
tunda,  aod  in  very  acute  cases  lymph  is  effused  over  its  free  surface. 
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TIm  second  stage  is  characterised  by  the  following  pathological  conditions  r 
itt.  The  membrane  is  ? ery  thick  and  often  flocculeot.  In  this  rftate  the  tym* 
pinie  plexus  of  nerres  becomes  concealed,  the  base  and  crura  of  the  stapes  are 
mqnently  entirely  imbedded  in  it,  while  the  fenestra  rotunda  appears  only  like 
a  superficial  depression  in  the  swollen  membrane. 

2d.  Concretions  of  various  kinds  are  visible  on  the  surface  of  the  thickened 
membrane.     In  some  cases  these  have  the  consistence  of  cheese,  and  are  analo- 

£us  to  tuberculous  matter ;  in  others  they  are  fibrocalcareous,  and  exceedingly 
rd.  3d.  But  by  far  the  most  frequent  and  peculiar  characteristic  of  this  sec- 
ond stage  of  the  disease,  is  the  formation  of  membranous  bands  between  variout 
parts  of  the  tympanic  cavity.  These  bands  are  at  times  so  numerous  as  to  oc- 
cupy nearly  the  entire  cavity ;  sometimes  they  connect  the  inner  surface  of  the 
membrana  tympaoi  to  the  internal  wall  of  the  tympanum,  to  the  stapes  and 
to  the  incus.  They  have  also  been  detected  between  the  malleus  and  the  prom- 
ontory, as  well  as  between  the  incus,  the  walls  of  the  tympanum,  and  the  sheath 
of  the  tensor  tympani  muscle  ;  as  well  as  between  various  parts  of  the  circum- 
ference of  the  fenestra  rotunda.  But  the  place  where  these  adhesions  are  most 
fi^nently  visible  is  between  the  crura  of  the  stapes  and  the  adjoining  walls  of 
the  tympanic  cavity;  this  was  the  case  in  twenty-four  instances  out  of  a  hun- 
dred and  twenty  dissections,  being  a  fifth  of  the  number.  These  bands  of  adhe 
tion  sometimes  contain  blood  and  scrofulous  matter. 

In  the  third  stage  of  inflammation  of  the  membrane  it  becomes  ulcerated  ;  the 
membrana  tympani  is  destroyed,  and  the  tensor  tympani  muscle  is  atrophied. 
The  ossicula  auditus  are  diseased,  and  ultimately  discharged  from  the  ear,  and 
the  disease  not  unfrequently  communicates  itself  to  the  tympanic  walls,  affect* 
ing  also  the  brain  and  other  important  organs.    MediaU  OaxeUe,  July  7, 1843,  p.  HL 


109.— BLEPHAR0PLA8TIB. 

Dr.  Baumgarten  was  consulted  about  a  child,  six  months  old,  which  had  a 
large  oval  nsevus  maternus  on  the  lower  eyelid  of  the  right  eye,  extending  dowa 
to  the  cheek.  Pulsations  isochronous  with  the  pulse  could  be  both  seen  and 
felt,  and  as  the  period  of  its  bursting  could  not  be  far  distant,  to  judge  from  its 
appearance,  Dr.  Baumgarten  determined  to  remove  it  by  extirpation,  and  to  re- 
place the  loss  of  substance  by  blepharoplastie.  In  effecting  the  extirpation  of 
the  nasvus,  it  was  found  that  the  vascular  dilatations  extended  so  deeply,  that  the 
orbiculus  muscle  was  cut  across,  and  the  incisions  penetrated  into  the  cavity  of 
the  orbit.  The  haBmorrhage  was  less  than  might  have  been  expected.  The  flap 
to  cover  in  the  large  wound  that  had  thus  been  made  was  taken  from  the  tempfe 
and  united  to  the  vicinal  parts  by  four  sutures.  In  spite  of  the  continual  appli- 
cation of  cold  water,  some  swelling  of  the  face  followed,  but  soon  subsided.  Un- 
ion by  the  first  intention  took  place  throughout  the  part  operated  on  by  the  third 
day,  and  by  the  fourth  the  last  suture  was  removed.  The  wound  by  the  temple 
auppurated  freely,  the  edges,  however,  being  drawn  together,  and  the  bottom 
filled  with  healthy  granulations.  In  another  week  the  loss  of  substance  on  the 
temple  was  replaced,  and  the  cicatrices  of  the  eyelid  were  scarcely  visible. 

A  somewhat  similar  operation  was  performed  by  Ammon  on  an  old  man  la- 
bouring under  cancer  of  the  lower  eyelid,  with  success  as  far  as  regarded  the 
process  itself;  but  the  cancerous  disease  unfortunately  returned,  and  the  patient 
refused  to  submit  to  any  further  proceeding. — AnnaU$  de  Chirurgie^  Janua' 
tjff  1843.  Provincial  Medical  Journal,  April  29, 1843,  p.  99. 

110.— ACTUAL  AND  POTENTIAL  CAUTERY  AS  MEANS  OF  PaEVENTING 
AND  CUEING  PHLEBITIS,  &c.— By  M.  Bonnxtt,  Lyons. 

The  cauteries  employed  by  the  author  are  Xhepotassacumcalce^iht  chloride 
of  zinc,  and  the  red-hot  iron.  The  red-hot  iron  rapidly  applied  produces  a  very 
auperficial  eschar ;  the  potassa  cum  calce  acts  much  more  deeply  ;  the  pain  io 
regard  to  either  is  sharp,  but  speedily  at  an  end,  and  the  inflammation  that  suc- 
ceeds is  trifling.  The  chloride  of  zinc  produces  much  deeper  eschars  thao 
either  the  red-hot  iron,  or  the  potash  and  lime ;    the  pain  it  occasions  is  severe 
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and  enduriii(|(«  and  the  racceeding  inflamniiifion  it  cootiderBblav  and  «tt— J<d 
with  the  rapid  clearioi;  off  of  the  eschars.  The  author  quotes  a  eaae  of  |dilebi- 
tis  rollowing  venesection,  and  four  cases  of  severe  constitutional  disturbaoce  fol- 
lowing wounds  received  in  dissection,  which  were  treated  by  the  bot-iroo  witk 
immedinte  and  complete  success.  As  many  as  ten  cauterizing  irons  were  used 
at  once  in  the  case  of  phlebitis,  the  subcutaneous  cellular  tissue  being  found  ia 
a  semigangrenous  state.  In  the  dissection  wounds,  the  seat  of  the  injury  alooa 
was  deeply  seared  ;  the  iron  was  elsewhere  carried  superficially  along  the  couiia 
«f  the  red  lines.  The  author  has  applied  the  same  method  to  the  treatment  of 
bsmmorhoidal  tumours  and  prolapsus  ani.  Of  these  diseases  existing  togeiherp 
be  gives  four  cases  which  were  successfully  treated,  one,  in  part,  by  means  of 
ibe  potassn  cum  calce,  the  rest  by  the  chloride  of  zinc.  He  has  also  found  tha 
caustic  an  effectual  agent  in  treating  varicocele. 

London  mnd  Edimburgk  Monthly  Journal  of  Medical  Science,  July,  1843,  ^  CSt. 

lU.— CURE  OF  VENEREAL  WARTa 
Francis  states  that  two  remedies  which  he  had  tried  for  the  extirpation  of  vea- 
<areal  warts,  have  always  perfectly  eradicated  them,  namely  powdered  savine  and 
a  solution  of  lunar  caustic;  the  first  to  be  applied  to  the  warts  every  night  tak* 
iDg  care  previously  to  wet  them,  in  order  that  the  powder  may  adhere  to  ibeflk 
"The  quantity  ou^bt  not  to  be  more  than  will  he  on  the  top  of  a  good-siied 
liorse-bean.  Applied  every  nii^ht  for  a  week  or  ten  days,  this  remedy  will,  it  if 
•aaid,  cure  them  effectually.  Should  this,  however,  not  be  considered  powerful 
«nougb,  the  savine  may  be  sprinkled  every  night,  and  on  the  following  momifif 
ai  solution  of  nitrate  of  silver  (four  grains  to  the  ounce)  may  be  applied.  TbeM 
Amo  remedies  Mr.  Francis  always  employs,  and  has  never  found  them  naelets. 

Med.  Ckir,  Rcp^  July,  1843,  jn  i81« 
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mia^TREATMENT  OF  PUERPERAL  DIARRHG5A  BY  DIACSTATEOV  LXAUk 
By  W.  8.  Okk,  M.D.,  Soathamptoo. 

[Dr.  Oke  relates  two  cases  of  inflammation  of  the  raucous  membrane  of  tba 
bowel  occurring  soon  after  parturition,   in  which  the  most  obstinate  dhiF- 
rhoea  was  continued,  in  one  ease  to  a  fatal  termination,  and  in  another  for 
•ome  time,  notwithstanding  the  usual  routine  of  practice  by  calomel  and 
opium,  catechu,  morphia,  leeeches  to  the  tender  abdomen,  fomentation!, 
^c.     The  diarrhoea  was  frequent  and  exhausting,  the  stools  were  foul  and 
thickened  with  slimy  mucus,  countenance  anxious,  eyes  sunk,  pulse  ]40« 
and  the  patient  sleepless.     The  diacetate  of  lead  combined  with  opium  was 
now  commenced.] 
A  grain  of  the  diacetate  and  a  grain  of  opium  were  immediately  given,  andtfao 
«ime  dose  repeated  every  two  hours  whilst  the  diarrhoea  required  it ;  attbesaon 
time,  the  cretaceous  mixture  was  to  be  given  after  every  liquid  stool,  as  before. 
This  treatment  soon  produced  the  happiest  effect.     From  the  moment  the 
•diacetate  of  lead  was  taken,  the  diarrhoea  gradually  subsided  ;  her  sleep  return- 
ed, and  in  forty-eight  hours  the  pulse  fell  from  130  to  about  96  in  the  minute. 
"The  dose  of  the  diacetate  and  opium  was  of  course  diminished,  and  the  intcr- 
•rals  of  giving  it  protracted  as  the  symptoms  yielded  to  its  use  ;  in  short,  under 
the  saturine  treatment  she  completely  recovered.     When  diarrhoea,  as  the  re- 
•ault  of  ulceration  of  the  mucous  coat  of  the  intestines,  begins  to  take  place,  I 
■know  of  no  symptom  more  uncontrollable  by  any  mode  of  treatment  tbat  bad 
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AiAarto  been  adopted.  It  is  singular  that  certaio  preparations  of  mercnry,  eom- 
llioed  with  opium,  so  beneficial  in  ordinary  cases  ofdiarrhosa,  and  also  in  some 
cases  of  cholera,  should  so  completely  fail  in  diarrhoea  associated  with  denuda- 
tion of  the  villous  coat  of  the  intestines.  A  young  man,  a  butcher  by  trade, 
liad  a  long-continued  diarrhcsa  of  fiecal  matter,  mingled  with  sanies.  There 
was  no  organic  stricture  that  could  be  detected.  As  every  possible  means  had 
^en  tried  in  vain,  I  resolved  to  bring  the  system  under  the  action  of  mercury, 
in  the  hope  of  causing  the  ulceration  to  heal.  Accordingly,  by  means  of  the 
blue  pill  combined  with  opium,  he  was  kept  in  a  state  of  ptyalism  for  a  consid- 
erable tim^but  it  had  not  the  slightest  effect  on  the  disease. 

My  attention  was  drawn  to  the  efficacy  of  the  diacetate  of  lead  in  diarrhoea  by 
Dr.  Graves*  excellent  work  on  Clinical  Medicine,  and  it  appears  that  his  atten- 
tion to  it  had  been  awakened  by  Dr.  Bardsley,  of  Manchester.  Dr.  Graves, 
after  having  lost  all  confidence  in  calomel  for  the  cure  of  epidemic  cholera,  thus 
writes  (page  697) :  "It  was,  however,  a  question\)f  deep  anxiety  to  me  what  I 
-should  select  instead,  or  to  what  article  in  the  materia  medica  I  should  have  re- 
•course,  when  so  many  had  proved  so  utterly  valueless.  About  this  period  1  hap- 

etned  to  be  called  on  to  attend  a  case  of  obstinate  diarrhoea,  with  my  friend  Dr. 
unt.  The  case  was  an  extremely  harassing  one,  and  had  resisted  all  the  or- 
iinary  remedies.  I  advised  the  use  of  the  acetate  of  lead  and  opium  in  full 
^ses;  this  was  given,  and  I  had  the  satisfaction  of  finding  chat  the  diarrhoea 
«oon  yielded.  Before  this  period  I  had  received  a  letter  from  that  able  prac- 
titioner and  excellent  man.  Dr.  Bardsley,  of  Manchester,  directing  my  attention 
to  the  use  of  acetate  of  lead  in  large  doses  in  that  form  of  diarrhoea  which  pre- 
cedes and  accompanies  inflammation  of  the  glands  of  the  small  intestines.*' 

The  result  of  the  second  case  above  related— and  a  very  strong  case  it  is — 
enables  me  to  bear  testimony  that  the  diacetate  of  lead  is  also  an  effectual  reme- 
dy in  acute  puerperal  viiliiis,  associated  with  diarrhoea,  and  a  pulse  of  130  in  a 
■iinnte— a  disease  which  no  other  remedy  could  combat,  and  which  in  all  human 
firobability,  would  soon  have  destroyed  the  patient. 

Prw.  MedicaL  Jounud,  Sept,  23,  1843,ji.5t4. 

113.— RUPTURE  OF  THE  UTERUS— RECOVERY.— Bv  M.  Vaulpri,  M.D. 
The  patient  in  this  case  was  in  her  19th  year,  and  confined  for  the  first  time. 
Delivery  was  attempted  by  the  long  forceps,  but  in  vain  ;  the  head  of  the  infant 
liad  to  be  opened,  and  delivery  was  accomplished  by  means  of  the  hook.  In 
passing  the  hand  into  the  uterus,  a  longitudinal  rent  was  discovered,  correspond- 
ing to  the  right  fossa,  and  from  six  to  seven  centimetres  in  length.  The  hand, 
"when  passed  into  the  gap  in  the  uterus,  came  in  contact  with  the  mass  of  the 
email  intestines.  A  month  afterwards  the  uterus  contracted,  and  the  tear  in  its 
substance  could  no  longer  be  perceived.  The  patient  was  alarmingly  ill.  She 
▼omited,  had  hiccup,  violent  pain  in  the  abdomen,  &c.  Nevertheless  she  did 
not  die ;  on  the  contrary,  after  several  days  passed  in  a  state  between  life  and 
4oath,  she  began  to  improve,  and  finally  recovered. 

London  and  Edin.  Mon.  Jour,  cf  Med.  Science,  Jvly,  1843,  P>>  ^^I* 

tl4.— CASE  OP  INTERMITTENT  UTERINE  HEMORRHAGE.— By  M.  Billetek. 
A  woman  42  years  of  age,  mother  of  12  children,  had  been  suflering  for  a 
month  from  uterine  haemorrhage,  which  came  on  every  day,  and  for  the  removal 
of  which  every  styptic  and  astringent  had  failed.  When  M.  Billeter  first  saw 
her,  she  was  exhausted  and  exsanguine,  the  abdomen  was  soft  and  depressed, 
bat  she  suffered  no  pain.  He  was  told  that  the  discharge  of  blood  sometimes 
appeared  during  the  day,  but  always  about  two  or  three  in  (he  morning,  that  it 
continued  some  hours,  and  then  ceased,  to  reappear  next  day.  For  an  hour 
before  it  commenced,  the  patient  sufiTered  from  a  sensation  of  heat  in  the  head 
and  limbs.  She  was  ordered  to  take  10  centigrammes  of  quinine,  and  the  ergot 
•of  rye,  during  the  interval  between  the  attacks.  The  hiemorrhage  did  not  recnr 
-after  the  first  dose  of  the  quinine,  but  on  the  fourth  day,  considering  herself 
«ared,  she  did  not  take  her  medicine;  the  discharge  in  consequence  returned, 
'Dot  ceased  upon  resuming  the  quinine.     She  was  soon  completely  cured. 

London  and  Edin  Mon.  Jour,  of  Medical  Science,  July,  1843,  p.  651. 
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lis.— PRKOKANCY  TWO  TEARS  AFTER  CE86ATION  OF  THE  lfSireB& 
**At  a  recent  meeting  of  the  ^Societe  Medicale  du  Temple,*  M.  Le|i[nMs^ 
oarrared  the  following  case: — A  married  woman,  mother  of  several  cbildr 
ceased  to  menstruate  at  the  age  of  forty-one.  Two  years  afterwards  her  gene 
health  having  become  disorderevl,  she  consulted  M.  Legros.  She  was  tfa 
thin,  sallow,  and  presented  other  symptoms  which  seemed  to  indicate  a  can 
ous  cachexia.     She  herself  stated  that   she  thought  she  was  pregnant.  ^ 

Legros  considering  that  the  menstrual  function  had  been  entirely  absent  ^^^ 
two  years,  and  that  its  cessation  had  been  accompanied  by  the  symptoms  whk  ^|j 
usually  attend  its  fmal  disappearance,  thought  he  had,  in  all  probability,  a  c^^^^ 
cerous  affection   of  the  uterus  to  deal  with,   and  prescribed  aA   sipproprl^i^ 
treatment.     He  does  not'  appear  to  have  examined  the  state  of  the   intenn/ 
organs  t?  generation  per  vaginum,  a  most  egregious  error  in  such  a  case,  jg 
the  neglect  of  this  means  of  diagnosis  rendered  it  next  to  impossible  to  zrriwt 
at  a  correct  opinion  of  the  state  of  the  patient.     A  few  months  afterwards  the 
wpman  was  delivered  of  a  full-grown  child.     She  then  confessed  that  on  tbiofc- 
ing  herself  safe,  she  had  abandoned  herself  to  a  young  man.'    M.  Legros  tpf- 
gests  that  the  excitement  which  attended  this  new  liaison  may  have  revived  the 
functional  vitality  of  the  uterus,  and  this  seems  indeed  to  be  the  most  rationi 
▼icw  of  the  case. — Gaz,  (Us  Hop,,  Chi.*' — lancet,  Oct.  28, 1843.  p.  ll«. 

11«.~NEW  PESSARIES. 
Mr.  Snow  laid  before  the  Westminster  Society  some  pessaries  which  be  hid 
invented,  consisting  of  sponge  cut  into  a  globular  form  and  tied  up  in  oiled  silk 
in  such  a  manner  that,  when  compressed,  the  air  contained  in  the  interatiees  of 
the  sponge  was  displaced  from  the  instrument,  which  was  thus  reduced  in  ni% 
but  gradually  returned  to  its  original  dimensions  when  the  pressure  wasdiscoi- 
tioued.  He  said  that,  by  this  capability  of  being  reduced  in  size,  the  pesaariet 
were  very  easy  of  introduction;  he  had  found  them  more  eflfectual  and  create 
less  uneasiness  than  any  other  kind  which  he  had  used ;  and  as  the  oiled  silk 
piutected  the  sponge  from  all  extraneous  matters,  they  were  calculated  to  b» 
durable.     He  had  got  Mr.  Read,  Regent-circus,  to  make  them  for  biro. 

Lancet,  May  5,  1843,  ^  19L 

117.— CiBSAREAN  SECTION. 
A  woman,  aged  thirty-one,  who  had  home  five  children  naturally,  was  attacked 
with  violent  arthritis,  during  her  sixth  pregnancy.  The  pelvis  became  so  de- 
formed that  the  finger  could  scarcely  be  introduced  between  the  tuberosities  of 
the  ischum  and  the  ascending  mini,  on  either  side ;  the  pubes  also  formed  ft 
very  prominent  angle,  the  sacrum  projected  much  forwards,  and  the  os  uteri 
could  not  be  reached.  On  the  27th  of  July,  1840,  labour  having  commenced, 
and  the  contraction  of  the  pelvic  diameter  being  well  ascertained,  the  Caesarean 
section  was  determined  on,  and  was  performed  in  the  linea  alba  by  Dr.  Arnoldi» 
The  results  were  most  fortunate ;  the  mother  nursed  the  child  herself,  and  the 
wound  healed  by  the  beginning  of  September. — Prov.  MediJowr.,  Oct.  81, 1843, p.  eoi 

118.— NEURALGIA  OF  THE  URETHRA. 
A  woman,  thirty-two  years  of  age,  mother  of  four  children,  suffered  for  eight 
months  from  pain  at  the  lower  part  of  the  abdomen,  with  scalding  on  makinf — 
water,  and  a  constant  sense  of  titilation  at  the  orifice  of  the  meatus.     The  paiv*- 
became  so  severe  as  to  prevent  the  patient  from  sleeping.     The  bladder  was  ex- 
amined, but  no  sign  of  calculus  found.     Various  remedies  were  tried  wiihoot 
effect.     Two  issues,  with  the  Vienna  caustic,  were  now  made  over  the  hypo- 
gastric region.     The  patient  had  tepid   baths,  containing  two  drachms  of  tho- 
sulphate  of  potass,  and  some  pills  composed  of  hyosciamus  and  extract  of  lettttce- 
This  mode  of  treatment  effected  a  cure. — Prav.  Med,  Jour.  Jume  3, 1843,  p.  SOI 
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In  the  dtscustion  respecting  the  active  principle  of  malaria,  we  have  endeav- 
oured to  give  as  impartial  a  view  of  the  case  as  possible  ;  and  have  presented  to 
our  readers  either  the  recently  published  opinions  on  all  sides  of  the  qaestion* 
or  have  referred  to  the  works  where  they  may  be  found.  One  of  the  most  in- 
teresting papers  on  the  subject  is  that  published  by  Dr.  Gardner,  Professor  of 
Chemistry  in  Hampden  Sidney  College,  America.  He  shows  from  carefully 
instituted  experiments,  that  sulphuretted  hydrogen  gas  exists  in  the  stagnant 
waters  and  atmosphere  of  certain  marshes  where  malarious  diseases  are  pi%va- 
lent,  and  that  certain  agents  give  activity  to  the  exhalations  arising  from  these 
marshes.  On  account  of  the  difficulty  of  procuring  a  sufficient  quantity  of  at- 
mospheric air  to  detect  the  presence  of  the  gas,  he  prepared  pure  surfaces  of 
silver  and  brought  them  into  contact  with  the  air  and  water  in  the  suspected  re- 
gions. Silver  is  one  of  the  most  delicate  tests  for  sulphur,  and  is  not  so  liable 
to  be  attacked  by  the  agents  which  act  upon  lead,  copper,  dec.  The  mode  of 
preparing  the  silver  for  this  experiment  is  detailed  in  the  first  article  of  thie 
volume,  and  so  delicate  a  test  of  sulphur  is  metallic  silver,  that  it  will  detect  it 
la  a  solution  containing  one  part  in  three  millions  of  water;  and  as  a  means  of 
determining  the  amount  of  sulphuretted  hydrogen  in  mineral  waters,  it  is  per- 
Inpe  one  of  the  best  tests  which  we  possess. 

Dr.  Gardner  having  prepared  his  silver  plates  (polished  coins),  exposed  then» 
Co  the  action  of  the  air  and  water  of  marshes  in  different  localities.  The  pol- 
ished coins  were  first  perforated  in  a  marked  place  so  as  to  be  recognised,  next 
cleaned  and  dried,  then  carefully  wei^hed^  furnished  with  strings,  and  lastly, 
suspended  in  the  places  fixed  upon.  Thirty  difilerent  coins  were  thus  suspend- 
ed in  different  places ;  some  were  soon  stained,  and  others,'as  in  the  Buffalo 
river,  were  not  affected  for  some  time.  Ultimately,  however,  most  of  them  were 
more  or  less  stained  :  and  it  was  found  that  the  shallow  waters  of  marshes  coo- 
Caioed  the  most,  and  rivers  the  least  amount  of  gas,  the  coins  suspended  in  the 
latter  sometimes  requiring  a  month,  and  those  suspended  in  the  air  even  more 
time  for  discolouration,  while  those  suspended  over  the  stagnant  marshes,  would 
be  affected  in  a  week  or  even  less.  Dr.  Gardner  brings  forward  some  very 
strong  facts  and  arguments  to  prove  the  correctness  of  his  own,  and  Professor 
Daniell's  opinion  on  this  subject ;  and  although  some  very  striking  circum- 
stances are  alluded  to  on  the  opposite  side  by  Dr.  Morris  Pritchett,  Dr.  M*Wil- 
liam,  and  others,  we  are  inclined  to  think  that  the  two  last-named  gentlemen 
have  hitherto  failed  to  overturn  the  arguments  of  their  opponents.  (1.*) 

We  have  to  thank  Mr.  Erichsen   for  some  valuable  remarks  on  the  use  of 
arsenic  in  cutaneous  affections.     The  indiscriminate  use  of  this  article  in  cer 
tain  diseases  of  the  skin,  has  no  doubt  frequently  brought  discredit  upon  it. 

One  great  principle  to  be  held  in  view  in  its  use  is  never  to  administer  it  id 
die  early,  acute,  and  inflammatory  stages  of  the  affection.  The  solution  of  the 
arMnite  of  potassa  (Fowler*s  solution),  and  the  solution  of  the  iodide  of  arse- 
nic and  mercury  (Donovan*s  solution),  are  the  two  preparations  which  are  most 
frequently  prescribed  in  this  country  ;  and  the  former  is  by  far  the  most  popu- 
lar of  the  two.  Different  authors  vary  a  little  as  to  the  dose  of  Fowler^s  sola- 
tioD  which  ought  to  he  given;  but  most  of  them  agree  that  wo  ought  not  to 
exceed  15,  or  at  most  18  drops  in  the  course  of  the  day.  Mr.  Erichsen,  how- 
ever, begins  with  two  minims  of  the  solution  twice  a-day,  and  increases  the 

*  The  fij^res  at  the  end  of  thi«  and  the  other  paragraphs  in  this  Retrofpecttre  8ninmary, 
lelbr  to  the  niimben  of  the  articlei  in  the  present  number,  where  the  rabjects  are  treated  of 
Stlwigth. 
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dose  to  5,  6,  or  7i  minims  three  times  a-day,  beyond  which,  he  nys,  it  oagb^ 
not  to  be  carried,  as  its  good  efrects  will  be  more  evident  from  tmall  doses  con-.- 
tiiiued  for  some  time,  than  from   larger  doses  which  have  to  be  sooner  reliB<»i«. 
qiiiMlird.     Some  patients,  however,  are  so  excitable,  that  the  smallest  doses  sr^Q 
iniidmissible.     Another  good  preparation  is  the  iodide  of  arsenic  introduced  b^^ 
Dr.  A.  T.  Thompson.     The  dose  is  the  twelfth  of  a  grain  twice  a-day,  to  b^^ 
increased  to  the  sixth  or  the  fourth  of  a  grain  ihree  times  a-day,  although  thea^ 
doses  are  seldom  necessary.     It  is  well  to  combine  the  extract  of  coniuni  wiL^ 
iodide  of  arsenic,  in  order  to  sheath  its  irritating  qualities,  and  prevent  it  froi^ 
exciting  too  powerfully  the  mucous  membrane  of  the  stomach.     By  the  addi. 
tion  of  the  biniodide  of  mercury,  a  compound  pill  may  be  formed,  which  re- 
sembies  in  its  elfects  the  liquor  of  the  hydriodate  of  arsenic  and  mercury,  aotf 
which  hits  been  found  by  Dr.  A.  T.  Thompson  very  efficacious  in  lupus,  and 
by  Mr.  Erichseu  in  some  syphilitic  eruptions,   more  particularly  wheo  of  i 
squamous  kind.    A  pill  may  be  made  containing  one-twelfth  of  a  grain  of  tin 
iodide  of  arsenic,  one-sixth  of  a  grain  of  the  biniodide  of  mercury,  and  tws 
grains  of  the  extract  of  conium;  to  be  given  twice  a-day.     The  iodide  of  ane- 
oic  may  be  gradually  increased  to  one-sixth  of  a  grain,  and  the  biniodide  sf 
mercury  omitted  at  the  end  of  a  fortnight,  or  sooner,  as  it  might  aflect  tks 
l^ums.     The  diluted  biniodide  of  mercury  ointment  may  in  some   cases,  as  m 
•yphilitic  psoriasis,  be  also  applied  externally  at  the  same  time.     Arsenic  seena 
to  be  an  excitant  or  stimulating  tonic,  acting  chiefly  on   the  dieestive,  oerroiii^ 
and  integumentary  systems;  and  when  the  dose  has  been  pushed  so  at  to  ni^ 
(ate  any  one  of  these  parts,  the  medicine  ought  to  be  immediately  suspendedi 
or  greatly  reduced  in  strength.     The  time  for  prescribing  arsenic  in  a  cutaa^ 
ous  affection  requires,  perhaps,  as  nice  a  discrimination  as  can  be  exercised. 
Mr.  Erichsen  points  out  a  mode  of  practice  which  will  be  generally  serriceabli 
in  these  cases.     As  it  is  in  the  chronic  stages  that  the  remedy  is  to  be  used,  hi 
first  ascertains  whether  the  affection  will  bear  the  topical  application  of  mild 
stimulants,  such  as  the  ointment  of  the  white  precipitate,  or  the  nitrate  of  mer- 
cury diluted  with  equal  parts  of  the  spermaceti  ointment,  or  a  solution  of  dM 
•ulphuret  of  potassium  in  the  prop9rtion  of  about  a  drachm  to  the  pint ;  and  if 
amy  of  these  applications  can  be  borne  without  increasing  permanently  the  89- 
Terity  of  the  disearse,  the  internal  administration  of  arsenic  may  likewise  be  ben* 
«ficial.     In  illustration  of  this  opinion  he  adduces  as  an  example  that  werj 
common  disease,  eczema,  which,  when  in  its  acute  stage,  in  which  it  will  bear 
no  other  topical  application  than  the  most  soothing  poultices  and  fomentatioH^ 
will  infallibly  be  greatly  increased  in  severity  by  the  employment  of  arseniei 
«ven  in  its  most  minute  doses;  but  at  a  more  advanced  period,  when  it  can  bev 
topical  stimulants,  the  same  disease  will  be  greatly  benefitted  by  the  internal  ad- 
ministration of  this  medicine.     The  diseases  of  the  skin  for  which  arsenic  ii 
recommended,  may  be  of  very  different  kinds,  but  they  all  agree  in  this,  thitt 
they  are  characterized  b^  the  presence  of  scales  or  scurf;  and  even  when  ther 
^o  not  belong  to  the  order  squama  they  are  usually  but  little  benefitted  ootH 
they  arrive  at  that  stage  in  which  they  assume  a  fnrfuraceous  or  scaly  condi' 
tion.  (2.) 

We  wish  particularly  to  draw  the  attention  of  our  readers  to  the  exeelleot 
eummary  of  opinions  held  by  some  of  our  best  practitioners  respecting  th« 
treatment  of  fever  and  several  other  diseases,  written  by  Dr.  Cowan,  of  Heading. 
His  papers  are  already  so  much  condensed,  and  contain  so  many  excellent  for- 
mula, that  we  can  only  in  this  way  direct  the  reader's  attention  to  them  mora 
particularly.     They  are  found  in  our  third  article.  (3.) 

Dr.  Holland  draws  our  attention  to  an  ingenious  contrivance  to  prevent  tht 
inhalation  of  that  large  quantity  of  gritty  and  metallic  particles  which  cause  •• 
much  pulmonary  disease  among  the  srrinders  in  Sheffield.  Many  years  ago  • 
magnetic  apparatus  was  contrived  which  attracted  the  metalhc  particles  befoi* 
entering  the  nose  and  mouth ;  but  this  was  of  no  avail  in  attracting  the  non-me- 
tallic substances,  and  moreovcr^he  grinders  would  not  be  at  the  trouble  to  maka 
tise  of  it.  Since  that  time  another  plan  has  been  suggested  and  brought  mla 
practice,  which  seems  likely  to  save  the  lives  of  thousands  of  these  tradenneB 
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DOlooly  in  Sheffield,  but  also  in  all  large  towns  where  grindinfi^  or  filiog  is  car- 
ried on,  especially  among  those  mechanics  who  prepare  the  different  kinds  of 
machinery  for  cotton,  (lax  and  woollen  manufactories.  *'  A  wooden  funnel,  from 
ten  to  twelve  inches  square,  is  placed  a  little  above  the  surface  of  the  revolving 
Stone,  on  the  side  the  farthest  from  the  grinder,  and  this  funnel  terminates  in  a 
channel  immediately  under  the  surface  of  the  floor;  or  wt  may  consider  the 
thannel  simply  as  the  continuation  of  the  funnel,  in  order  to  avoid  any  confusion 
ID  the  explanation.  The  channel  varies  in  length,  according  to  the  situation  of 
Che  grinder,  in  reference  to  the  point  where  it  is  most  convenient  to  get  quit  of 
the  dust.  If  we  suppose  that  eight  or  ten  grinders  work  in  the  same  room,  each 
has  his  own  funnel  tind  channel,  ami  Uiey  all  terminate  in  one  common  channel^ 
the  capacity  of  which  is  perhaps  twice  or  three  times  as  great  as  each  of  the  suhoT' 
dinate  or  branch  channels.  The  point  where  they  terminate  is  always  close  to 
an  external  Wiill.  At  this  point,  within  the  general  channel,  a  fan  is  placed, 
somewhat  in  form  like  that  used  in  winnowing  corn,  and  to  this  is  attached  a 
strap  which  passes  under  and  over  a  pulley,  so  that  whatever  puts  the  pulley  in 
motion,  causes  the  fan  also  to  revolve.  The  pulley  is  placed  in  connexion  with 
Che  machinery  which  turns  the  stone,  so  that  whenever  the  grinder  adjusts  his 
machinery  to  work,  he  necessarily  sets  the  pulley  and  the  fan  in  motion.  The 
fan,  acting  at  this  point,  whatever  may  be  the  length  of  any  of  the  subordinate 
channels,  causes  a  strong  current  to  flow  from  the  mouth  of  each  funnel,  which 
carries  along  with  it  all  the  gritty  and  metallic  particles  evolved,  leaving  the 
room  in  which  the  operations  are  pursued,  free  from  any  perceptible  dust. — 
When  the  whole  apparatus  is  perfect  and  in  excellent  condition,  the  atmosphere 
of  the  place  is  almost  as  healthy  as  that  of  a  drawing-room.  (4.) 

The  bebceru  bark  of  British  Guiana  has  been  brought  into  notice  as  a  anhsti- 
Cnte  for  quinine,  by  Dr.  Maclagan  and  Dr.  Rodie,  who  consider  it  to  possets 
antiperiodic  powers  of  considerable  value.  They  have  given  it  with  success  in 
ague,  and  the  more  serious  cases  of  intermittent,  as  they  occur  in  our  colonies. 
The  bark  and  seeds  of  the  plant  yield  two  alkaline  bodies,  to  which  Dr.  Macla- 
gan has  applied  the  terms  heheerine  and  sisseerine,  from  the  Indian  and  Dutch 
•amea  of  the  tree.  Dr.  Rodie  has  found  the  sulphate  of  bebeerine  equally  as 
sncceasful  as  quinine  itself,  and,  moreover,  it  is  not  attended  with  any  irritation 
of  the  stomnch,  nor  that  alarming  symptom  of  deafness  and  determination  to  the 
head,  which  so  frequently  follow  large  doses  of  quinine.  The  sulphate  of  be- 
beerine may  be  given  in  doses  of  ten  or  twelve  grains  during  each  intermission, 
mod  it  will  be  found  that  from  a  scruple  to  half  a  drachm  or  a  drachm  will  gen- 
erally be  sufficient  for  a  common  intermittent.  (5.) 

We  referred  to  the  introduction  of  matico  into  this  country  in  a  former  nnm- 
ber.  Dr.  JefTreys,  of  Liverpool,  has  exerted  himself  to  obtain  information  as  to 
Its  medicinal  powers  from  a  great  many  practitioners,  and  has  published  a  very 
interestins:  paper  on  the  subject  in  the  Transactions  of  the  Provincial  Medical 
Association.  It  evidently  possesses  considerable  powers  as  an  astringent ;  and 
will  probably  be  found  to  be  a  valuable  medicine  in  leucorrhcea,  nienorrhagia, 
•pistaxis,  catarrhus  vesicae,  &c.  The  decoction  or  infusion  may  be  made  with 
half  an  ounce  to  the  pint,  and  the  dose  three  table  spoonfuls.  The  strength 
nay  be  increased  to  an  ounce  to  the  pint.  The  opinion  of  Dr.  Jeffreys  is  con- 
firmed by  the  experience  of  Dr.  Lane,  of  Lancaster,  who  has  also  written  anin- 
Ceresting  paper  on  the  same  subject.  (7.) 

We  would  draw  the  attention  of  our  readers  to  the  apparatus  of  a  hot-air  and 
vapour  bath,  contrived  or  improved  upon  by  Dr.  Martin  Lynch.  It  is  a  very 
simple,  cheap,  and  portable  contrivance,  and  one  which  may  be  exceedingly 
asefol  in  practice.  The  description  is  minutely  given  in  our  eighth  arti- 
cle. (8.) 

We  are  disposed  to  think  with  Mr.  Richard  Battley,  that  much  of  the  virtue 
of  medicines  may  be  impaired  by  attempting  to  concentrate  them  too  much,  as 
for  example  in  the  preparation  of  quinine.  Whether  this  arise  from  the  great 
adalteration  in  some  of  our  more  expensive  drugs,  or  from  the  process  of  pre- 
paring them  in  a  concentrated  form,  we  cannot  determine ;  but  one  thing  we 
am  convinced  of,  that  an  ordinary  and  simple  method  of  preparing  a  drug  for 
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«M  it  often  preferable  to  the  more  expen^if  e  and  raore  fashionablo  Bwdci^    ^ 
more  coramon  use  at  the  prevent  day ;  and  in  giving  this  opinion,  we  do   ag^ 
oven  except  the  sulphate  uf  quinine.     We  are  supported  in  thM  view  bj  theen. 
perienr.e  of  Dr.  Battley,  with  respect  to  this  medicine,  who  says,  that  **it  hm 
ever  been  an  object  with  him  to  preserve,  unbroken,  the  natural  UDioobj  whidk 
■everal  active  principles  are  often  combined  in  the  same  plant  ;**  and  froni  hag 
experience,  he  thinks  that  no  method  of  extracting  the  virtues  of  plants  ise<)ual 
to  maceration  in  cold  distilled  water,  which  takes  up  all  or  most  of  their  medi- 
cinal qualities.     For  this  reason  he  prepares  what  is  called  **  liquor  cinchona 
cordifulias/*  witli  cold  distilled  water;  and  which  we  can  recommend  as  a  toj 
good  preparation  of  bark,  and  one  in  no  way  inferior,   but  perhaps  saperior,  to 
the  quinine. 

By  this  process  he  obtains,  from  twenty-eight  pounds  of  good  yellow  baifc, 
from  five  to  six  pounds  of  concentrated  liquor,  containing  about  ten  on ncei  of 
quinine.  It  is  only  necess^try  to  subpuiverise  bark  and  macerate  it  from  four  to 
six  hours  in  twice  its  weight  of  cold  distilled  wntcr,  repeating  the  process  twice 
or  at  most  thrice,  and  to  concentrate  the  infusions  over  a  water  bath  to  sp.  cr. 
1200,  and  allow  the  liquor  to  deposit  the  gummy  matter  and  so  muchoftM 
tannin  as  it  cannot  retain  in  solution.  (10.) 

In  an  interesting  paper  by  Mr.  Barlow,  of  Oxford,  he  draws  our  attentkm  to 
many  of  the  excellent  effects  of  cold,  when  applied  to  the  skin,  in  stimnlatiiig 
the  incident  nerves,  and  thereby  acting  as  a  very  powerful  agent  in  the  trett- 
ment  of  some  diseases.  Most  of  these  effects  may  be  familiar  to  all  of  us,  bit 
it  is  wholesome  to  be  reminded  of  practices  and  eflects,  which,  sometimes  fnM 
their  notoriety,  are  apt  to  be  overlooked  by  the  regular  practitioner.  For  ex- 
ample, a  dash  of  cold  water  will  often  rouse  the  system  from  a  state  of  syncope, 
and  in  coma  succeeding  to  convulsion,  the  effect  will  be  equally  striking,  evei 
when  the  respiratory,  circulatory,  and  cerebral  functions  seem  almost  extin- 

Snished.  And  there  is  every  reason  to  sup|M>se  that  some  cases  of  coma  whick 
epend  more  upon  functional  than  organic  injury,  are  changed  from  temporary 
into  permanent  death,  from  no  adequate  stimulus  being  applied  to  the  incident 
nerves.  In  many  cases  of  narcotic  poisoning,  the  sudden  application  of  cold 
may  be  repeated  time  after  time  with  advantage;  the  great  source  of  danger 
consisting  in  the  blood  not  being  duly  oxygenated  through  deficient  respiration; 
the  brain  thus  becoming  doubly  influenced  primarily  by  the  narcotic,  and  so- 
eoodarily,  by  venous  blood.  Mr.  Barlow  relates  a  case  of  this  description.  A. 
child  took  a  large  quantity  of  opium ;  fearful  coma  was  the  consequence^  ac- 
companied by  lone  pauses  in  the  respiration  and  circulation.  Cold  water  ww 
dashed  on  the  surface  repeatedly,  followed  by  friction,  with  the  happiest  result* 
— **the  nerves  of  the  skin  were  made  to  play  that  part  which,  under  ordinaiT 
circumstances,  the  vagi  nerves  perform  (through  the  stimulus  of  carbonic  acidU 
and  so  life  was  continued,  and  a  perfect  recovery  ensued.'* 

In  poisoning  by  prussic  acid,  and  in  congenital  asphyxia,  the  cold  donche 
will  be  found  a  valuable  auxiliary  to  other  measures.  It  occasionally  happen* 
that  a  sudden  alternation  from  cold  to  hot  applications,  and  from  hot  to  cold,  will  bo 
more  beneficial  than  a  continuance  in  the  one  or  the  other,  exemplifying  what 
Dr.  Marshall  Hall  says,  'Mhat  it  is  not  the  mere  application  of  cold,  but  the 
sudden  application  of  cold  to  a  icarm  surface,  which  is  the  effectual  means  of 
exciting  respiration.     It  is  the  svdden  alternation.** 

As  a  means  of  producing  contraction  of  the  womb,  it  is  too  familiar  to  dwell 
npon  ;  but  it  has  not  been  sufficiently  made  use  of  as  a  stimulant  to  the  expnl' 
•or  fibres  of  the  bladder,  as  is  most  interestingly  illustrated  by  Dr.  Currie.  in  m 
case  of  retention  of  urine,  in  which  the  patient^s  feet  were  placed  on  a  cold  mar- 
ble slab,  and  cold  water  was  dashed  over  his  thighs  and  legs.  The  effect  wa* 
instantaneous;  the  urine  burst  from  him  in  a  full  stream,  although  the  coromoia 
remedies  had  been  tried  in  vain.  (II.) 

It  is  very  probable  that  many  cases  which  have  been  related  as  phthisical.  Id 
which  naphtha  was  found  so  beneficial,  were  cases  of  acute  or  chronic  bronchi- 
tis, of  more  or  less  severity,  in  which  many  of  the  physical  signs  of  phthisi* 
night  be  present,  but  where  the  real  disease  was  absent;  and  if  this  opinion  b« 
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manneU  we  can  then  pereeWe  the  advantage  which  would  retnlt  from  the  exhi- 
bitioo  of  naphthaline  which  will  probably  be  found  to  be  a  valuable  expectorant, 
elouring  the  air-cells  and  canals  very  efficaciously  of  accumulation  of  mucus.— 
When  a  httle  napthaline  is  applied  to  the  tongue,  it  causes  a  peculiar  heat  and 
pricking  sensation,  which  extends  down  the  throat  and  bronchial  tubes,  and,  ex- 
citing a  spasm  of  the  latter,  ends  in  inducing  a  cough.  It  may  be  used  in  the 
fbim  of  a  syrup,  composed  of  fifteen  grains  of  naphthaline,  suspended  by  a  smalt 
quantity  of  boiling  alcohol  in  about  four  ounces  of  syrup,  of  which  the  dose  if 
a  tea  spoonful  every  quarter  of  an  hour  till  expectoration  is  produced;  or  an 
aloctnary  may  be  made,  consisting  of  eight  grains  of  naphthaline  in  halfanonnce 
of  anv  simple  electuary,  and  the  dose  proportioned  so  as  to  give  half  a  grain  or 
a  gram  of  the  naphthalines  every  quarter  of  an  hour  as  before.  (In  the  12th 
article,  which  we  extracted  from  the  Lancet,  we  perceive  this  electuary  is  or- 
dered to  be  made  wiih  eight  grains  of  naphthaline  to  half  a  drachm  of  electua- 
ry, and  the  dose  a  table  spoonful ;  this  is  evidently  an  error,  which  we  did  not 
detect  till  the  sheet  had  gone  to  press.  The  reader,  however,  will  perceive  that 
in  making  the  syrup,  fifteen  grains  are  mixed  with  four  ounces  of  syrup,  and 
the  dose  a  tea  spoonful,  so  that  about  half  a  grain  would  be  the  dose  in  ordina- 
ry circumstances.)  The  dose  of  naphtha,  as  stated  in  Mr.  Wilson's  paper, 
was  ten  drops,  gradually  increased  to  twenty,  three  times  a-day  ;  and  in  cases 
of  chronic  bronchitis  we  certainly  think  this  remedy  may  prove  valuable,  but 
we  cannot  agree  with  either  Dr.  Hastings  or  Mr.  Wilson  in  their  opinion  of  its 
powers  in  the  cure  of  phthisis  itself.  (12.) 

Id  cases  of  poisoning  by  colchicum  and  other  acrid  or  narcotico-acrid  poi- 
sons, related  by  Dr.  A.  T.  Thompson,  he  lays  stress  on  the  benefit  to  be  ex- 
pected from  extracting  a  large  quantity  of  blood  from  the  vicinity  of  the  braiOf 
nom  the  temporal  artery,  for  example.  The  poison  is  circulating  in  the  brain, 
and  is  exerting  its  effects  more  especially  on  that  organ;  by  taking  away  blood, 
therefore,  a  considerable  portion  may  be  abstracted,  and  the  sympathetic  irrita- 
tion may  be  considerably  lessened,  and  time  afforded  for  providing  against  the 
oollapse.  (13.) 

Dr.  Graves  has  very  clearly  explained  the  difference  in  haemoptysis,  when  the 
blood  comes  from  the  bronchial  or  from  the  pulmonary  arteries.  The  blood 
going  to  the  lungs  along  the  bronchial  arteries  being  red,  while  that  in  the  pul- 
monary is  dark  venous,  it  will  be  evident  by  the  kind  of  blood  which  is  expec- 
torated from  whence  it  originates.  Dr.  Graves  has  shown  that  when  it  arises 
from  the  branches  of  the  pulmonary  artery,  it  is  in  consequence  of  the  direct 
efiusion  of  blood  from  those  branches  which  ramify  on  the  air-cells,  and  that 
the  blood  expectorated  has  nothing  to  do  with  the  bronchial  mucous  membrane 
or  bronchial  arteries;  and  that  the  blood  may  escape  into  the  inter-vesicular 
pulmonary  tissue,  where,  having  no  exit  like  the  portion  which  is  thrown  out 
into  the  air  cells,  it  may  remain.  This  constitutes  pulmonary  apoplexy.  He 
does  not  allow  that  when  blood  expectorated  is  dark  venous,  it  necessarily  comes 
from  the  stomach,  but  correctly  shows  that  it  may  be  equally  dark  and  venous 
when  arising  from  these  pulmonary  branches:  and  that,  when  the  stethoscope 
is  applied,  the  signs  of  disease  of  the  lungs  will  often  be  evident  enough;  at  the 
same  time  even  blood  from  these  vessels  may  be  rather  red,  owing  to  its  partial 
aeration.  From  these  circumstances,  when  we  find  that  in  pneumonia  the  ex- 
pectoration is  tinged  with  dark  venous  instead  of  arterial  blood,  we  may  conclude 
chat  it  is  of  a  more  dangerous  nature  than  when  the  bronchial  vessels  only  are 
implicated.  When  these  last  mentioned  arteries  give  rise  to  the  hiemorrhage, 
it  is  generally  of  a  less  dangerous  nature  and  more  scanty;  although  it  occa- 
sionally happens  that  even  when  from  this  source  it  becomes  alarming.  One 
very  important  indication  of  treatment  in  cases  of  htemoptysis,  is  to  relieve  the 
congestion  and  arrest  the  further  effusion  of  blood,  by  copious  depletion;  and 
the  extent  and  promptitude  of  this  measure  will  depend  upon  the  fact  whether 
the  haemorrhage  is  arising  from  the  pulmonary  or  from  the  bronchial  vessels. — 
If  from  the  former,  it  will  be  more  dangerous  and  extensive,  owing  to  the  blood 
plugging  up  and  obliterating  the  ultimate  divisions  of  the  air  tubes,  perhaps  to 
a  great  extent  of  surface;  but  if  from  the  bronchial  vessels  only,  this  effusion 
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will  leldom  be  wery  extenaive,  and  not  nearly  so  dangerous  as  in  the  iorOMr  ia- 
stanee,  ariiuBg  in  phthisical  cases  perhaps  rather  from  the  congested  stale  of  iht 
broiichul  ineiiibraoe  than  from  ulcerative  action  implicating  the  vascQiar  tiaiM 
When  I'nte  depletion  has  been  adopted,  according  to  the  case.  Dr.  Grates  iHibi 
ohiedy  on  ipecacuanha  given  in  doses  of  two  grains  every  quarter  of  an  hear, 
uuiil  there  is  some  iiiipruveinont,  and  then  every  half  hour  or  hoar  aotil  Ai 
bleeding  8to|M.  This  remedy  is  to  be  precede<]  by  a  purgative  eoema  and  im- 
Uue  cailiHrtic.  The  ipecacuanha  is  recommended  not  only  in  these  cases,  hM 
al«o  in  iiaiinarrhage  from  the  bowels,  and  even  in  hematemesis,  in  preTereoesii 
the  uceiHte  uf  lea'l,  which  Dr.  Graves  employs  only  in  those  cases  of  pisiire 
haemorrhi^e  in  which  opium  is  indicated,  and  then  in  combination  with  te 
last  romeily.  We  have  tried  (his  treatment  with  great  success  in  our  own  piae- 
tjce,  but  h.ive  been  equally  successful  with  the  tartarized  antimony,  except  ia 
those  case4  where  the  alimentary  canal  has  been  the  part  affected;  and  we  nt- 
pect  that  it  wilt  be  found  that  the  same  good  effect  will  be  found  to  arise  froa 
all  or  most  medicines  which  have  a  nauseating  influence  on  the  system.  (16.) 

More  cases  have  been  published  respecting  the  efficacy  of'^  gallic  aeidii 
hamurrhage  from  the  uterus,  bowels,  and  other  localities.  In  one  ease  sf 
menorrhagia,  published  by  Dr.  Stevenson,  the  woman  was  almost  exhaustedi 
and  was  greatly  benefitted  by  eight  grains  of  gallic  acid  with  a  little  cinnaom 
every  thiri  hour,  which  was  continued  for  two  days  and  then  relinquished,  h 
a  case  of  haematuria  in  a  boy  fourteen  years  old,  who  had  been  piissing  blood 
with  hia  urine  several  months,  three  grains  with  four  grains  of  aromatic  powder 
were  given  every  three  hours  for  four  days,  when  the  discharge  subsided,  aol 
did  not  return.  M.  Tissier,  of  Lyon^,  has  been  administering  a  new  astringent 
preparation  for  similar  purposes.  It  is  prepared  by  digesting  rhatany  in  svt- 
phuric  ether,  by  which  he  obtains  a  brown  extract,  soluble  in  water,  and  pe^ 
•easing  an  astringent  taste  when  placed  on  the  tongue.  It  is  said  to  be  parties- 
larly  serviceable  in  cases  of  non-contraction  of  the  uterus  after  prolonged  laboaie 
and  miscarriages ;  and  in  leucorrhosa,  menorrhagia,  &c.,  depending  on  a  wail 
of  power  and  contraction  in  the  tissues  of  the  womb  and  vagina. 

Professor  Simpson  has  also  published  some  interesting  information  on  theuae 
of  gallic  acid  in  some  cases  of  menorrhagia.  He  gave  it  in  doses  of  from  10  to 
20  grains  per  day  made  into  pills.  (20.) 

In  the  treatment  of  chronic  hydrocephalus.  Dr.  Hannay  mentions  the  benefit 
which  accrue<i  from  the  application  of  a  liniment  composed  of  powdered  ipecac- 
uanha root— two  drachms  to  about  half  an  ounce  of  lard  with  two  drachms  of 
oil.  The  part  is  to  be  rubbed  with  this  liniment  for  fifteen  or  twenty  mioutea» 
three  or  four  times  daily,  and  enveloped  in  flannels.  This  produces  in  abool 
thirty-six  hours  very  numerous  and  small  papulae  and  vesicles.  The  effect  it 
not  so  severe  as  when  the  tartrate  of  antimony  is  used,  and  yet  it  is  a  very  efli« 
cient  counter-irritant,  especially  in  young  and  irritable  subjects;  and  aisowherp 
the  head  aflfection  has  been  caused  by  the  suppression  of  eruptions  and  scabbed 
disease«  of  the  scalp.  (23.) 

It  will  not  be  necessary  for  us  to  recapitulate  those  improvements  and  prae- 
tical  suszestions  which  will  be  found  already  condensed  in  the  several  short  ar- 
ticle9  on  practical  medicine,  and  we  will,  therefore,  hasten  to  sum  up  some  of 
those  intere<9ting  facts  and  remarks  which  the  readcrwill  find  in  the  surgical  part 
of  our  viilmne.  We  will,  however,  just  remind  the  reader  that  he  will  find  very 
interKstini;  and  practical  remarks  on  the  several  subjects  of  Indian  hemp,  treai' 
ment  of  croup  with  sulphate  of  copper,  on  volvulus  treated  by  the  forcible  injee* 
tion  up  the  rectum  of  a  large  quantity  of  thin  gruel,  regurgitation  being  pre- 
vented liy  pressure  round  the  anun,  on  the  value  of  antimony  in  mania,  which 
IS  corroborated  by  the  practice  of  Dr.  Graves,  of  giving  the  same  medicine  io 
large  quantity  combined  with  opium  in  some  cases  of  nervous  fever  (see  Elet- 
rospect.  Part  vii,  art.  2).  on  compression  in  chronic  hydrocephalus,  on  the  treat- 
ment o( diabetes  by  giving  large  quantities  of  thesesqui-carbonate  of  amrooniat 
and  on  a  variety  of  other  diseases  and  remedies  which  are  already  comprened 
into  as  small  a  compass  as  the  most  busy  and  fatigued  of  our  readers  coufd  de^  • 
•ire.     In  recapitulating  the  treatment  of  dislocations  of  the  astragalos,  as  de- 
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■enbed  in  Mr.  Turner's  elaborate  and  excellent  trentiscon  the  tnbject,  we  would 
pfemne  thai  this  btine  may  he  displaced  in  ei^ht  directions,  ?is:  1.  forwRrds; 
2.  forwards,  and  inwards;  3.  forwardM,  and  outwards;  4.  upwards,  und  out- 
WBrds ;  6.  outwards;  6.  inwards;  7.  backwards;  B.  outwards,  downwards, aud 
tacltward<t. 

At  a  general  rule,  in  the  treatmeui  of  these  cases,  the  bone  ouf^bt  to  be  re- 
phced  if  possible.  It  is  of  great  importance  to  distinguish  between  complete 
and  partial  dislocation  of  the  bone,  because  in  the  latter  case  reduction  is  very 
possible,  while  tn  the  former  almost  impossible,  on  account  of  the  powerful  ap- 
pmiRiation  of  the  tibia  to  the  calcis;  and  even  if  in  the  latter  case  the  tibia  and 
OS  calcis  could  be  sufficiently  separated  to  allow  the  bone  to  be  replaced,  it  be- 
eomes  ?ery  questionable  whether  or  not  the  practice  would  be  good,  on  account 
of  the  insufficient  vascular  connexions  which  we  may  be  sure  would  result  fron» 
the  severe  laceration  previously  experienced.  In  one  instance  only  has  a 
complete  dislocation  been  partially  reduced ;  and  it  is  evident  that  in  such  a  case^ 
if  compound,  the  unreduced  portion  of  the  bone  should  be  excised,  to  prevenr 
the  foot  from  becoming  permanently  fixed  by  the  mechanical  obstacle.  In  the 
cases  pnblished  of  dislocations  forwards,  inwards,  and  outwards,  simple  as  well 
•as  compound,  Mr.  Turner  states  that,  in  many  instances,  the  bone  sloughed 
where  extraction  was  not  performed,  but  in  all  the  instances  of  luxation  back- 
wards, with  one  exception,  the  bone  scarcely  seemed  to  act  at  all  as  an  extrane- 
ous body,  t.  «.,  it  neither  died  nor  did  it  excite  any  great  amount  ot  local  or  gen- 
eral disturbance.  In  the  dislocations  backwards,  therefore,  extirpation  of  the 
bone  is  scarcely  called  for.  In  irreducible  simple  dislocations  forwards,  inwards* 
aod  outwards,  Mr.  Turner  would  not  extract  the  bone  in  the  first  instance,  but 
IB  some  compound  cases  he  would  not  hesitate  to  do  so  without  amoment*sde 
lay;  at  the  same  time  he  states  that  where  the  complete  dislocation  is  simple^ 
we  may  hazard  the  chance  of  allowing  the  bone  to  remain  in  its  new  situation^ 
to  be  afterwards  extirpated  if  necessary  or  left  to  slough  away.  In  a  case  of  par- 
tial, simple,  and  irreducible  dislocation  forwards,  outwards,  or  inwards,  the  best 
practice,  |>erhaps,  would  be  not  to  interfere  but  leave  the  case  to  the  resources 
of  nature  ;  but  in  partial  and  compound  or  compound  and  complicated  (reduc- 
tioQ  failing)  excision,  if  practicable,  of  the  protruded  portion  of  bone  should  be 
performed:  but  not  in  partial  and  simple  dislocation  without  any  external 
wound.  When  the  displacement  is  complete  and  simple  and  cannot  be  reduced 
bj  moderate  efforts,  it  ought  to  be  left  to  nature;  and  should  the  skin  inflame 
and  ulceration  of  the  skin  threaten,  an  incision  may  be  made  over  the  bone, 
which  may  then  be  extricated  by  the  efforts  of  nature  or  art,  according  to  cir- 
ennistances.  (63.) 

Since  our  last  notice  of  the  operation  of  lithectasy,  it  has  been  performed  by 
I>r.  Wright,  of  Malton,  and  Mr.  Fergusson,  of  King's  College  Hospital.  Br 
the  former  it  was  successful  in  an  old  man  who  was  an  unfortunate  subject :  with 
the  latter  it  failed.  This  has  drawn  from  Mr.  Fergusson  some  practical  remarks 
on  ihe  subject,  from  which  we  may  perceive  that,  although  he  cannot  altogether 
disapprove  of  the  operation,  he  looks  upon  it  as  doubtful  whether  it  ought  to 
SQpersede  the  more  practised  one  of  lithotomy,  even  in  the  cases  for  which  it  is 
laid  to  be  most  adapted. 

Mr.  Fergusson  will  no  doubt  hesitate  about  relinquishing  an  operation  in 
which  he  has  been  very  successful,  for  one  which  has  yet  to  be  established  by  a 
sofficient  number  of  cases.  But  from  all  the  information  which  we  have  been 
enabled  to  gather  on  the  subject,  we  think  that  if  the  cases  are  properly  select- 
ed for  lithectasy.  and  if  the  directions  for  its  performance  be  carefully  attended 
to«  it  will  be  proved  to  be  even  more  successful  than  lithotomy,  which  has  nolh- 
ioft  to  boast  of  on  this  point.  In  old  subjects,  with  small  stones,  and  where 
soAicient  time  is  given  to  cause  the  dilatation,  we  think  considerable  success 
nay  be  anticipated  with  much  less  pain  to  the  patient.  In  Mr.  Fergusson's 
ease,  the  incision  along  the  raphe  of  the  scrotum  was  about  an  inch  and  a  half, 
lamninatinz  about  half  an  inch  in  front  of  the  anus,  frotn  which  point  two  in- 
cisions, each  about  three-fourths  of  an  inch  in  length,  were  carried  downwards 
and  outwards.    The  point  of  the  kuife  was  then  thrust  into  the  groove  of  tho 
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•taflT  ■  little  in  front  of  the  triaogular  ligaineift.  The  edge  of  the  blade  ^ 
applied  as  to  difide  the  triangnlHr  ligament  to  a  slight  extent,  first  downward! 
and  outwards  on  one  side,  and  then  in  a  similar  way  on  the  other;  the  groove 
of  the  staff  being  then  directly  felt  by  the  forefinger  of  the  left  hand,  the  metal 
point  of  an  Arnott's  dilator  was  pierced  within  it,  and  slid  cautiously  into  tha 
bladder.  The  staff  was  next  withdrawn,  and  the  bag  of  the  dilator  was  partially 
distended  with  a  solution  of  gum  arabic  ;  the  distention  being  continued  till  it 
caused  pain.  The  dilatation  was  kept  up  by  a  succession  of  dilators  till  nest 
day  at  nine  o'clock,  about  nineteen  hours,  when  the  last  dilator  was  found  to  ba 
one  inch  and  a  quarter  in  diameter,  a  size  sufficient  to  allow  of  the  extractioD 
of  a  stone  of  considerable  size.  The  forefinger  was  then  |)assed  into  the  blad- 
der, and  the  stone  being  felt,  a  small  pair  of  foreceps  were  introduced,  and  the 
atone  easily  seized.  It  seemed,  however,  too  large  to  pass  rapidly;  a  larger 
pair  of  foreceps  were  next  tried,  and  then  a  hook,  but  still  the  stone  could  not 
be  extracted.  The  foreceps  were  again  introduced,  and  on  seizing  the  siona 
and  employing  some  force  it  was  split  into  fragments,  which  was  readily  re* 
moved.  Now  in  all  these  proceedings  we  must  say  that  more  force  and  vio- 
lence seem  to  have  been  used  than  in  a  case  of  lithectasy  was  warranted;  it 
would  have  been  more  properly  and  safely  applied  in  a  case  of  lithotomy  where 
the  prostate  had  been  already  notched  in  a  proper  direction,  so  that  laceration, 
if  it  did  occur,  would  probably  be  extended  in  the  right  direction  downwards 
and  outwards.  But  one  great  principle  in  lithectasy  is  to  be  careful  not  to  em- 
ploy force  in  the  extraction  of  the  stone,  except  it  be  very  gradually  applied,  ia 
the  same  way  as  by  the  fluid  dilator.  In  this  case  we  think  it  would  have  beea 
better  to  have  crushed  the  stone  at  once  when  it  i^s  found  to  be  too  large  to  be 
easily  extracted,  or  to  have  resorted  to  the  dilator  once  more,  so  as  to  increase 
the  diameter  of  the  orifice  which  we  know  could  easily  have  been  done.  We 
make  these  remarks  chiefly^for  the  purpose  of  showing  that  this  case  of  Mr. 
Fergusson*8  must  not  be  looked  upon  as  detracting  from  the  value  of  the  ope- 
ration, for  he  himself  candidly  confesses,  **  that  in  this  particular  instance,  the 
operation  had  not  received  every  justice,  far  more  force  had  been  used  thaa 
was  in  accordance  with  the  principles  on  which  it  should  be  conducted,'*  and, 
*^  he  had  applied  as  much  force  as  he  occasionally  used  in  lithotomy,*'  which 
was  sometimes  considerable.  Mr.  Fergusson  is  exceedingly  candid  in  acknow- 
ledging his  own  errors,  a  sure  proof  that  his  reputation  and  skill  were  not  likely 
to  be  injured  thereby;  and  he  also  takes  advantage  of  his  experience  in  point- 
ing out  what  ought  to  be  done  in  future,  viz.,  that  when  the  stone  is  found  to 
be  large,  it  ought  to  be  broken  at  once,  as  was  done  by  Dr.  Wright  in  his  case, 
and  that  when  this  is  suspected,  a  longer  time  ought  to  be  occupied  in  the  di- 
latation. 

It  seems  very  probable  that  when  the  stone  is  large  it  will  always  be  better 
extracted  by  lithotomy  than  by  lithectasy,  for,  amongst  other  reasons,  the  fore- 
ceps can  always  be  better  manipulated  when  the  wound,  as  in  lithotomy,  ex- 
tends down  alongside  of  the  anus,  and  the  foreceps  can  be  more  readily  de- 
pressed, than  when  these  manceuvers  are  conducted  near  the  angle  of  the  pubes, 
and  consequently,  in  the  narrowest  part  of  the  space  between  the  bones,  a 
part  which  the  experienced  lithotomist  is  always  c^ireful  to  avoid.  There  is 
one  point  in  Mr.  Fergusson's  case  which  is  well  worth  attending  to,  and  that  is 
the  triangular  or  ji[^-shaped  incision  which  was  made.  It  will  give  more  room 
than  a  single  line,  and  will  make  the  perineum  more  shallow,  while  from  being 
in  the  middle  of  the  perineum  it  will  permit  of  an  equal  distention  on  both 
sides.  One  of  the  most  important  questions  on  this  subject  is  the  length  of 
time  the  dilatation  should  occupy.  Nature  is  very  slow  in  this  respect,  and  we 
ought  perhaps  to  imitate  her  example  ;  at  any  rate  there  will  be  much  less  risk 
in  dilating  too  slowly  than  too  rapidly.  In  Dr.  Arnott's  paper,  the  reader  will 
find  many  valuable  suggestions  on  this  interesting  operation.  (64.) 

Since  our  last  publication,  more  cases  of  extirpation  of  diseased  ovaria  have 
occured  ;  but  none  require  much  notice  except  the  one  of  Dr.  P.  Bird.  This 
gentleman  has  operated  with  success  without  making  the  very  large  section  of 
the  abdominal  parietes  adopted  by  Dr.  Clay,  Mr.  Walne,  and  others.    There 
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«m  eartainly  many  objectiont  to  the  small  peritoneal  section,  and  although  the 
Iwge  operation  has  been  luccessful,  there  may  be  cases  where  a  smaller  in'*.is- 
lon  will  be  sufficient  wiihout  adopting  the  very  small  one  which  is  now  gene- 
nlly  condemned.  Dr.  Bird  is  of  this  opinion,  and  in  a  case  which  came  under 
his  care,  lie  adopted  this  middle  course,  making  an  incision  of  about  four 
inches,  and  then  emptying  the  sac  with  an  elastic  catheter,  previous  to  its  es- 
traction.  We  cannot  but  think  that  Dr.  Bird*s  remarks  are  very  judicious,  and 
that  where  a  moderate  incision  will  do,  it  is  unnecessary  to  extend  it.  There 
are  few  ovarian  cysts  that  cannot  be  reduced  in  size  more  or  less  by  drawing  off 
the  fluid  through  a  catheter  previous  to  the  operation,  and  if  by  this  means  an 
incision  of  four  or  five  inches  is  sufficient  for  all  necessary  manipulation,  we  see 
so  reason  why  it  should  be  extended  to  double  that  length.  At  any  rate,  where 
from  the  nature  of  the  tumour,  it  is  necessary  to  enlarge  the  incision,  this  can 
be  done  with  perfect  ease. 

Since  the  publication  of  these  cases,  some  attention  has  been  paid  to  the 
diagnosis  of  different  kinds  of  ovarian  enlargement.  There  are  solid  growths  or 
tumours  of  the  ovaries,  whether  of  a  malignant  or  non-malignant  charactert 
which  are  occasionally  attended  with  ascites,  and  have  been  mistaken  for  en- 
cysted dropsy.  Dr.  Kilgour,  of  Aberdeen,  has  published  some  excellent  re- 
marks on  this  subject,  in  which  he  adduces  the  valuable  observations  of  Cru- 
▼ielhier.  This  author  furnishes  us  with  two  very  important  diagnostics.  1st. 
In  ascites  the  liquid  always  occupies  the  most  dependent  parts,  viz.,  the  pelvis 
and  lumbar  region ;  whilst  the  small  inrestines  floating  in  the  fluid,  correspond 
to  the  umbilical  region,  and  the  arch  of  the  colon  and  stomach  occupy  the  epi- 
gastrium. Percussion,  therefore,  elicits  a  dull  sound  over  the  hypogastric  and 
lumbar  regions;  whereas,  in  encysted  dropsy,  the  cyst  developes  itself  anteriorly 
to  the  intestines  which  it  pushes  back,  so  that  here  the  tympanitic  sound  does 
not  exist.  In  ascites  the  fluctuation  is  more  decided  than  in  encysted  ovarian 
dropsy.  2d.  In  ascites  the  neck  of  the  womb  is  in  its  proper  place,  while  in 
encysted  ovarian  dropsy  it  is  actually  drawn  upwards,  so  that  it  is  difficult  to 
reach  it;  the  pelvic  cavity  being  also  in  some  measure  filled  by  the  tumour; 
and  the  general  health  is  often  good;  while  in  ascites  this  is  not  the  case,  ana- 
sarca also  often  accompanying  it.  If  a  solid  ovarian  tuniour  co-exist  with  ascitop, 
it  may  generally  be  known  by  its  mohility ;  it  moves  up  and  down  in  the  fluid, 
atriking  the  finger  exactly  like  the  child  in  utero,  in  what  is  termed  the  halloU- 
menL  In  the  encysted  dropsy,  if  a  solid  tumour  is  present,  it  is  flxed ;  it  is  out- 
aide  the  cyst  or  bag  of  water,  or  forms  part  of  the  wall  of  the  cyst,  and  cannot 
readily  move  about.  But  we  apprehend  that  in  these  as  well  as  in  most,  if  not 
all  the  diseases  of  the  womb  and  contiguous  parts,  we  shall  And  Dr.  Simpson's 
uUrine  sound  or  houe^ie  one  of  the  most  important  means  of  diagnosis  which  has 
lately  been  brought  before  the  public.  To  those  who  are  not  accustomed  to 
the  manipulations  which  are  frrc|utmtly  called  fur  during  parturition,  it  may  ap- 
pear that  any  interference  with  its  internal  surface,  with  such  an  instrument  as 
that  used  by  Dr.  Simpson,  is  an  unwarrantable  proceeding.  But  we  can  support 
the  testijnony  of  Dr.  Simpson  and  Dr,  Cuniming,  as  to  the  harmlessness  of  such 
an  operation,  by  our  own  experience,  which  has  been,  perhaps,  second  to  very 
few  in  the  North  of  England. 

In  diseases  of  the  womb  and  its  appendages,  we  have  only  been  able  hitherto  to 
axtend  our  physical  examination  to  the  neck  and  lower  {>ortion  of  the  body.  If  the 
womb  were  very  large,  we  might  perhaps  feel  the  fundus  through  the  walls  of  the 
abdomen,  but  from  its  mobility  and  low  situation,  this  would  be  of  little  service; 
in  short,  we  are  constantly  in  doubt  when  examining  any  tumour  in  this  regioOt 
whether  it  be  an  enlargement  of  the  whole  mass  of  the  womb  or  a  distention  of 
its.cavity,  or  a  morbid  growth ;  and  if  the  latter,  whether  the  growth  be  seated 
in  the  womb  itself,  or  in  one  of  the  ovaries  or  other  neighbouring  parts.  To 
assist  in  the  diagnosis  of  diseases  of  these  parts.  Dr.  Simpson  has  been  in  the 
habit  of  using  a  metallic  uterine  sound  or  bougie,  of  nearly  the  size  and  shape 
of  a  small  male  catheter,  which  is  to  be  introduced  into  the  womb  and  manipu- 
hted  in  the  way  which  we  will  describe.  It  is  particularly  useful  when  we 
want  to  ascertain  the  state  of  the  fundus,  body,  and  cavity  of  the  womb,  and 
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ibo  when  nny  partienhr  tolid  tnraoar  or  fluid  cj«t  it  eoimecMd  with  that  otyn^ 
It  it  provided,  lilie  the  common  male  sound,  with  ii  flat  handle,  and  termiaMito 
in  a  rounded  Icnob  or  bulb.     Its  stem   is  thicker  at  its  upper  part,  and  tapeift 
fradually  from  the  knob  to  the  handle.     By  bein^  thin  nest  the  handle,  it 
allows  of  more  extensif  e  movement  in  the  mouth  and  neck  of  the  womb,  and  ili 
increased  thickness  at  the  other  end  gives  it  strength.     The  stem  is  abooK  ■■» 
inches  long,  and  graduated  so  as  to  enable  us  to  measure  the  depth  of  the  puU» 
In  introducing  this  bougie  the  patient  may  be  placed  on  her  back  or  left  tidi^ 
and  having  felt  for  the  os  uteri,  the  practitioner  can  easily  glide  the  instranMil 
{  into  the  womb,  the  internal  surface  of  which,  when  in  a  healthy  state,  is  not  men 

J  sensible  than  that  of  the  vagina,  so  that  when  any  severe  pain  is  felt,  it  maybe 

I  considered  as  indicative  of  some  morbid  condition.     When  the  inttmmentia 

j  in  the  womb,  the  practitioner  can  give  that  organ  sufficient  resistance  for  fa» 

;  exploration  by  the  fingers,  and  he  can  alter  its  position  as  he  pleases.    He 

can  thus  fix  the  fundus,  and  even  move  it  about,  «o  as  to  enable  him  with  hii 
other  hand  on  the  abdomen  to  examine  its  external  surface  and  walls,  and  le 
ascertain  what  connections  any  other  tumour  may  have  with  it.  The  gretf 
mobility  of  the  uterus  is  well  known.  Its  position  is  changed  by  many  of  tba 
movements  of  the  bladder  and  rectum;  it  m»y  be  drawn  down  by  instrumenle 
till  the  cervix  reach  the  external  parts;  and  therefore  the  uterine  soand  wiH 
enable  us  to  move  it  about  in  rather  a  startling  manner.  The  instrument  beief 
metallic,  can  be  bent  to  any  shape,  so  th»t  when  we  want  to  brin^  the 
fundus  uteri  more  immediately  under  our  fingers  in  our  hypogastric  examia- 
ations,  the  extremity  should  be  bent  upon  its  stem  at  as  nearly  a  right  angle 
as  the  conformation  of  the  genital  canals  admit,  and,  after  being  iotrodoced^ 
its  handle  should  be  well  retracted  towards  the  perineum.  By  this  proceeding 
the  body  and  fundus  of  the  womb  will  be  more  easily  and  fully  turned  forwaidiL 
This  mode  of  examination  will  also  be  particularly  valuable  in  the  early  atafsa 
of  ovarian  tumours.  The  ovary  lies  behind  the  womb,  so  ihat  if  the  soand 
shows  the  tumour  to  lie  on  the  anterior  surface  of  the  uterus,  or  in  other  wordi^ 
if  the  uterine  cavity  runs  up  the  posterior  surface  of  the  morbid  mass,  the  dm^ 
ease  may  be  considered  as  certainly  not  ovarian.  This  remark  will  only  apply 
to  those  cases  in  which  the  tumour  is  still  not  so  large  as  to  have  panea  out  of 
the  pelvic  cavity  and  become  abdominal.  (67.) 

While  we  are  on  this  subject,  we  may  say  that  according  to  the  investigatioaa 
of  a  writer  in  the  British  and  Foreign  Medical  Review,  there  is  too  much Veaeott 
to  suspect  that  the  statements  of  Dr.  Clay  are  not  altogether  impartial ;  and  we 
must  confess  that  since  the  different  cases  alluded  to  by  this  gentleman,  wad 
others  which  he  has  omitted  to  notice,  have  been  minutely  examined,  they  d» 
not  bear  out  the  conclusions  which  he  has  come  to  respecting  either  ita  legkl* 
raacy  or  success.  We  have  not  room  here  to  go  over  the  subject,  but  wooM 
strongly  recommend  those  who  are  about  to  undertake  the  operation  to  read  the 
article  at  length  in  Dr.  Forbe's  Review,  where  all  the  cases  are  particulariy  ra^ 
ferred  to.  We  understand,  however,  that  Dr.  Clay  has  several  more  caaea  l» 
publish,  and  we  shall  endeavour  to  give  a  candid  report  of  them  when  they  ap» 
pear.  (65.) 

The  opinions  of  medical  men,  as  to  the  source  from  which  bones  are  repaired 

after  necrosis,  have  been  divided  between  the  sofl  parts  and  periosteum  on  the 

y  one  hand  and  the  bone  on  the  other.     Bone  may  be  deposited  in  most  parte  ef 

}  the  body,  and  also  by  the  periosteum  and  soft  parts  in  the  neighbourhood  of 

bone ;    but  it  does  not  seem  probable  that  these  are  the  efficient  agents  in  the 

process  when  any  extensive  formation  of  bone  is  required.     It  seems  more  prob- 

\  able  that  this  is  accomplished  by  bone,  and  especially  by  the  epiphyses  in  tfat 

I  long  bones,  after  certain  dead  portions  have  been  extracted.      Hence  when  BO 

j  epiphysis  is  present,  as  in  the  cranial  and  other  flat  bones,  we  perceive  little  e^ 

j  fort  to  be  made  for  the  renewal  of  any  displaced  portions.     So  great  is  this  poff- 

er  of  reformation  in  the  long  bones  of  young  people  that  in  a  very  interesriaf 

c;.ie  related  by  Dr.  Lawrie,  of  Glasgow,  almost  the  entire  tibia,  with  the  exeep* 

tion  of  the  epiphyses,  was  removed  and  completely  renewed,  the  leg  beeonuM 

at  useful  as  ever.     In  a  previous  case  in  which  amputation  aboTe  the  knee  M 
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IwjwrforBied  Dr.  Lawrie  perceived,  od  inapecCiBg  the  empatited  limb,  that 
ika  epiphyses  at  each  extremity  was  throwing  out  ossific  matter  with  great  ener- 

S;  and  if  time  had  been  gifen  and  the  health  of  the  patient  had  held  out,  thr 
is  miirht  hate  been  completely  renovated  after  the  removal  of  the  old  portions* 
It  was  this  circumstance  which  led  him  to  rely  on  the  power  of  nature  in  hi»^ 
Meood  case;  and  he  was  not  disappointed.  This,  however,  is  not  always  to  \^ 
nlied  upon,  for  in  a  case  under  puberty,  related  by  Mr.  Fergusson,  the  anterior 
Ittlf  of  nearly  the  whole  tibia  separated  by  necrosis  without  any  reproduction  of 
bsne ;  and  although  the  skin  cicatrised  the  limb  gave  way  under  the  weight  of 
die  body,  and  bent  so  much  that  the  patient  requested  amputation  to  be  per- 
finrmed.  The  cases,  however,  of  Dr.  Lawrie  are  exceedingly  interesting  both 
HI  a  physiological  and  a  practical  point  of  view.  One  case  shows  that  the  de» 
pMita  CH  bone  had  extended  from  the  epiphyses  of  the  knee  and  ankle,  so  ae 
nearly  to  meet  in  the  middle  of  the  leg,  and,  if  time  had  been  allowed,  they 
would  have  done  so.  The  periosteum  was  separated  all  around  from  the  head 
■haft,  and  there  were  but  few  deposits  of  bone  from  either  of  these  parts;  they 
arose  chiefly  from  the  epiphyses.  Several  other  cases  of  the  regeneration  of  tha^ 
lang  bones  will  be  found  in  Mr.  Cooper's  Surgical  Dictionary,  but  none  i 
nCeresting  than  these  cases  of  Dr.  Lawrie.  (66.) 

In  our  last  Retrospect  we  referred  to  the  cases  of  aneurism  which  had 
eared  by  partial  and  interrupted  compression  of  the  vessel.  This  is  certainly 
oae  of  the  most  important  improvements  in  surgery  which  we  have  lately  refer- 
red to.  Since  the  time  of  Hunter  the  simplicity  introduced  into  the  treatment 
af  aneurism  b^  tying  the  vessel  seems  to  have  prevented  tbe  simpler  method  of 
compression  trom  being  often  tried,  more  especially  since  this  compression  waa 
generally  applied,  to  the  great  discomfort  of  the  patient,  immediately  upon  the- 
tamonr,  and  the  entire  limb  was  occasionally  compressed  at  tbe  same  time  by  a 
bandsge.  Valsalva's  treatment  was  often  conjoined,  viz.,  perfect  rest  in  the- 
hartsontal  posture,  very  low  diet,  and  frequent  bloodletting.  Various  metboda 
af  compressing  the  artery  have  been  from  time  to  time  adopted,  but  the  succesa 
baa  generally  been  so  partial  that  all  modern  surgeons  till  the  present  time  have 
lather  discouraged  any  attempts  of  this  kind  :  partly  owing  to  tbe  imperfect  con* 
aCraction  of  the  instruments,  and  partly  from  a  mistaken  theory  resf^ecting  the- 
awde  in  which  pressure  acted,  or  from  ignorance  of  the  exact  amount  of  prea- 
■Bre  required,  thinking  that  it  was  necessary  completely  to  interrupt  the  current 
ef  blood  in  the  vessel ;  whereas  this  last  circumstance  is  most  likely  to  retard 
the  cure  of  the  disease,  as  it  must  in  some  measure  cause  obliteration  of  the  ar- 
tery at  that  part  to  which  the  pressure  has  been  made.  A  partial  current,  how* 
ever,  through  an  aneurismal  sac  has  been  found  to  lead  to  the  deposition  of 
flbrine  in  its  interior,  and  to  cause  it  to  be  filled  and  obstructed :  the  flbrine  be 
eenies  entangled  in  the  parietes  of  the  sac  in  the  fir*t  instance,  and  this  goes  ott 
faereased  until  it  becomes  filled.  In  all  these  cases  Dr.  Beliingham  recommeoda 
Valsalva's  treatment,  above  mentioned,  to  be  conjoined.  (68.^ 

Mr.  James,  of  Exeter,  brought  before  the  meeting  of  the  Provincial  Medical' 
AHOciation  at  Leeds  several  cases  in  which  the  severe  contraction  af>er  bums 
bad  been  considerably  relieved  by  a  regular  system  of  extension.  Dr.  Mutter  of 
Philadelphia,  relates  several  remarkable  cases  in  which  the  old  cicatrices  were 
aetirely  dissected  out,  and  a  fresh  and  healthy  portion  of  the  neighbouring  skia 
introduced  in  their  place.  But  even  this,  although  a  bold  and  in  many  cases  a 
anccessful  operation,  will  sometimes  fail.  (See  Retrospect,  Part  vi.,  art.  51.)- 
These  remarks  more  especially  apply  to  cicatrices  of  the  neck.  Mr.  JamesV 
treatment  consists  in  dissecting  the  hardened  cicatrix  from  the  neighbouring 
parts  and  covering  the  large  exposed  surface  with  moistened  lint,  and  bread  ana- 
water  poultices  confined  by  a  paste-board  collar,  until  suppuration  is  freely  es- 
tablished. He  then  applies  what  he  calls  a  screw-collar,  by  means  of  which  he 
eaa  elevate  the  chin  and  keep  it  at  any  particular  degree  of  elevation  till  a  fresb 
elBBtrix  has  formed.  (70.) 

Mr.  Spence,  of  Edinburgh,  has  pointed  out  an  important  omission,  by  differeat: 
aathors  and  experimenters,  on  the  process  which  nature  adopts,  after  the  applU 
I  of  a  ligature,  to  close  the  divided  ends  of  an  artery.     The  use  of  the  €»• 
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teroal  coagatam  and  the  deposit  of  coagulable  Ijmph  has  oever  1 
as  particulHrlj  essential  to  the  success  of  the  process.  While  all  writers  m 
DOW  eonviDced  of  the  utilitj  of  the  divided  inierDal  coat,  many  of  them  disagraa 
as  to  the  use  of  the  lymph  or  coagulum  outside  the  ?essel,  some,  as  Mr.  Altatt 
Burns,  supposing  that  it  is  necessary,  up  to  a  certain  stage  of  the  process,  vm., 
until  by  its  pressure  it  shall  hate  excited  such  a  degree  of  irritation  aa  to  give 
rise  to  adhei^ife  inflammation  between  the  opposite  surfaces  of  the  internal  tanici 
of  the  f  essel,  to  a  greater  extent  than  the  presence  of  the  ligature  alone  could 
produce ;  others,  as  Jones,  Travers,  Guthrie,  &c.,  look  upon  the  clot  as  merelj 
an  adventitious  circumstance,  which,  when  it  takes  pl:ice,  ma?  assist,  bat  is  not 
essential  to  the  completion  of  the  process.  Now  although  these  opinions  nm 
more  or  less  correct,  we  think  with  Mr.  Spence  that  sufficient  stress  has  not 
been  laid  upon  the  changes  which  take  place  outside  the?essel.  If  the  chmngee 
are  attentively  observed,  it  will  be  found  that  on  (he  1.3th  day,  when  the  ligatnie 
has  fairly  come  away,  the  lymph  has  assumed  the  appearance  of  a  firm  conoeel- 
ing  medium  uniting  (he  divided  ends  of  the  vessel,  not  unlike  the  exnbenat 
callus  in  a  fracture;  on  the  2dth  day  this  lymph  has  become  firmer,  and  the 
vessel  has  the  a|>|)earance  of  a  firm  impervious  cord.  So  that  we  may  perceiwe 
that  thisdepoait  of  lymph  is  not  only  useful  in  connecting  the  divided  ends  oC 
the  vessel,  and  thus  supporting  the  adhesion  of  the  internal  coats  at  the  period 
of  separation  of  the  ligature,  but  by  its  pressure  it  will  also  diminish  the  calibre 
of  the  vessel,  and  thereby  lessen  the  impulse  of  the  blood  in  the  neighbourhood 
of  the  ligature.  The  conclusion  becomes  more  obvious  when  we  remember  the 
success  whi  h  has  lately  attended  the  application  of  a  ligature  at  a  very  short 
distance  from  the  point  where  a  larc;e  branch  was  ^iven  off,  as  in  the  case  of  Dr. 
Bellingham,  where  it  was  applied  to  the  external  iliac  within  half  an  inch  dfthe 
bifurcation  of  the  common  iliac.     (See  Retrospect,  Part  vii.,  art.  57.)  (71.) 

In  those  affections  of  the  brain  which  have  resisted  all  ordinary  remedies,  m 
paralysis,  impending  effusions,  convulsions,  erysipelas  of  the  head  and  men 
branes  of  the  brain  ;  in  the  very  advanced  stages  of  fever,  dec.  Dr.  Wallis,  of 
Bristol,  has  used  with  success  in  many  cases,  a  very  severe  mode  of  couate^ 
irritation,  first  brought  into  notice  by  Mr.  Smith,  senior  surgeon  of  the  Bristol 
Infirmary.  This  is  done  by  making  a  longitudinal  incision  or  issue  on  the  cal- 
rarium.  The  head  is  first  to  be  shaved,  and  the  scalp  put  on  the  stretch  by  the 
operator's  left  hand:  the  incision  is  then  to  be  commenced  between  the  thniak 
and  fore-finger  as  far  back  as  the  lambdoidal  suture,  and  the  scalp  is  to  be  di- 
vided entirely  throuji^h  at  once,  and  the  incision  carried  directly  along  the  sagit- 
tal suture,  as  far  as  the  hair  grows  on  the  scalp.  Care  should  be  taken  that  tbs 
scalp  be  divided  entirely  and  perfectly  through,  so  that  the  edges  of  the  wouod 
will  separate  so  far  as  to  permit  n  dossil  of  line,  ns  thick  as  two  Angers,  well  soak- 
ed in  spirit  of  turpentine  to  be  introduced.  If  the  scalp  is  not  thus  completely 
incised  the  arteries  will  not  be  sufficiently  divided  to  cause  contraction,  and tbey 
may  bleed  to  an  inconvenient  de^roe.  lithe  hfemorrhajje  is  not  desired  it  may 
be  checked  by  pressure,  or  the  artnal  cautery  applied  for  a  moment  to  the  a^ 
teries.  When  the  dossil  oflint  has  hc?en  introduced  into  the  wound,  adhesivs 
straps  may  he  applied  till  the  next  d;jy,  when  the  fear  of  ha^morrhajrc  will  havs 
subsided.  The  lini  and  straps  beirii;  removed,  a  poultice  may  be  applied,  and  if 
suppuration  be  not  inclined  to  come  on  by  the  second  or  third  day,  a  little  spirit 
of  turpentine  may  be  rubl)«?d  up  with  som»?  uneuentum  resinne  flavae,  or  even  a 
little  blister  ointment  may  be  usivl.  In  a  few  days  a  double  row  of  peas,  70  or 
80  strung  together,  may  be  used  to  prevent  granulations  filling  up  the  issue,  i 
point  rather  difficult  to  accomplish,  especially  in  chronic  diseases  where  theih 
sue  is  required  to  be  ke|)t  open  three  or  four  months:  indeed  this  cannot  be  dooo 
without  the  repealed  use  of  caustic.  We  confess  that  this  seems  to  be  a  mo* 
severe  proeeedins:,  and  we  should  not  have  ventured  to  publish  the  account  if 
the  practice  had  not  been  recommended  by  such  cood  authority.  Of  coorsOi 
such  a  remedy  ought  seldom  or  never  to  be  used  in  the  first  onset  of  a  diseais, 
end  in  acute  cases  the  greatest  discrimination  will  be  required  to  use  it  at  ths 
proper  time.  (72.) 

The  case  of  Mr.  Brunei  in  whose  windpipe  a  half  sovereign  was  accidentaUf 
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»  has  gWen  rise  to  one  or  two  practical  suggestion!  which  on  future  oc- 
I  will  be  found  valuable.  Although  the  symptoms  in  such  a  case  may 
BOt  be  immediately  dangerous,  disease  of  the  lungs  would  ?ery  probably  take 
place  sooner  or  later,  and,  therefore,  it  would  be  always  wise  to  take  the  neces- 
sary steps  for  the  removal  of  such  a  foreign  body  without  loss  of  time.  The 
opening  in  the  trachea  in  Mr.  BrunePs  case  answered  one  important  end,  viz., 
it. enabled  the  patient  to  be  inverted  without  giving  rise  to  violent  symptoms  of 
•ttflTocation,  which  took  place  on  this  change  of  position  before  this  orifice  wa» 
Bade.  From  this  circumstance  Sir  B.  Brodie  comes  to  the  conclusion  that  in» 
all  similar  cases  where  it  is  necessary  to  invert  the  body  for  the  sake  of  dislodg- 
ing a  foreign  substance  from  the  lower  part  of  the  windpi[)e  or  its  bifurcationSt 
tracheotomy  ought  always  to  be  previously  performed.  This  will  always  act* 
•like  a  safety-valve  to  prevent  suffocation,  and  will  also  enable  the  practitioner  to< 
manipulate  with  the  forceps  or  any  other  instrument  that  he  may  wish  to  use. 
At  the  same  time  it  will  be  seen  from  the  experience  of  Mr.  Erichsen  that  such- 
an  opening  in  the  trachea  does  not  materially  diminish  the  irritability  and  con- 
tractility of  the  glottis ;  and  for  this  reason  he  has  suggested  an  instrument 
wfajch  will  answer  the  double  purpose  of  intercepting  any  foreign  body  which 
jnifht  fall  downwards  towards  the  larynx  during  the  inverted  position  of  the 
body,  and  of  a  scoop  so  as  to  extract  the  substance  when  it  is  caught  in  its  net. 
*'It  consists  of  a  pair  of  cross  action  forceps,  the  blades  of  which  terminate  in 
branches  2i  inches  in  length,  and  slightly  bowed  at  the  extremities ;  within  the 
bowed  part  is  inserted  a  piece  of  delicate  but  strong  net :  the  forceps  open  to  the 
extent  of  three  quarters  of  an  inch,  which  will  be  sufficient  to  obstruct  all  pas- 
■age  through  the  windpipe  in  the  ordinary  situation  for  tracheotomy.**  When, 
the  patient  is  inverted  it  is  evident  that  any  foreign  body  would  be  very  likely  to 
ftll  into  this  net,  and  might  then  be  removed  at  once,  or  by  a  pair  of  common 
forceps.  (73.) 

It  is  scarcely  necessary,  in  introducing  an  improvement  in  the  treatment  of 
strangulated  hernia,  to  go  over  the  more  ordinary  methods  of  reduction.  £ve- 
ly  medical  student  of  a  few  years*  standing,  will  now  be  able  to  recapitulate  the 
treatment  by  the  taxis,  by  blood-letting,  by  the  warm  bath,  cold  applications, 
injections  of  tobacco,  purgatives,  and  purgative  enemata,  the  exhausting  syringe 
01  the  stomach-pump,  antispasmodics,  opium,  belladonna,  and  lastly,  by  means 
of  dividing  the  stricture.  Some  of  these  more  ordinary  means  of  treatment 
have  been  lately  improved ;  and  Dr.  James  Arnott,  of  Brighton,  oflers  for  con- 
sideration some  remedial  measures  on  a  principle  different  from  any  hitherto- 
applied.  Two  of  the  best  and  simplest  methods  of  reduction  are  long-contin 
ued  pressure  of  the  hernial  tumour  and  the  application  of  cold  to  it.  But  nei 
ther  of  these  modes  have  hitherto  been  perfectly  applied  singly,  or  conjointly.. 
If  they  are  so  often  successful  when  applied  separately  in  the  way  which  is  usu- 
ally adopted,  we  think  that  they  may  be  still  more  so  when  applied  conjointly 
in  the  way  recommended  by  Dr.  Arnott.  The  continued  application  of  cold 
and  pressure  will  reduce  the  volume  of  the  gas  in  the  intestine,  and  materialty 
aid  in  keeping  down  inflammatory  action.  It  may  be  accomplished  by  placing 
a  bladder  of  water  upon  the  hernial  tumour,  and  keeping  up  pressure  upon  it 
by  the  hands  or  some  other  contrivance ;  and  at  the  same  time  by  causing  a 
current  or  constant  change  of  water  in  the  bladder  by  means  of  two  tubes,  one 
conveying  the  water  to  the  bladder  from  a  reservoir  above,  and  the  other  con- 
Teying  it  away  to  a  receiving  vessel.  The  bladder  should  be  confined  to  the 
hernial  tumour  by  a  metallic  or  woddcn  case,  in  the  form  of  a  basin,  or  by  a 
amall  flower-pot,  of  considerably  smaller  diameter  than  its  own,  and  having  an 
opening  in  the  centre  for  the  passage  of  the  current  tubes.  By  this  means  the 
hernial  tumour  will  be  completely  surrounded  by,  and  imbedded  in  the  bladder, 
which  may  be  kept  at  the  required  pressure  by  a  bandage  or  truss.  (For  fur- 
ther details  respecting  the  local  application  of  heat  and  cold,  see  Dr.  Arnott't^ 
paper  in  the  Lancet  for  June  25,  1842.) 

This  constant  change  of  cold  water  will  be  found  to  produce  even  a  more 
powerful  effect  than  when  ice  is  used ;  in  the  same  way  that  a  heated  substance 
is  more  quickly  cooled  by  exposure  to  a  current  of  air  than  when  exposed  to  a^ 
Vni.— 16 
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■till  air  of  a  lower  tompenCare.  When  this  appantu  ia  properly  i 
brought  into  regular  action,  it  may  be  continued  while  other  nDoaauna  aro  !•• 
•orted  to ;  and  even  in  old  irreducible  hernis  it  may  be  found  occaaionallT  aa^ 
■eesaful,  eten  when  the  tedious  means  adopted  by  Arnaud  have  been  abandoned. 
Many  practitioners  might  decline  adopting  these  measures  on  account  of  the 
trouble  attending  them  ;  in  this  case  we  would  recommend  a  common  bladder 
tn  be  filled  with  ice  or  the  coldest  water,  and  the  pressure  to  be  made  by  soah 
folds  of  sheet-lead  or  a  saucer,  which  will  enable  any  one  to  keep  it  up  eteadily 
and  equably.  This  should  be  done  in  the  position  which  is  best  adapted  to  the 
taxis  ;  but  as  this  could  not  easily  be  done  in  cases  of  irreducible  hernia,  which 
require  a  very  looji;  and  tedious  application  of  these  means,  the  equable  preaann 
•of  condensed  air  may  occasionally  be  substituted,  in  the  way  recommended  by 
Dr.  Arnott,  in  his  treatise  on  strictures  of  the  urethra,  viz.,  by  means  of  a 
Mackintosh  air-case,  which  oui(ht  to  be  thin  where  it  is  applied  to  the  skin,  and 
of  larger  dimensions  than  the  outer  part,  for  the  purpose  of  iu  coming  closely 
in  contact  with  all  the  inequalities  of  the  surface.  Perhaps  few  aubjecis  in 
surgery  have  been  more  neislected  than  the  treatment  of  irreducible  lienia. 
The  patient  is  allowed  to  go  through  life  exposed  to  all  the  hazards  of  his  ait- 
nation  without  any  long-continued  attempt  to  relieve  him.  These  cases  nny 
probably  one  day  be  found  more  curable  than  is  at  present  supposed.  "We 
know  that  pressure  steadily  applied  will  cause  the  absorption  of  morbid  growths 
or  adventitious  matter ;  and  even  scirrhous  and  malignant  tumours  have  beea 
known  to  yield  to  it.  It  will  be  evident  to  every  one  that  this  can  be  applied  ta 
a  globular  tumour  better  by  the  means  recommended  by  Dr.  Arnott,  than  by 
the  application  of  a  bandage.  It  seems  now  to  be  the  opinion  of  some  of  onr 
most  eminent  surgeons,  that  before  the  operation  for  strangulated  hernia  is  had 
recourse  to,  the  forcible  distention  of  the  bowel,  below  the  stricture  by  the  In- 
action of  a  sufficient  quantity  of  fluid,  ou(;ht  invariably  to  be  tried.  The  pria- 
ciple  of  this  practice  may  be  illustrated  by  a  very  simple  experiment.  "Pot  t 
loop  or  fold  of  the  intestine  of  a  pig  between  two  fingers,  and  distend  it  by  t 
eyringe,  whilst  the  fingers  are  strongly  grasping  the  loop.  Immediately  on  Urn 
sut  becoming  filled,  its  loop  (representing  the  strangulated  portion  of  intearine) 
18  gradually  but  powerfully  withdrawn  from  between  the  fingers.**  This  method 
would  be  more  useful  when  the  colon  is  the  part  protruded  as  in  umbilical  her 
-nia:  where  the  small  intestine  is  strangulated,  the  injection  must  be  forced  be- 
yond the  valve  of  the  ileum,  an  operation  which  has  frequently  been  accom- 
plished. The  same  means  may  be  used  in  intus-susception :  and  in  this  aflfee- 
tion  Dr.  Arnott  has  found  that  rapid  mercurialization  has  frequently  been  a 
means  of  relieving  the  patient.  Some  practitioners  have  recommended  that  be- 
fore the  actual  division  of  the  stricture  by  the  knife  is  adopted,  dilatation  of  the 
part  should  be  attempted. 

But  we  think  that  however  plausible  this  may  appear,  the  instrument  t^ 
-  which  it  is  'to  be  done  satisfactorily,  has  not  yet  been  discovered.  On  tlw 
point  we  do  not  think  Dr.  Arnott*s  advice  is  judicious.  He  says  **two  or 
more  broad,  flat  probes,  with  wedge-like,  blunt  points,  might  often  be  inserted 
on  opposite  sides  of  the  intestine,  and  the  stricture  be  stretched  by  separatinc 
them  in  a  parallel  direction,  either  by  the  hands  alone  or  by  easily  contrived 
mechanism  on  the  principle  of  the  hand-screw."  With  this  opinion  we  can- 
not agree,  and  yet  it  is  very  possible  that  at  some  future  time  dilatation  may 
be  made  useful  for  this  dangerous  affection.  (74.) 

The  term  pannus  has  generally  been  applied  to  an  opaque  vascular  thicken- 
ing of  the  layer  of  the  conjunctiva  covering  the  cornea,  generally  produced  by 
the  continuance  of  purulent  or  strumous  ophthalmia,  or  by  chronic  inflammi- 
tion  of  the  cornea.  During  the  course  of  these  affections,  especially  the  fint, 
the  palpebral  lining  becomes  completely  altered  in  structure,  giving  rise  to 
what  is  called  a  granulated  state  of  the  eyelids,  which  by  its  mechanical  friction 
on  the  surface  of^  the  cornea,  causes  its  vessels  to  be  enlarged,  loosening  tod 
thickening  its  conjunctival  layer;  hence  haziness,  a  nebulous  state,  or  greet 
opacity.  The  treatment  of  this  affection  has  confessedly  been  one  of  the  meet 
^ifllicult  and  tedious  in  surgery.     Various  plans  have  been  adopted;  the  remonl 
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5  one  or  two  leeches  or  by  scarifications,  alternated  with  the  use  of  astringents 
diacetate  of  lead  or  sulphate  of  copper,  besides  numerous  other  noetbods, 
bite  been  tried  in  vain,  and  when  the  disease  has  gained  considerable  ground  it 
ii.  too  often  irremediable.  In  these  cases,  therefore,  we  are  delighted  to  find 
lluit  the  German  ophthalmologists  ha?e  discovered  a  remedy  which  holds  out 
batter  hopes  of  cure  than  any  we  have  yet  possessed.  This  consists  in  inocu* 
Ittling  the  diseased  conjunctiva  with  the  matter  of  gonorrhoea,  which,  however« 
«aght  not  to  be  done  unless  the  pannus  n  complete.  Other  no  less  imnortant 
«ontra-indications  would  be  the  existence  of  any  bad  habit  of  body,  espcjsially 
«tnima,  gout,  rheumatism,  syphilis,  &c.  The  virud  should  be  selected  from  a 
case  of  mild  gonorrhoea,  or  from  a  child  labouring  under  purulent  ophthalmia. 
The  disease  will  run  its  course  more  mildly  than  in  a  healthy  eye,  and  it  has 
been  freouently  found  to  leave  the  cornea  perfectly  clear  in  ten  or  fourteen  days, 
oftener,  however,  requiring  six  weeks.  If  one  inoculntion  does  not  succeed, 
another  should  be  performed.  In  one  case  it  was  done  five  times.  One  very 
curious  circumstance  was  noticed  in  some  of  these  cases,  which  beautifully 
proves  the  intimate  sympathy  which  exii>ts  between  the  two  eyes.  When  both 
were  afiTected  with  the  disease  it  was  only  necessary  to  inoculate  one.  As  soon 
aa  one  eye  began  to  improve,  the  pannus  of  the  other  likewise  began  to  disap- 
pear, and  both  eyes  were  actually  cured  together.  And  therefore  the  role  now 
ti  that  when  both  eyes  are  affected,  the  inoculation  of  the  one  suffices  for  the 
core  of  both.  We  are  indebted  to  Dr.  Robert  Hamilton,  of  Edinburgh,  for 
introducing  this  improvement  into  this  country.  (75.) 

Mr.  Scott  recommends  a  new  kind  of  knife  for  the  section  of  the  cornea  in 
eases  of  extraction  of  cataract.  It  is  something  like  a  broad,  sliuhtly  curved 
bistoury  with  a  cutting  edge  only  on  the  convex  part.  It  is  of  sufficient  length 
to  traverse  completely  the  anterior  chamber,  and  increases  in  width  and  thick- 
oeas  from  point  to  heel,  enough  only  to  prevent  the  escape  of  the  aqueous  hu- 
mour, but  without  any  reference  to  the  dimensions  of  the  section  that  is  to  be 
oiade.  It  is  to  be  pushed  through  the  cornea  at  the  temporal  margin  with  its 
catting  convex  edge  downwards,  so  that  while  it  is  passing  to  the  other  side  of 
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the  cornea,  the  convex  cutting  edge  is  situated  so  much  below  the  edge  of  the 
iris  that  this  body  is  not  in  that  danger  of  getting  under  its  sharp  edge,  as  it  ia 
when  using  the  common  cataract-knife.  Mr.  Scott  prefers  in  all  cases  making  the 
upper  section  of  the  cornea,  as  that  enables  him,  among  other  advantages,  to 
have  command  over  the  upper  eyelid  himself,  and  thus  to  regulate  the  degree 
•f  pressure  on  the  globe  without  the  aid  of  an  assistant.  In  making  the  upper 
aection  of  the  cornea  with  this  knife,  it  is  to  be  held  in  the  usual  manner,  be- 
tween the  thumb  and  two  fore-fingers,  the  two  other  fingers  resting  on  the  pa- 
tient's cheek,  and  the  handle  of  the  knife  slightly  inclined  towards  the  side  of 
the  face,  while  the  point  punctures  the  cornea  on  its  temporal  margin ;  the 
handle  of  the  knife  is  then  to  be  brought  upwards  with  a  sweep  as  the  blade 
traverses  the  anterior  chamber;  and  when  it  has  punctured  the  nasal  side  of  the 
cornea,  the  handle  will  be  nearly  at  a  ri^ht  angle  with  the  temple.  The  knife 
ia  then  to  be  carried  completely  across  the  anterior  chamber;  in  doing  this  great 
care  must  be  taken  to  press  firmly  downwards  with  the  back  of  the  instru- 
ment, so  that  the  wound  may  not  be  unnecessarily  enlarged  by  its  cutting  edge. 
This  being  accomplished,  the  point  of  the  knife  will  have  reached  the  nasal 
canthus  of  the  orbit,  and  its  cutting  edge  will  be  so  far  beyond  the  pupillary 
nrargin  of  the  iris  that  it  cannot  be  readily  divided  in  completing  the  section  of 
the  cornea.  The  point  of  the  knife  is  then  to  be  carried  upwards,  the  handle 
being  slightly  inclined  in  the  opposite  direction  The  section  of  the  cornea  on 
ha  nasal  side  will  now  be  complete,  a  small  portion  at  the  upper  and  outer  part 
cnly  remaining  to  be  divided ;  and  this  is  readily  done  in  the  withdrawing  of  tha 
hiatorument 
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In  tfab  WBj,  the  cornea  being  transfixed  by  an  inatrament  of  anch  afan  oalf  ii 
will  pre?ent  the  escape  of  the  aqueous  humour,  no  uoneceasarj  force  ia  ena* 
ployed,  either  in  accomplishinx  this  object  or  in  prefenting  the  eye  from  rolling 
inward.  The  section  is  completed,  not  by  thrusting  a  wedge-ahaped  kniw 
through  the  anterior  chamber,  the  catting  edge  of  which  divides  the  circaoa- 
ference  of  the  cornea,  only  by  the  force  with  which  its  back  is  pressed  against 
the  opposite  side  of  the  section,  but  by  an  instrument  that  accoroplishea  the  di» 
vision  of  the  membrane  independently  of  any  such  pressure  on  its  back.  N<» 
unnecessary  force  is,  therefore,  had  recourse  to,  and  consequently  spaamof  tte 
mascles  of  the  globe  is  much  less  liable  to  occur;  the  aqueous  homonr  ia  mucli 
less  likely  to  escape  ;  and  if  it  should  do  so,  the  shape  of  the  knife  and  its  poai* 
tion  in  the  anterior  chamber  are  such,  that  the  iris  can  scarcely  fall  forward  be- 
fore its  edge  ;  and  even  if  this  should  be  the  case,  it  will  much  more  readiljr»* 
cede  behind  it,  under  the  slightest  pressure  of  the  finger  on  the  cornea.*'* 

The  moveable  needle  knife  has  lately  been  used  in  several  cases  by  Dr.  Mac* 
kenzie,  of  Glasgow,  for  the  section  of  the  cornea.  Although  this  instrument 
has  been  lon^  known,  it  h»s  not  been  much  used  of  late,  and  we  must  say  that 
we  canaot  perceive  sufficient  advantage  in  its  use,  to  make  us  out  of  love  with 
either  Beer*s  or  Wenzel's  knives;  and  we  should  think  it  inferior  to  the  curwtd 
knife  above  described  by  Mr.  Scott.  It  consists  of  a  needle  which  is  poshed 
through  the  cornea  across  the  anterior  chamber,  and  a  triangular  knife,  like 
Beer*s,  which  slides  along  the  needle  till  it  completes  the  section  of  the  cornea. 
There  is  certainly  one  important  advantage  in  the  use  of  this  instrument,  visi^ 
the  needle  can  traverse  the  anterior  chamber,  puncturing  the  cornea  at  both 
aides,  with  less  risk  of  the  escape  of  the  aqueous  humour,  and  thecounter-pune- 
turation  of  the  cornea  being  etfected,  the  knife  can  be  glided  along  its  director 
with  safety  and  steadiness  to  its  opposite  destination  whether  the  aqueoaa  fan- 
mour  now  escape  or  not.  (77.) 

Professor  Rosas,  in  his  operation  for  extracting  cataract  divides  the  cornea 
somewhat  diflferently  to  most  modern  operators,  and  with  a  knife  which  ia  aharp 
on  both  edges.  This  knife  is  short,  and  convex  at  its  posterior  edge.  Having 
passed  his  knife  through  both  outer  and  inner  portions  of  the  cornea,  he  doaa 
not  continue  to  push  the  knife  towards  the  nose,  but  draws  it  slowly  downwards 
and  slightly  outwards,  and  so  completes  the  section.  If  the  case  is  one  of  double 
cataract,  he  makes  the  corneal  section,  and  concludes  the  operation  on  the  sec- 
ond eye  before  he  extracts  the  lens  of  the  first.  The  object  of  the  knife  being 
sharp  on  both  edges  is  to  permit  the  operator  to  cut  upwards  as  well  as  down- 
wards  if  necessary ;  and  in  this  way  Rosas  operates  with  great  success,  ahowiog 
at  any  rate  that  in  this  branch  of  surgery  success  is  more  attributable  to  the  skill 
of  the  operator  than  to  the  kind  of  instrument  which  he  uses  ;  for  we  should  be 
afraid  that  most  surgeons,  by  cutting  upwards  or  backwards  with  the  posterior 
cutting  edoe  of  the  knife,  would  endanger  either  the  iris  or  sclerotica ;  and  when 
the  iris  rolls  over  the  back  of  the  knife,  which  it  is  so  liable  to  do,  it  could  not 
be  pressed  off  with  the  same  facilityas  when  the  posterior  part  is  blunt.  (83.) 

Pressure  applied  to  diseased  parts>  when  judiciously  employed,  has  long  been 
regarded  as  a  valuable  remedy  in  particular  diseases,  in  some  cases  of  diseased 
testicle  for  example  ;  this  has  generally  been  applied  by  means  of  straps  of  plas* 
ter,  or  some  such  application,  which,  however,  cannot  be  properly  or  durably 
applied.  Dr.  Krauss  suggests  the  adoption  of  compression  by  condensed  air,  in 
Mackintosh  bags,  variously  shaped,  so  as  to  fit  the  different  parts  of  the  body 
which  are  most  liable  to  require  such  applications.  He  would  surround  a  dis- 
eased testicle  with  one  of  these  air  cushions,  consisting  of  two  bags,  one  hang- 
ing  in  the  other,  and  both  narrow  on  the  top,  to  surround  the  spermatic  coid. 
Each  bag  is  open  on  one  side,  from  the  top  to  the  bottom,  and  they  are  attached 
to  each  other  by  their  corresponding  edges,  so  as  to  leave  between  them  an  air- 
tight space,  accessible  only  by  means  of  an  air-tight  screw,  fixed  to  the  bottom 
of  the  outer  bag.     Along  the  side  opening  are  holes  to  lace  the  double  bag,  pre- 

*  Cataract  and  its  treatment,  comprising  an  easv  mode  of  dividing  the  oomea,  fbr  its  extfao* 
tkm,  &c.  By  John  Scott,  senior  sniveon  to  the  Koyal  London  Ophthalmic  Hospital,  mrgeiM 
to  the  London  Hospital,  &c.,  Chorchill. 
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^lmm\f  to  its  being  loflaKed,  around  the  testicle,  and  it  ii  rabaeqaeBtlj  filled  with 
•ift  by  meaas  of  a  aimple  air  pump.  The  ioside  bag  ic  thus  unifortnly  pressed 
agunst  the  whole  of  the  scrotum  contained  in  the  air  bag.  On  the  swelling  of 
tSs  testicle  decreasing,  more  air  can  easily  be  introduced,  or,  on  the  other  hand, 
if  necessary,  the  dep;ree  of  pressure  can  be  reduced  by  allowing  part  of  the  air 
to  escape.  We  have  long  since  recommended  air-pessaries  for  the  support  of 
prolapsions  of  the  womb,  and  we  are  pleased  to  see  a  similar  suggestion  by  Dr. 
Km  OSS.  A  bag  of  any  shape  and  size  could  easily  be  made  and  introduced 
empty,  or  nearly  so,  into  the  vagina :  it  could  then  be  distended  to  any  degree 
whicD  might  be  required,  and  would  be  one  of  the  most  comfortable  and  most 
eflEectual  means  of  supporting  these  displaceivenls.  Pressure  by  means  of  prop- 
erW  adapted  nir  or  water  bags  may  also  be  of  essential  use  in  the  treatment  of 
different  kinds  of  tumours.  (79.) 

The  ter-chloride  of  carbon  has  ^^.'^  used  for  some  time  past  with  success  in 
the  Middlesex  Hospital  as  an  interna]  and  external  remedy  in  cancer  and  some 
other  diseases.  Mr.  Tuson  publishes  an  interesting  paper  on  this  practice, 
which,  if  corroborated  by  further  experience,  will  be  a  valuable  addition  to  our 
remedies  in  such  cases.  It  was  first  ordered* as  a  local  application  in  a  case  of 
cancer  of  the  breast,  one  drachm  being  mixed  with  a  pint  of  water.  Th  pain 
was  relieved  immediately.  It  was  then  given  internally,  one  drop  increased  to 
two  or  three  drops  in  a  little  water  three  times  a-day.  The  effect  was  sedative* 
procuring  sleep  for  twenty-four  hours.  The  cancer  afterwards  sloughed  and 
eonsiderable  pieces  came  away,  the  surface  left  having  a  healthy  granulated  ap- 
^arance.  ^  In  another  case  it  was  used  for  a  cancer  in  the  groin.  The  same 
tedative  effect  was  produced,  followed  by  similar  sloughing.  Its  sedative  effecte 
to  be  confined  to  patients  labouring  under  cancer  and  one  or  two  other  diseases, 
having  no  such  power  in  other  cases.  It  is  also  recommended  in  gangrena 
senilis,  its  antiseptic  property  being  here  as  remarkable  as  in  cancer,  the  fetor 
being  completely  destroyed  by  its  use.  Also  in  sloughing  ulcers,  in  uterine  af- 
fections, carcinoma,  scirrhus,  ulcerated  surfaces  with  profuse  discharge,  its  use 
w  an  injection  has  produced  the  greatest  benefit.  It  may  also  be  useful  in  neu- 
ralgic affections.  (81.) 

Dr.  James  Orr  has  suggested  an  improvement  in  the  common  operation  of 
cupping.  Instead  of  using  the  ordinary  apparatus  with  spirits  of  wine,  he  pro- 
duces a  vacuum  by  means  of  suction  with  the  mouth.  The  cupping-glass  ie 
like  the  one  in  common  use,  with  this  exception,  that  at  its  top  there  is  a  small 
tabe,  terminated  by  a  valve  made  by  tying  a  bit  of  bladder  over  it,  and  well  se- 
cured with  a  thread  round  the  neck  of  the  tube.  By  applying  the  mouth  to 
this  tube,  and  sucking  in  the  way  that  is  done  when  a  woman's  breast  is  being 
drawn  by  the  common  sucking  bottle,  almost  any  required  vacuum  may  be  produ- 
ced, the  little  bit  of  skin  being  elevated  to  an  extent  that  is  sufficient  to  allow  the 
■ir  within  the  cup  to  escape ;  and  when  the  mouth  is  removed  from  the  tube  the 
^ssure  of  the  atmosphere  forces  the  skin  so  close  to  the  tube  as  to  prevent  the 
ingress  of  the  air.  But  although  this  may  be  a  very  economical  form  of  instru^ 
Dient,  and  may  take  up  less  room  in  the  pocket  of  the  surgeon,  it  seems  to  us  in- 
ferior to  that  form  of  instrument  which  is  now  made  with  an  exhausting  synnge 
attached  to  it.  Dr.  Orr,  however,  makes  another  suggestion  which  may  prove 
an  advantage.  After  the  part  has  been  scarified,  he  puts  about  an  ounce  of  hot 
water  into  the  cupping-glass  before  he  causes  the  vacuum.  The  water  may  be 
made  much  hotter  than  could  be  borne  in  ordinary  fomentation,  owing  to  the 
insensibility  of  the  skin  produced  by  the  tightening  of  the  cupping-glass.  This 
form  of  cupping-glass  with  the  addition  of  hot  water  may  occasionally  be  venr 
vaefu.  af)er  the  application  of  leeches.  (84.) 

Cases  of  strangulated  hernia  continue  to  be  published,  in  which,  afler  unsuo 
ceisfnl  attempts  at  reduction  in  all  the  ordinary  ways.  Dr.  0*Beime*8  method^ 
^  means  of  the  tube  of  the  stomach  pump,  succeeded.  We  have  repeatedlf 
merfed  to  this  subject  in  our  former  numbers,  and  therefore  need  not  dwei 
vpon  it  in  detail.  Mr.  Collambell  publishes  a  case  of  the  kind  in  which  he  nsei 
nost  of  the  usual  means  of  reduction  without  success.  He  then  introduced  the 
tabe  of  the  stomach  pump  into  the  rectum  to  the  distance  of  twelve  inches;  he 

16* 
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dien  attaelMd  the  vpwgB  to  the  tube,  and  slowly  lojetltd  tm  qwnii  of  WB 
wacer;  the  tfriDge  was  then  detached,  and  the  water  allowed  to  mnsff  hj  fkm 
tube ;  the  syringe  being  then  re-attached,  the  air  was  exhaasted,  when  the  ta^ 
mour  was  felt  to  be  gradoally  diminishing,  and  bj  keeping  up  gentle 
the  concents  were  returned  into  the  abdomen.  (85.) 

In  those  cnscs  of  deafness  which  depend  on  a  paralysis  of  the  aconsiie  i 
M.  Jobert  has  used  electro-puncture  in  the  following  way :— Stard's  toand  isia- 
traduced  through  the  nasal  fossa  into  the  eustachian  tube,  and  in  this  sonad  • 
long  ihin  acupuncture  needle  is  inserted,  so  as  to  fix  itself  in  a  point  of  the  pui- 
etes  of  the  eustachian  tube,  while  the  other  end  projects  from  the  end  of  tho 
sound  ;  another  acupuncture  needle  is  implanted  in  the  membrane  of  the  tym- 
panum. This  being  done,  one  of  the  conducting  wires  of  a  galvanic  battery,  of 
which  ihe  trough  is  filled  with  water  and  muriatic  acid,  is  passed  chrongh  tho 
eye  of  one  of  the  needles,  and  the  end  of  Ihe  other  conducting  wire  is  made  to 
touch  the  opposite  needle.  Any  number  of  pairs  of  the  battery,  from  eight  to 
ibrty,  may  he  used  ucrordinc;  to  circumstances,  of  course  beginning  with  tho 
lowest  number.  At  the  moment  the  two  poles  are  put  in  contact,  there  is  ■ 
very  painful  shock  in  the  ear  and  head,  with  convulsive  motions;  but  this  shock 
and  pain  cease  immediately.  Eight  days  should  intervene  between  each  openh 
<ion.  (86.) 

M.  Lisfmnc  is  very  fond  of  applying  escharotics  to  the  neck  of  the  womb  io 
cases  of  ulceration  of  that  part.  He  generally  uses  a  solution  of  mercury  in  an 
excess  of  nitric  acid.  In  these  cases  the  speculum  is  indispensable.  The  e»- 
charotic  is  to  be  applied  very  lightly,  not  with  a  view  to  destroy  the  ulcers,  but 
to  modify  their  vital  state;  to  produce  a  new  action  in  the  parts.  He  uses  a 
ooft  brush,  or  dossil  of  lint,  and  immediately  after  the  application  of  the  caustic« 
the  part  is  to  be  well  washed  with  cold  water.  (87.) 

In  a  case  of  phagedenic  ulcer  of  the  septum  nasi,  which  threatened  todeitroy 
the  whole  nose.  Dr.  Zwerina,  of  Vienna,  arrested  the  disease  by  the  chloridoM 
sine.  One  grain  and  a  half  of  the  salt  was  dissolved  in  one  ounce  of  distilled 
wafer,  and  the  scabs  being  removed,  the  sore  was  pencilled  over  several  timet 
o-day  with  the  solution.  At  the  end  of  a  fortnight  a  healthy  granulating  snr- 
face  was  found  underneath  the  thick  crust  which  now  covered  the  sore,  and  this 
being  removed  occasionally,  and  the  solution  re-applied,  if  cicatrized  in  fifo 
weeks.  (88.) 

It  sometimes  happens  that  a  patient  is  affected  with  blindness  from  a  palsy  or 
excessive  dilatation  of  the  iris,  which  probably  permits  such  a  quantity  of  litbK 
to  be  admitted  into  the  eye  as  to  overpower  the  retina.  This  seems  probaolo 
from  the  fact  that  occasionally,  when  the  patient  looks  through  a  little  hole  io 
a  card,  his  vision  is  considerably  improved.  It  is  very  possible  from  the  dilated 
and  insensible  pupil,  and  consequent  blindness,  that  a  practitioner  might  mio- 
take  such  a  case  for  amaurosis ;  and  as  the  treatment  of  the  one  for  the  other 
would  be  highly  improper,  it  is  necessary  to  be  aware  of  the  existence  of  such 
cases.  Mr.  Ure  and  Mr.  Amott  relate  interesting  cases  of  this  blindness  from 
an  insensibility  of  the  iris,  and  the  former  especially  reminds  us  of  the  effica- 
cious treatment  of  Serres,  which  consists  of  cauterising  the  circumference  of 
the  cornea  by  nitrate  of  silver. 

The  solid  caustic  should  be  scraped  to  a  point,  and  gently  wiped  round  tho 
circumference  of  the  cornea  nearly  at  its  junction  with  the  sclerotica;  this  may 
be  repeated  every  day  or  two,  according  to  its  effects,  taking  care  not  to  pro- 
duce too  severe  inflammation.  But  although  this  treatment  may  be  occasion- 
ally very  successful  in  an  atonic  state  of  the  orbicular  fibres  of  the  iris,  wo 
should  be  disposed  to  try  milder  measures  first,  such  as  the  vapour  of  ether  or 
electricity.  We  should  also  recommend  the  use  of  turpentine,  which  has  sudi 
a  remarkable  influence  over  the  iris  in  many  cases  where  every  other  remedy 
has  failed.  This  may  be  given  in  doses  of  half  a  drachm  or  a  drachm  every 
night  and  morning,  or  thrice  a-day.  In  some  cases  of  night-blindness,  related 
b?  Mr.  Kidd,  in  which  the  iris  partook  of  the  sluggish  and  almost  immoveablo 
character  which  it  atsnmes  in  real  palsy  (and  which  appearance  is  not  doocribod 
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^Mr.  BamfieM  id  his  treatiie  on  this  subject),  the  oil  of  taipeotmB  •xtrtad  • 
Ittost  marked  efTect,  and  soon  restored  Yision.  (91.) 

Dr.  Clay  says  that  in  a  case  of  fistula  ani  which  came  under  his  notice,  he 
enred  it  with  an  injection  of  the  tincture  of  iodine  of  the  full  strength  ordered 
fin  the  Pharinacopsia.  The  injection  should  be  well  thrown  up  the  fistuloos 
•anal  by  a  powerful  syringe  made  of  glass,  and  the  operator  should  be  certain 
^bat  the  injection  passes  through  the  whole  length  of  the  capal.  This  he  caa 
tieertain  by  passing  up  the  rectum  a  bougie  with  a  little  lint  round  it;  the 
Iodine  will  be  seen  to  stain  the  lint,  if  it  haTe  passed  into  the  rectum.  (93.) 

Dr.  Campbell  Stewart  recommends  an  alteration  in  the  form  of  knife  which 
if  used  to  divide  the  stricture  in  inguinal  and  crural  hernias.  **  The  instrument 
eoDsists  of  a  small  convex  knife  and  a  hollow  canula  or  tube.  The  knife  is  con- 
cealed in  the  canula  which  presents,  at  half  an  inch  from  its  extremity,  a  notch 
•f  about  two  lines  in  length,  and  one  line  deep,  for  receiving  the  membranes 
which  form  the  stricture  ;  this  opening  is  closed  at  top  by  a  steel  blade,  pre- 
•anting  at  one  end  a  small  shoulder,  and  at  the  other  a  wire-spring  concealed  in 
the  handle.  The  knife  small  and  convex,  is  strengthened  by  a  shoulder  on  each 
aide  projecting  a  little  higher  than  itself,  and  protecting  its  edge  from  contact 
with  the  canula  into  which  it  is  introduced  through  an  opening  in  the  back  of 
Che  handle."     The  knife  is  thus  moveable  and  cuts  both  ways.  (101.) 

Dapuytren*s  method  of  curing  a  prolapsus  ani  in  the  adult  was  at  first  by  ex- 
cising a  portion  of  the  mucous  membrane  of  the  bowel,  and  afterwards  by  cut- 
ting away  only  the  folds  of  the  skin  at  the  margin  of  the  anus.  The  anus  in 
these  cases  being  immoderately  dilatable,  this  process  causes  a  degree  of  con- 
aolidatioo  and  contraction.  It  is  seldom  that  this  is  required  in  the  child.  Sir 
Benj.  Brodie*s  plan  will  generally  succeed  by  injecting  every  morning  2  or  3 
ounces  of  a  lotion  composed  of  3i  of  tinct.  ferri  muriatis  and  a  pint  of  water : 
at  the  same  time  giving  occasional  gentle  aperients,  and  not  too  much  vegeta- 
ble food.  Dr.  M^Cormac,  reflecting  on  the  method  of  Dupuytren,  applies  the 
•ame  principle  to  cases  of  children  in  the  following  simple  way.  When  the 
child  goes  to  stool,  the  skin  anterior  to  the  anus  is  to  be  drawn  to  one  side  by 
means  of  the  fingers  extended  around.  At  first  the  child  may  not  be  able  to 
evacuate  its  bowel,  but  when  encouraged  to  persevere  it  will  do  so,  and  will 
soften,  in  this  simple  way,  be  entirely  cured.  (102.) 

In  the  treatment  of  vascular  nevus,  Professor  Smith  of  Baltimore  saturates  a 
thread  with  a  saturated  solution  of  caustic  potash.  This  is  dried  by  the  fire, 
and  a  needle  being  armed  with  it,  the  base  of  the  tumour  is  transfixed  with  the 
needle  and  the  thread  quietly  drawn  through  the  part.  This  is  repeated  in  dif- 
ferent parts  of  the  tumour.  The  tumour  will  gradually  waste  away.  On  the 
aubject  of  glaucoma  there  have  been  such  differences  of  opinion  that  we  could 
not  find  room,  even  if  we  had  the  inclination,  to  discuss  the  merits  of  each  side 
of  the  question.  In  many  of  the  standard  works  on  the  eye,  we  find  the  dis- 
covery of  Purkinje  (in  1833)  is  not  referred  to.  We  mean  the  reflection  of  a 
tuminnus  body,  such  as  a  candle,  from  the  anterior  and  posterior  surfaces  of  the 
lens.  In  cataract,  this  diagnostic  symptom  is  most  valuable.  An  article  on 
this  subject  will  be  found  in  Retrospect,  Part  4,  Art.  64.  ''If  a  lighted  can- 
dle be  held  before  the  pupil  of  a  sound  eye,  three  reflected  images  of  it  are 
aeen  situated  one  behind  the  other.  Of  these  the  anterior  and  posterior  are 
erect,  the  middle  one  inverted.  The  anterior  is  the  brightest  and  most  distinct, 
tibe  posterior  the  least  so.  The  middle  one  is  the  smallest.  If  the  candle  be 
noved,  the  two  erect  images  follow  it,  but  the  inverted  one  moves  in  the  oppo- 
aite  direction,  though  not  so  quickly  and  extensively  as  the  other  two.  The 
anterior  erect  image  is  produced  by  the  cornea  ;  the  posterior,  by  the  anterior 
Burface  of  the  lens;  and  the  middle  or  inverted  image  is  from  the  posterior  sur- 
^oe.  If  the  whole  crystalline  body  be  opaque,  no  image  but  the  anterior  erect 
one  from  the  cornea  is  seen.  This  is  of  course  the  case  also,  if  the  anterior 
part  alone  be  opaque ;  but  if  it  is  the  centre  or  posterior  part  only  which  is 
OfMique,  the  two  erect  images  are  seen,  but  the  middle  or  inverted  one  is  not." 
Other  very  interesting  information  will  be  found  in  the  paper  referred  tp.  This 
mode  of  examining  the  eye  is  valuable  not  only  in  cataract,  but  also  in  glauco- 
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JBM  tnd  amanroiis.  It  ii  perfectly  decisive  io  eaeee  of  amauroeb,  for  «lwra  At 
three  images  are  perfect,  we  may  be  pretty  sure  that  the  defect  of  vision  b 
owing  to  the  retioa  or  some  part  of  the  nervous  appardtus.  In  glaucoma  tba 
lens  may  appear  yellow  and  cataractous,  but  the  inverted  image  is  only  oblite- 
rated at  a  very  advanced  stage,  while  it  becomes  so  very  early  in  cataract.  la 
1i;laucoma  the  deep  erect  image  is  evident  in  all  its  stages,  and  becomes  evea 
arger  and  more  evident  than  in  the  healthy  eye,  and  of  a  yellow  colour.  Dr. 
Mackenzie  in  his  examination  of  the  eye  affected  wifh  the  disease  found  the 
chorid  coat,  and  **  especially  that  portion  of  it  in  contact  with  the  retina,  oft 
light  brown  colour,  without  any  appearance  of  pigmentum  nigrum;'*  and  hence 
the  opaque  appearance  of  the  deep-seated  parts  of  the  eye,  arising  probably 
from  a  reflection  of  light  from  the  retina,  choroid,  and  sclerotica.  This'  rcflee* 
ted  light  *'  is  probably  bluish  when  it  first  leaves  the  reflecting  surface  formed 
by  these  membranes*  but  immediately  assumes  a  greenish  hue  from  passing 
through  the  yellowish  fluid  which  still  occupies  the  place  of  the  vitreous  ho- 
nour, and  through  the  lens,  which  is  still  more  decidedly  of  a  yellow,  or  even 
amber  colour,  at  that  period  of  life  when  glaucoma  is  most  apt  to  attack  the 
eye."     (See  Brit,  and  For.  Med.  Rev.,  July,  1843,  p.  110-117.) 

There  is  occasionly  met  with  a  case  of  black  cataract  in  which  these  reflect- 
ed images  from  the  lens  are  particularly  valuable  ;  for  in  such  a  case  we  might 
easily  mistake  the  disease  for  amaurosis.  In  a  case  of  this  description  related 
by  M.  Magne,  the  patient  was  quite  blind,  but  the  pupil  perfectly  black,  as  ii 
the  healthy  state.  It  was  supposed  to  be  amaurosis  ;  but  on  trying  a  lighted 
candle  in  a  dark  room  the  deep-seated  inverted  image  was  absent,  which  induced 
M.  Cruveilhier  as  well  as  M.  Magne  to  decide  that  the  lens  was  black,  and  that 
the  immobility  of  the  iris  was  owing  to  its  adhesion  to  the  lens.  Both  thcM 
facts  were  proved  by  a  subsequent  operation.  (97.) 

In  some  cases  of  enlarged  burse  we  may  adopt  all  the  usual  and  simpler 
nodes  of  treatment,  and  fail  in  dispersing  them,  or  the  treatment  may  be  so 
tedious  as  to  weary  the  patience  of  both  surgeon  and  patient.  We  may  blister 
and  compress  them,  or  pass  a  seton  through,  or  make  a  valvular  opening  into 
them,  and  after  letting  out  the  fluid,  incise  the  inner  surface  of  the  sac,  or  we 
may  extirpate  them  with  the  knife.  One  of  the  best  and  safest  plans  of  treating 
these  bursae  is  by  blistering  them,  or  by  using  the  tincture  of  iodine  as  a  coast- 
er-irritant.  Where  they  are  small,  as  over  the  wrist,  the  fluid  may  be  let  oat 
with  a  needle  and  compression  applied.  In  a  case  of  inflamed  bursa  of  the  pat- 
ella, in  which  the  usual  treatment  had  failed,  Mr.  Hale  Thompson  cut  down 
upon  it  and  carefully  dissected  it  away.  The  coats  of  the  bursa  were  at  leasta 
quarter  of  an  inch  thick.     (Lancet,  Aug.  12th,  1843,  p.  697.) 

Mr.  Wilkispn  King  published  in  the  Guy*s  Hospital  Reports  for  1638,  some 
statistics  to  show  that  most  herniae  exist  for  years  before  they  become  subjectto 
strangulation:  and  he  has  lately  drawn  the  attention  of  the  profession  again  to 
this  subject,  and  endeavours  to  show  that  this  fact  has  a  very  important  influence 
in  causing  stningulation,  which  he  asserts  is  not  owing  to  the  state  of  the  saCt 
but  to  that  of  tUe  bowel,  in  which  defective  nourishment  and  power  of  vessels 
lead  to  more  ready  tumefaction,  and  a  peculiar  and  unhealthy  kind  of  peritonitis. 
To  obviate  this  inflammation,  ought,  perhaps,  to  form  a  more  important  indica- 
tion of  treatment  than  has  generally  been  insisted  upon.  (Med.  Gaz.,  May  $• 
1843,  p.  192.) 

We  have  so  repeatedly  referred  to  the  treatment  of  gonorrhoea  in  its  different 
stages,  that  it  is  hardly  necessary  n|tain  to  dwell  upon  the  subject.  We  can- 
not help,  however,  recapitulating  the  modes  of  practice  of  some  of  those  who 
have  been  most  successful  in  this  disease,  especially  in  what  is  called  the  abort- 
ive treatment.  Ricord  lays  it  down  as  a  rule  that,  in  all  cases  where  the  dis- 
ease is  not  complicated  with  phlegmonous  inflammation  of  the  structures  sur^ 
rounding  the  urethra,  the  abortive  treatment  ought  to  be  in  the  first  place  at- 
tempted. He  shows  that  stricture  and  most  other  evil  consequences  of  gon- 
orrhoea are  owing  rather  to  the  persistency  of  inflammation  than  to  the  meana 
of  cure.  His  treatment  is  applicable  to  all  periods  of  the  disease  when  acute 
inflammation  does  not  attend  them ;  even  a  sub -acute  degree  of  inflamroatioa 
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not  eontra-indicate  the  treatment.  We  need  not  remind  the  reader  tful 
faqeetiona  of  nitrate  of  silver  form  his  chief  remedy.  He  uses  one  injection  a- 
dajt  composed  of  10  grains  to  theoance  of  distilled  water,  which  need  not  be 
limited  in  its  course  to  the  first  inch  or  two  of  the  urethra,  but  may  be  allowed 
to  paas  throughout  its  extent,  as  the  inflammation  often  extends  beyond  the  bulb* 
and  where  nu  inflammation  exists,  the  injection  will  do  no  harm ;  not  even  if  it 
eoter  the  bladder  (which  is  not  very  likely),  as  it  would  be  decomposed  by  the 
urine.  This  treatment  gives  rise  to  another  kind  of  inflammation  which  would 
•obside  by  desisting  from  the  injections  of  nitrate  of  silver,  but  may  more  rapidly 
be  dispelled  by  injecting  3  times  a-day,  a  solution  composed  of  8  oz.  of  rote 
water,  sulphate  of  zinc,  and  sub-acetate  of  lead,  of  each  17  grains.  (Prov.  Med. 
Jour.,  June  17th  and  24th,  1843,  pp.  226-243.) 

In  cases  of  gleet,  Mr.  Bennett  Lucas  prefers  an  injection  composed  of  alum 
and  water,  from  two  to  Ave  grains  to  the  ounce,  or  of  acetate  of  zinc,  two  or 
three  grains  to  the  ounce.  He  has  relinquished  the  nitrate  of  silver  in  thii 
•tage  of  the  disease.  The  injection  of  port  wine  and  tannin  recommended  by 
Ricord,  and  also  by  Mr.  Langston  Parker,  he  also  thinks  very  useful.  It  is  com- 
posed of  18  grains  of  tannin,  in  six  ounces  of  port  wine. 

Mr.  Childs  adopts  a  mode  of  treatment  at  the  very  commencement  of  the  dis- 
ease still  more  energetic  than  that  of  Ricord,  and  most  other  writers  on  the  sub- 
ject. He  applies  the  solid  nitrate  of  silver  to  the  part,  by  wiping  it  over  the 
mucous  membrane,  by  means  of  an  armed  bougie,  a  modification  of  Lallemand*s 
caustic-holder.     (Med.  Gaz.,  July  28rh,  1843,  p.  647.) 

We  might  here  refer  to  several  other  improvements  or  useful  suggestions,  such 
as  Dr.  Wigan's  treatment  of  tinea  and  several  other  really  useful  kinds  of  p.rao- 
tiee«  but  these  will  be  found  in  the  several  short  articles  of  **  Surgery.'* 

We  will  here  direct  the  attention  of  our  readers  to  some  of  the  most  practical 
and  important  publications  which  have  come  out  of  late,  and  chiefly  within  the 
present  year,  cither  in  the  form  of  first  or  second  editions:  and^e  wish  we  could 
devote  a  greater  space  to  this  part  of  our  undertaking,  as  we  think  that  a  great 
mass  of  very  interesting  and  truly  practical  information  might  be  condensed  into 
a  small  compass  from  the  different  works  on  medicine  and  surgery  every  half 
year.  This  would,  however,  require  of  us  to  publish  another  volume  annually, 
or  even  two,  which  we  hope  would  be  as  acceptable  to  the  profession  as  this 
humble  effort  of  our  industry  has  already  proved  to  be.  In  the  remaining  pages 
of  this  **  Retrospect,*' the  reader  will  find  some  excellent  remarks  taken  from 
some  of  these  recently  published  works  ;  and  we  wish  it  to  be  distinctly  known 
chat  in  these  observations  we  mnke  use  of  the  remarks  of  the  authors  them- 
aelves,  and  chiefly  their  own  words ;  selecting  those  parts  which  we  esteem  as 
the  most  useful  and  practical,  and  avoiding  those  opinions  and  practices  which 
might  seem  to  us  objectionable.  By  this  means  we  avoid  the  disagreeable  task 
of  criticising  and  findins;  fault,  and  only  present  that  food  to  the  reader  which 
is  wholesome  and  nutritious. 

The  three  most  valuable  works  on  surgery  which  have  lately  come  under  our 
notice  are  "The  Elements  of  Sursjery"  and  "  Practical  Surgery,"  by  Mr.  Lis- 
ton,  and  "Practical  Surgery,"  by  Mr.  Fergusson :  works  which  ought  to  be 
in  the  possession  of  every  ptnctitioner  and  student  of  surgery.  After  recapitu- 
lating the  different  methods  of  breaking:  down  stone  in  the  bladder  in  the  opera- 
tion of  lithotrity,  Mr.  Liston,  in  his  "Elements  of  Surgery,"  gives  his  opinion 
of  this  operation  as  follows  : 

**  It  will  be  seen  from  what  has  been  stated,  that  I  am  not  so  sanguine — and  I 
trust  I  shall  be  excused  of  presumption  in  giving  an  opinion  upon  the  subject- 
as  to  suppose  that  the  breaking  up  of  the  stone  in  the  bladder  will  ever  entirely 
supersede  lithotomy.  That  it  would  do  so  was  at  one  time  industriously  repre- 
aenled,  and  perhaps  believed,  by  some  of  the  advocates  and  promoters  of  lithot- 
rity. If,  by  some  miraculous  interposition  of  Providence,  the  deposits  from  the 
urine  should  uniformly  be  pulverisable,  and  that  bladders  be  made  of  less  irrita- 
ble stufl^  than  they  are,  and  if,  above  all,  the  affected  individuals  could  only  he 
profailed  upon  to  apply  in  due  time,  then  might  such  pleasant  anticipations  be 
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d,  lad  then  migkl  we  with  no  me  reason  hope  to  mo  thsmmHtad ;  tat 
u  maitera  now  are,  urioary  concretions  must  in  a  great  many  instaacee  be  e«l 
out  of  the  bladder.  Nor  is  it  a  circumstance  to  be  very  mach  deplored*  sioe^ 
ia  ptod  hands,  the  patient  neither  endures  so  much  suffering,  nor  incure  m 
much  risk,  as  by  the  proceedinc;  already  detailed.  The  cure,  besides,  is  farlflit 
tedious.  The  stone-griodera,  while  they  conceal  their  own  unfortunate  resnll% 
endeavour  to  depreciate  lithotomy  by  blazoning  abroad  the  practice  of  eomenH 
lucky  surgeon,  who,  perhaps,  loses  four  in  twelve,  or  six  in  twelve  of  the  pu» 
tienu  who  come  under  his  knife.  It  has  been  said  that  lithotrit?  it  applicaUo 
when,  from  the  advanced  age  of  the  patients  and  the  rigidity  of  the  parts  to  bo 
cut,  lithotomy  is  not.  This  statement  is  incorrect,  at  least  the  latter  part  of  it» 
Old  people,  from  70  to  80,  and  even  beyond  that  age,  recover  when  the  opei»' 
tion  is  conducted  quickly,  without  loss  of  blood,  and  so  as  to  guard  against  iufil- 
tration,  as  certainly  and  rapidly  as  young  persons.  Within  the  last  few  yeav 
the  apparatus  for  breaking  up  stones  has  been  very  much  simplified  and  improf- 
ed  upon.     The  screw  lithotrite  can  with  great  propriety  and  safety  beetnplojed 

'     ,  and  iu 


in  cases  in  which  the  concretion  has  not  attained  any  very  large , 

which  also  the  urinary  apparatus  is  healthy,  and  tolerably  free  from  irritabililjr* 
The  cases  for  this  operation  must  be  well  chosen,  and  the  proceedings  conduct- 
ed throughout  with  great  caution,  gentleness,  and  judgment.  Very  full  direi^' 
tions  are  given  in  the  '  Practical  Surgery*  for  the  performance  of  this  operatiou» 
Before  proceeding  to  incise,  the  finger  is  introduced  into  the  rectum  to  asceitaiB 
that  it  is  in  an  empty  state,  and  also  to  promote  its  contraction.  A  knife  isnssd^ 
with  blade  and  handle  somewhatlonger  than  those  of  a  common  dissecting  knifes 
and  within  an  inch  and  a  half  from  the  point— held  lightly  in  the  fingers,  theeoi 
of  the  handle  resting  on  the  palm.  It  is  introduced  close  to  the  raphe,  on  tbs 
left  side,  and  nearly  opposite  to  where  the  erector  penis  and  accelerator  urinaajK 
proach  each  other.  Its  point  is  made  to  penetrate  through  the  skin,  fat,  and 
superficial  fascia  of  the  perinarum,  and  is  carried  downwards  with  a  slight  saw^ 
ing  motion,  by  the  side  of  the  anus— «bout  midway  betwixt  the  anus  and  tbo 
point  of  the  tuberosity  of  the  ischiam— and  is  continued  till  nearW  past  the  lower 
part  of  the  orifice  of  the  bowel.  The  fore-finger  of  the  left  hand  b  then  intio» 
duced  into  the  wound,  and  the  resisting  fibres  of  the  transverse  muscle  of  tb» 
perinsenm,  and  of  the  levator  ani,  are  touched  with  the  edge  of  theknife  diroeU 
ed  downwards.  Wound  of  the  rectum  is  avoided  by  pressing  it  downwards  and 
to  the  opposite  side  by  the  finger ;  indeed  the  finger  should  be  constantlv  in  Urn 
wound  as  a  guide  to  the  knife.  In  this  stage  of  the  proceedings,  incision  up* 
wards  would  be  likely  to  interfere  with  the  artery  of  the  bulb,  whatever  its  di^ 
tribution  may  be-^whether  the  vessel  come  from  the  pudic,  or  from  the  poo» 
terior  iliac.  It  occupies  nearly  the  same  relative  situation  in  either  case,  wak 
bj  care  can  always  be  avoided  during  the  second  incision.*' 

Mr.  Listen  prefers  the  curved  to  the  straight  staff  in  lithotomy.  He  thinks 
that  "  this  form  of  instrument  will  prove  the  most  convenient  guide  into  Urn 
bladder.  It  is  introduced  fairly  into  the  viscus,  and  made  to  touch  the  stono 
audibly.  Its  concave  surface  is  raised  towards  the  arch  of  the  pubes,  and  re-> 
tained  thns,  firmly  hooked  under  the  bones — as  if  with  the  intent  of  lifting  tho 
patient  from  the  table — perpendicularly  straight,  without  any  inclination  of  thw 
handle,  or  any  bulging  of  the  convexity  towards  the  perineum.  After  being 
properly  placed,  the  instrument  is  intrusted  to  an  experienced  assistant,  w1m> 
keeps  it  exactly  in  the  same  position  from  the  beginning  to  the  conclusion  of 
the  incision.  He  at  the  same  time  elevates  the  scrotum,  and,  standing  behind 
the  patient,  leaves  the  surgeon  with  both  his  hands  at  liberty,  and  with  the  pa- 
tient's perineum  all  clear.  The  operator  is  thus  enabled  to  guide  the  knife  by 
the  left  hand  ;  whereas,  if  he  use  a  straight  staff,  his  left  hand  most  be  solelj 
devoted  to  the  management  of  this  instrument  during  the  most  delicate  pert  of 
the  incisions."  Mr.  Listen  is  of  the  same  opinion  as  most  of  our  best  lithoto- 
mists  with  respect  to  the  danger  of  using  the  knife  too  freely  in  the  deep  ineio- 
ion.  When  the  membranous  portion  of  the  urethra  is  tedched  **  the  knife  io 
passed  over  the  back  of  the  forefinger  in  the  wound,  and  lodged  in  the  groovoof 
thestaff ;   it  is  then  carried  forwards  through  the  prostate,  with  the  edge  diw 
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Iti  dovmraidt  and  oatwardb,  cattiDg  th«  gland  obliqiiely;  In  tbis  inefsioo  tto 
Itiife  it  raised  very  liule  from  the  groove,  the  object  being  to  divide  the  gland  to 
tks  extent  of  no  more  than  barely  three  quarters  of  an  inch.  By  so  doing,  the 
veflection  of  the  pelvic  fascia  remains  uninjured,  and  the  boundary  is  left  entire 
betwixt  the  external  cellular  tissue,  and  that  loose  and  very  fine  texture  imme- 
dbtely  exterior  to  the  bladder— betwixt  it  and  the  fascia  lining  the  pelvis;  thus 
the  risk  of  urinary  infiltration  is  done  away  with,  at  least  much  diminished. 
There  is  great  danger  in  dividing  the  base  of  the  prostate  completely,  and  much 
Bwre  in  cutting  any  part  of  the  coats  of  the  badder.  When  the  knife  enters  the 
groove  of  the  staff,  this  latter  instrument  must  be  held  very  steady  ;  if  it  be  at 
ell  withdrawn,  its  point  may  escape  through  the  wound,  and  mislead  the  knife.** 
**Threiigh  the  prostatic  opening  the  finger  is  easily  passed  into  the  bladder,  and 
the  stone  felt.  The  staff  is  then  withdrawn.  Sometimes  it  is  a  troublesome 
antter  to  reach  the  bladder  with  the  fmger,  in  consequence  of  the  straining  and 
etrnggling  of  the  patient,  causing  the  organ  to  ascend  in  the  pelvis;  the  difficult 
Vf  is  overcome  by  patiently  waiting  till  these  exertions  cease.  By  steady  and 
padual  movements  of  the  finger  in  the  wound  of  the  prostate,  the  opening  is. 
nnch  dilated,  so  as  to  admit  of  the  ready  introduction  of  instruments  for  laying^ 
held  of  and  removing  the  stone.  Indeed,  the  neck  of  the  bladder  is  capable  of 
dilatation  without  any  incision.  In  n  case  of  permeal  abscess  containing  a  portion 
rf  exfoliated  bone,  on  account  of  which  incision  was  made,  it  was  found  that  th» 
cevity  communicated  with  the  urethra  ;  lest  other  foreign  matter  should  remain,. 
I  introduced  my  finger  into  this  aperture  into  the  membranous  portion  and  foun(l 
diet  by  the  most  gentle  movement  I  could  not  only  easily  reach  the  bladder,  but 
dilate  the  opening  in  it  to  a  very  considerable  extent.  By  the  finger  in  the  blad- 
der, the  size  and  position  of  the  stone  is  ascertained  ;  and  no  extracting  instru- 
ment should  be  employed  till  after  the  finc^er  is  in  contact  with  the  stone.  Whent 
it  is  of  moderate  size,  and  after  having  been  turned,  if  necessary,  into  the  most 
favourable  position  for  extraction,  the  force|>s  are  introduced.  This  instrument 
ehould  be  tolerably  long,  so  as  to  atford  power  in  its  use ;  and  the  extremilie» 
oi  its  blades  should  be  covered  with  coarse  linen,  for  thus  it  is  not  so  likely  to» 
eiip  or  to  chip  the  stone  as  those  with  raised  and  projecting  teeth.  For  flat, 
etenes,  the  forceps  should  he  flat-mouthed;  for  round,  more  open,  hollowed,, 
and  bent  at  the  points;  or  fur  the  latter  description  of  stone,  forceps  with  a< 
eliding  joint  mny  be  used.  The  object  is  to  lay  hold  of  the  concretion  by  a8< 
many  poinu  as  possible — to  bring  a  large  surface  in  contact  with  the  instrument.. 
Those  with  the  sliding  joint  are  of  no  service  when  the  stone  is  flat,  as  it  either 
eaenot  be  caught  by  them  at  all,  or  merely  by  their  points,  or  near  the  joint;; 
they  are  applicable  only  to  the  round  stones  of  considerable  size,  but  they  are- 
very  troublesome  to  manage.  The  instrument  is  introduced  shut,  along  the* 
fioger,  and  on  reacliini(  the  prostate  is  gently  insinuated,  whilst  the  finger  is  at 
the  same  time  withdrawn.  It  is  bron^ht  in  contact  with  the  stone,  and  carefully 
opened,  the  handles  being  raised.  One  blade  is  passed  under  the  stone,  the* 
other  remaining  above,  and  then  the  instrument  is  closed,  firmly  but  not  forci- 
bly. By  the  finger,  again  introduced,  along  the  side  of  the  forceps,  it  is  ascer- 
teioed  whether  or  not  the  stone  is  held  securely,  and  in  the  proper  direction;  if 
not  all  right,  it  may  then  be  turned  by  using  the  point  of  the  finger  and  slightly 
relaxing  the  grasp.  Now  the  handles  of  the  instrument  are  depressed,  so  as  to- 
Ofoid  resistance  from  the  bones  in  the  front  of  the  pelvis,  and  the  extraction  ie> 
oemmenced,  in  a  steady  and  gradual  manner;  if  difficulty  is  experienced,  dila 
tition  is  effected,  and  the  process  facilitated,  by  moving  the  forceps  gently  back- 
vrerds  and  forwards;  no  force  or  violence  is  required,  either  in  pulling  or  dilat* 
log ;  all  should  proceed  smoothly  and  with  deliberation.  The  forceps  must  be 
proportioned  in  length  to  the  size  of  the  stone;  a  large  concretion  requires  long; 
ferceps,  both  that  it  may  be  grasped  securely,  and  that  sufficient  power  may  be 
afforded  for  the  extraction."* 

Mr.  Liston*s  '*  Practical  Surgery,'*  embellished  with  150  beautiful  wood  en* 

*"  Element*  of  8orgery/'  by  Robert  Listoo,  Surgeon  to  tbe  North  London  Hospital,  Pio> 
ftsnr  of  Clinical  Surg^ery,  ftc.,  &c.  Second  editioD,  illoftrsted  with  engravings  and  woo4> 
MibjBsgg. 
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mringt,  k  one  of  the  best  works  of  the  kind  which  we  have  ever  eeea.    It  li 
fall  of  practicaJ  and  orig'mal  matter  fouoded  on  exteosi?e  experience.    We 
think  his  views  of  litbotrity  worthy  of  extensive  circulation.     At'ter  enuroeiatiiig 
the  various  improvements  which  from  time  to  time  have  been  made  in  tbe  in- 
strumeots  to  crush  the  stone,  he  states  that  all  these  have  now  given  waj  to  the 
instrument  which  the  Messrs.  Weiss  have  brought  to  the  utmost  state  of  sia- 
plicitjr  and   perfection.     Mr.  Weiss,  jun.,  has  been  steadily  proceeding  io  ioH 
proving  the  instrument,  so  as  to  render  it  more  safe  and  efficient,  he  has  listea« 
ed  to  such  hints  as  have  been  offered ;  he  has,  at  Mr.  Listen's  suggestion,  im* 
proved  the  handle,  making  it  now  of  meial,  and  smooth,  instead  of  being  coveredi 
as  formerly,  with  ivory  or  wood  made  rough.     The  contact  with  the  foreiga 
body  is  thus  rendered  more  distinct,  and  greater  facility  aAbrded  in  seising  tm 
stone.     At  the  sugjzestion  of  the  late  Mr.  Oldham,  a  gentleman  attached  to  the 
Bank  of  £ni;Iand,  he  has  also  adopted  a  most  essential  improvement,  withont 
weakening  the  instrument;  the  outer  or  anterior  blade  being  now  made  opca, 
80  as  to  receive  the  other.     The  clogging  of  the  instrument  is  thus  effectuallj 
prevented,  the  fragments  being  readily  forced  through   the  fenestrum.    For 
many  years  the  greatest  inconveniences  and  danger  certainly  resulted  from  tke 
defective  nature  of  the  instruments  used  in  this  operation.     Of  late,  howeWi 
the  operation  of  lithotrity  has  been  much  improved  and  simplifipd  in  all  respecH; 
it  is  applicable  now  to  a  great  variety  of  cases,  and  is  likely,  in  a  few  years,  to 
eupersede  in  a  great   measure  the  operation  of  cutting  for  stone,     until  veiy 
lately,  patients  applying  to  surgeons  were  constantly  recommended  to  submit  to 
the  knife,  in  order  to  get  rid  of  stone  in  the  bladder,  whatever  might  be  the  wmb 
of  the  concretion,  or  the  state  of  tbe  urinary  organs.     Oq  the  other  hand,  if  ho 
fell  into  the  hands  of  the  grinder,  no  matter  what  the  peculiarities  of  his  caoOi 
he  was  as  certain  to  be  subjected  to  tbe  boring  and  hammering  processes.     Nov 
that  the  merits  of  both  operations  are  better  understood  and  appreciated— eoBM 
few  surgeons  having  thought  proper  to  turn  their  attention  to  tbe  matter,  and 
study  and  understand  lithotrity  as  well  as  lithotomy — patients  have  a  chance  of 
being  treated  judiciously  and  conscientiously,  and  of  having  that  proceeding  re- 
eorted  to  which  is  adapted  to  the  circumstances  of  their  respective  cases.    Mr* 
L.  was  not  slow  to  adopt  the  operation  of  crushing,  having  always  bad  a  favonr- 
able  impression  of  it,  and  having  throughout  used  the  same  language  regarding 
it;  yet  he  has  the  credit  of  being  an  opponent  of  lithotrity.     He  has  all  along 
been,  and  is  certainly  still,  opposed  to  the  abuse  of  any  one  operation,  by  its 
indiscriminate  employment  in  all  cases,  and  by  its  being  practised   by  thooe 
alone  who  know  no  other.     It  can  be  employed  safely  only  by  those  who  under> 
stand  well  the  healthy  anatomy  of  the  urethra  and  bladder;  who  are  acquamted 
with  their  sympathies,  vital  actions,  and   pathological  changes;  and  who  both 
understand,  and  are  in  the  constant  habit  of  treating;  derangements  of  their 
functions.     The  operation  of  lithotrity  is  applicable  to  patients  above  the  age  of 
puberty,  when  the  symptoms  have  not  endured  very  long;  when  the  foreign 
body  is  ascertained  to  measure  six  or  seven  lines,  or  even  more  perhaps,  say  as 
large  as  a  chesnut:  when  the  bladder  and  urethra  are  in  a  tolerably  healthy  and 
normal  condition — as  indicated  by  the  power  to  retain  the  urine  comfortably  for 
several  hours,  and   to  pass  it  in  a  tolerably  free  stream;  and  when  the  viscDS 
admits  of  injection  and  a  careful   exploration.     That  the  stone  may  be  seized 
readily,  and  acted  upon  without  danger  to  the  lining  membrane,  the  bladder 
should  contain  at  least  five  or  six  ounces  of  fluid.     The  patient  is  placed  upon 
a  couch,  with  the  pelvis  r:iised  upon  a  firm  pillow;  a  catheter  is  introduced,  and 
a  sufficient  quantity  of  tepid  water  injected  by  means  of  a  syringe  properly  fitted 
to  it.     The  catheter  having  been  withdrawn,  the  screw  lithotrite  is  introduced, 
the  whole  bent  part  being  received  within  the  cavity  of  the  bladder ;  and  it  ii 
then  carried  to  the  usual  situation  of  the  stone,  by  raising  its  handle.     The  one 
blade   is  slid  back  on  the  other,  so  as  to  expand  them ;  they  are  then  moved 
slightly,  and  the  stone  seized.     This  is  done  with  all  due  caution;  and  it  is  as- 
certained that  there  is  no  entanglement  with  any  fold  of  mucous  membrane,  by 
raising  the  point  gently;  the  instrument  is  then  brought  towards  the  neck  of 
the  viscus,  and  the  stone  there  acted  upon.     The  pressure  is  applied  at  first 
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gradually,  the  screw  being  alternatelj  turned  forwards  and  backwards.  The 
yieldiDg  of  the  foreign  body  is  felt,  and  even  heard;  and  it  is  disintegrated  and 
crashed,  as  certainly  and  more  safely  thus  than  by  the  use  of  the  hammer; 
some  of  the  instruments  are  made  so  that  this  latter  method  of  approximating 
the  blades  may  be  employed  in  addition,  bat  that  part  of  the  proceeding  must 
soon  fall  into  disuse.  The  fragments  may  be  taken  up  and  operated  upon,  one 
after  another,  by  the  same  instrument;  if  the  patient  has  not  suffered  much,  the 
•erew-scoop  may  be  substituted  at  the  first  sitting,  an  instrument  of  the  same 
form,  but  with  a  smaller  opening  in  the  anterior  blade;  with  this  some  of  the 
broken  portions  may  be  laid  hold  of,  crushed,  and  extracted.  In  this  way-^at 
one  operation,  if  the  stone  be  small — the  cure  may  be  completed  without  effu* 
noD  of  blood,  and  with  very  little  more  pain  than  is  caused  by  the  introduction 
of  a  bougie.  A  small  quantity  of  blood  occasionally  passes  with  the  urine  and 
injected  fluid,  probably  from  the  posterior  portion  of  the  urethra  being  stretched 
and  made  straight,  and  compressed  at  points  owing  to  its  curvatures  being 
effaced.  There  may  also  be  a  little  over-stretching  of  the  orifice,  in  spite  of 
•▼erjcare  in  forcing  the  two  blades  in  contact  by  the  screw.  The  detritus  does 
not  pass  readily  for  a  few  days,  until  the  water  is  again  evacuated  in  a  full  stream 
and  in  quantity.  Diluents  are  given  freely ;  and  opiates  may  be  exhibited  by 
Che  month  or  lower  bowel,  and  general  or  hip-baths  used,  if  symptoms  arise  re- 

Sniring  such  practice.  Should  any  great  excitement  about  the  neck  of  the 
ladder  take  place,  with  frequency  and  pain  in  micturation,  it  may  be  necessary 
to  abstract  blood  from  the  perinaeum.  In  general,  however,  the  disturbance  is 
•light,  if  any ;  a  farther  examination  can  be  made  in  six  or  eight  days,  and  such 
fragments  and  detritus  as  remain,  are  then  to  be  dealt  with  according  to  circum- 
•taoces.  A  very  few  sittings  will  suffice  to  rid  the  patient  of  such  a  stone  as  it  is  ad- 
visable to  attack  in  this  manner.  Mr.  Key  has  lately  recommended  the  addition 
to  the  lithotrite  of  two  wings  with  nets  attached,  into  which  he  proposes  to  re- 
«oiTe  the  stone,  and  by  that  means  to  throw  the  broken  portions  again  and  again 
within  the  blades  as  they  are  opened,  so  that  they  may  be  at  once  more  certainly 
and  effectually  triturated.  The  machine  is  very  ingenious  and  pretty,  but  Mr. 
liiaton  does  not  approve  of  the  proposal ;  a  proceeding  which  has  been  grada- 
•llj  simplified  and  made  of  safe  and  easy  application,  would  be  thus  again  ren- 
dered complicated,  precarious,  and  more  difficult  than  ever  in  execution. 

When  the  stone  is  much  larger  than  above  indicated,  and  when  the  bladder, 
in  consequence  of  the  endurance  of  the  irritation,  has  become  contracted,  fasci- 
culated, and  irregular  on  the  surface,  presenting  the  rudiments  of  pouches,  it 
will  be  absolutely  impossible  to  make  sure  of  removing  all  the  detritus.  Nuclei 
must  be  left,  and  very  shortly  the  patient  will  have  five  or  six  stones  substituted 
•lor  one.  The  suffering  and  danger,  moreover,  endured  by  the  patient  at  each 
aitting — when  these  are  often  repeated,  in  an  unsound  bladder,  for  the  removal 
of  the  fragments  of  a  large  concretion — are  much  greater  than  those  resulting 
Irom  a  speedy  and  well-conducted,  safe  operation  for  its  removal,  entire  and  at 
once.  By  lithotomy  the  excited  state  of  the  bladder  is  relieved  by  the  removal 
of  all  source  of  irritation,  by  the  viscus  being  put  at  rest,  and  its  functions  sus- 
pended, and  by  the  loss  of  blood  from  the  neighbouring  vessels.  In  lithotrity, 
on  the  other  hand,  when  the  stone  is  large  and  considerable  fragments  are  left, 
the  irritation  is  greatly  increased.  The  pain  experienced  in  passing  fragments 
io  often  extreme,  and  not  unattended  with  danger ;  for  difficulty  is  often  experi- 
enced in  dislodging  portions  from  the  urethra.  The  retention  follows,  periiaps, 
with  inflammation  of  the  bladder.  The  pieces  ofstone  may  sometimes  be  dislodged 
by  the  use  of  a  scoop,  with  or  without  a  second  blade;  and  such  an  instrument 
luis  been  made,  at  Mr.  Liston*s  suggestion,  by  Mr.  Weiss.  But  occasionally 
their  size  renders  it  impossible  thus  to  get  rid  of  them;  and  then  incision  of  the 
perinaBum  in  the  mesial  line  must  be  practised,  and  that  early,  in  order  to  save 
the  patient.  Mr.  L.  has  been  obliged  to  report  to  this  proceeding;  and  then  he 
^id  not  hesitate  to  carry  the  incision  a  little  farther,  and  take  the  liberty  of  clear- 
ing the  bladder  by  the  use  of  the  scoop  and  finger.  Blood,  too,  is  often  lodged 
in  the  bladder,  and  removed  with  difficulty.  The  excited  action  which  follows 
ii,  perhaps,  at  first  slow  and  weak ;  bat  it  soon  becomes  lighted  up  by  the  con- 
VIII. -17  N 
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tinned  irritation  rpfiuUini;  from  the  frequent  ronfmcfion  of  the  vinens  Md  CM^ 
tact  with  the  singular  piirces  of  the  concretion.  Uiile^a  a  ver^r  correct  judpMl 
it  exercised  in  dctterminifig  Ufion  the  prHctice  in  (Mriicular  cases,  and  great  gci> 
tleness  observed  in  the  manipulations,  fatal  resuhs  must  very  often  follow/* 
Otherwise,  the  termination,  like  that  in  the  case  of  a  woman,  undelivered,  it  my 
unsatisfactory.^ 

Mr.  Ferf^utson,  in  his  admirable  work  on  Practical  Sar{i:erv,  almost  inmi^ 
h\j  recommends  the  flap  operation  in  amputation.  Since  1679,  when  Lowdbm 
first  proposed  this  operation,  there  had  been  great  controversy  as  to  its  mcril^ 
and  those  of  the  mode  by  circular  incisions.     Previous  to  the  last  twenty  ymn, 
although  the  operation  may  be  said  to  be  entirely  British  in  its  onxm,  tkie  dr* 
cular  method  seems,  with  few  exceptions,  to  have  been  universally  followed  \f 
surgeons  of  this  country.     Of  late,  the  proceeding  by  flaps  has  again  heeninti** 
duced,  more  especially  among  those  who  have  been  educated  in  Edinbitfll 
within  the  above  named  |)eriod.     The  influence  and  example  of  Messrs.  Litli% 
Lisars,  and  Syme,  must  have  induced  thousands  to  follow  this  plan.  SirOeii|t 
Ballingall  also  invariably  performed  the  flap  operation  during  the  time  be  til> 
ciated  as  acting  Snreeon  in  the  Royal  Infirmary,  although  it  appf»ars,  froM  Ul 
valuable  work  on  Military  Surgery,  that  he  does  not  assent  to  all  the^viBta|M 
that  have  been  claimed  for  this  mode,  nor  acquiesce  in  the  abuse  which  batbiNi 
heaped  on  the  circular  incisions.     His  successors  followed  in  the  same  coni^ 
and,  like  other  pupils  of  the  school,  Mr.  F.  has  imitated  the  practice  of  bisia* 
niors,  in  by  far  the  greater  number  of  amputations  which  lie  performed  in  Edil^ 
burgh.     He  states  that  during  a  period  of  twelve  years,  the  circular  opentiM 
was  never  performed  in  the  Edinburgh  Hospital  until  it  was  aeain  done  by  bin* 
•elf,  during  the  latter  part  of  his  service  in  that  institution.      He  says  that  htm 
the  statistical  tables  of  that  establishment,  drawn  up  by  his  resfiected  fritii^ 
Professor  Reid,  of  St.  Andrew^s,  that  in  two  years  (from  July,  1839,  to  Jm)% 
1841),  sixty-nine  amputations  on  the  extremities  were  performed,   and  it  vil 
therefore  not  he  unreasonable  to  suppose,  that  upwards  of  four  hundred  siaihr 
operations  were  performed  in  the  above  twelve  years.    When  the  opentiouto 
private,  during  the  same  period,  by  the  flap  method  ahio,  are  added  to  this  w 
ner,  it  may  readily  be  perceived  how  widely  the  example  must  have  eprendrf-* 
Having,  with  few  exceptions,  witnessed  all  those  done  in  public,  and  seeo  mI 
been  engaged  in  a  reasonable  proportion  of  private  cases,  it  could  scarcely  bt 
otherwise  than  that  Mr.  Fergusson  should,  in  his  own  practice,  follow  the  §m 
incision  ;  more  especially  when  he  contrasted  those  done  by  the  above  nanai 
gentleman  and  others  of  less  note,  with  the  occasional  circular  operations  wfa 
from  time  to  time,  he  witnessed  elsewhere,  and  when,  in  addition,  he  coiDfi 
the  stumps  made  by  the  two  methods,  and  consequently  by  different 
tinners. 

If  rapidity  of  execution  is  to  be  taken  as  the  test  of  superiority,  then  tbeflif 
operation  must  be  allowed  the  preference;  but  in  the  hands  of  a  good  surgcoi^ 
the  Jiflerence  of  time  required  for  the  efficient  performance  of  either,  seems  tl 
so  little  consequence,  that  such  a  calculation  should  not  be  taken  into  accoaii. 
It  has  been  asserted  in  most  controversies  on  this  question,  that  in  the  circnhr 
operation,  the  skin  alone  is  left  to  cover  the  end  of  the  bone,  whereas,  in  tbs 
flap  method,  there  is  a  cushion  of  muscular  fibres  preserved,  which  afterwaiii 
protects  that  part,  and  lessens  the  chanci*  of  injury  from  pressure.  The  natms 
of  the  covering,  however,  depends  greatly  on  the  manner  in  which  the  open- 
tion  is  performed.  In  the  circniar.  if  the  skin  is  freely  dissected  upwards  b^ 
fore  the  other  soft  parts  are  divided,  the  end  of  the  stump  can  be  formed  osl^ 
by  this  texture;  but  if  the  incisions  are  so  managed  as  to  leave  a  sloping  sar- 
face  from  the  edge  of  the  divided  hone  to  that  of  the  skin,  and  if  a  suflicieMJ 
sf  soft  parts  be  left,  the  covering  of  the  bone  may  thus  be  as  thick  (as  muscv* 
lar)  as  by  the  flap  operation.  In  the  leg,  one  side  of  the  stump,  when  formed 
by  the  circular  proceedinc:,  must  always  he  formed  of  skin  only;  but  in  tbs 
thi;;h,  arm,  and  upper  part  of  the  fore-arm,  it  is  quite  possible  to  preserve  Uw 

*  Practical  Sorverj,  with  one  hnndred  and  fifty  cngraringa  on  wood.  By  Robert  Litltik 
Third  edition.    Toe  engraving!  in  thi«  vplcndid  work  are  exqaiaite. 
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;  ID  the  manner  ahore  referred  to.  It  \m  worthy  of  remark,  that  the  mnv 
cnlaricy  uC  the  calf  of  i\\f  Wn  h:is  hven  inHdc  an  object iun  to  the  flap  opera 
tioo  ill  this  situatioiif  and  thai  pains  have  been  taken  by  some  of  the  greate«t 
■dvoeafe^  for  this  operation — those  wlio  insist  on  the  necessity  for  a  thick  cor- 
dine-— to  m'-ike  the  incisions  in  such  a  manner  as  to  preserve  the  skin  only. 
Mr.  I^ittoa  has  recommended  that  in  this  situation  *'two  semilunar  flaps  hatf 
belter  be  made,  one  from  the  anterior  aspect  of  the  limb,  the  other  from  tlie 
poeterior,  the  muscles  being  cut  short  in  the  ham.*'  In  very  muscular  sub- 
jeeu  the  large  posterior  flap  which  is  usually  made  here,  is  almost  certain  te 
pivject  considerably  beyond  the  skin  ;  Mr.  Fergusson  has  noticed  a  similar 
llHBg  with  the  deltoid  muscle  after  amputation  at  the  shoulder-joint ;  the  oe- 
evrrence  retards  the  cure;  but  in  the  course  of  some  additional  time,  perhaps 
1  nooth  or  more,  the  stump  differs  little  from  one  where  no  such  protrusion 
has  ever  happened.  In  either  of  these  cases,  and  whether  the  operation  hae 
beee  by  flap  or  by  circular  wound,  the  stumps  are  at  last  so  much  alike  in  eer- 
Calo  parts  of  the  body,  thnt  it  is  occasionally  difficult,  after  the  lapse  of  yean* 
te  aay  whsther  an  amputation  had  been  by  one  mode  or  the  other :  at  all  erentSi. 
when  such  distinction  can  be  drawn  from  the  shape  of  the  cicatrices,  it  is  eri- 
deac  that  the  end  of  the  bone  is  covered  by  much  the  same  thickness  of  soft 
pmtt^  in  one  instance  as  in  the  other.  If  there  had  been  a  full  fleshy  stump 
ibettly  after  the  operation,  all  muscular  flbre  has  at  last  disappeared,  and  th* 
Mm,  with  a  substance  resembling  condensed  cellular  texture,  alone  covers  th» 
bone.  This  substance  undoubtedly  gives  great  protection  to  the  end  of  the 
bene,  and  its  presence  is  absolutely  necessary  to  constitute  what  may  be  deeflsed* 
•.good  and  useful  stump  :  therefore,  whether  the  circular  or  flap  incision  is  ra* 
■Dfted  to,  Mr.  Fergusson  always  endeavours  to  preserve  more  than  the  skin  Ur 
•  eovenng. 

It  is  impossible  to  argue  that  non-union,  suppuration,  protrusion  of  bone» 
vdbtiation,  tumours  on  the  ends  of  nerves,  and  so  forth,  have  not  follow«>d  iho' 
otamlar operation— all  these  evils  must  be  admitted;  but  the  same  results  haw 
•CHHrred  from  the  method  by  flap.  It  is,  indeed,  diflicult  to  imagine  why  the 
ahwmlir  incisions  should  cause  all  the  above  troublesome  results,  whilst  the  flap* 
method  should  avoid  them  :  Mr.  Fergusson  says  he  shall  not  feel  convinced  on 
dw  sabject  until  he  sees  that  such  is  really  the  case,  until  be  sees  a  certain  num* 
bar  of  amputations  by  the  two  in(>thods,  done  by  the  same  surgeon,  or  by  two' 
vhe  are  equally  competent,  and  find  all  the  evils  on  one  side,  and  the  advanta- 
mam  on  the  other.  Some  such  proof  as  this  is  still  wanting  for  tlie  surgeons  ait 
MB  present  day.  It  is  not  to  be  overlooked  that  some  if  the  most  distinguished 
Us  the  profession  have  almost  invariably  perfonned  the  circular  operation,  and 
awvly  all  the  stumps  formed  by  these  gentlemen  were  not  so  bad  as  the  advo- 
CBtBa  for  the  flap  would  lead  us  to  suppose.  Mr.  Fergusson  '"  nerhaps  correct 
im  fltattng  that  even  in  the  present  day,  more  amputations  are  done  by  the  cir- 
caiar  than  by  the  other  mode ;  and,  fifteen  or  twenty  years  back,  not  one  sur- 
gaoo  in  fifty  ever  thought  of  performing  any  other  operation  than  the  circular. 

Sir  George  Ballingail,  after  nearly  thirteen  years*  experience  in  military  hos- 
pRab,  and  more  than  fifteen  in  civil  institutions — who,  during  his  period  of  op* 
anting  in  the  Royal  Infirmary  of  Edinburgh,  performed  the  flap  operation  in- 
▼ariably,  whilst  Mr.  Fergusson  had  an  opportunity  of  observing — who  may, 
DOtwithstanding,  be  considered  less  prejudiced  than  some  other  authorities,. 
thus  writes: — **The  flap  operation  is  a  seductive  one,  and  I  can  speak  from  my 
ovD  experience  when  I  say,  that  it  is  an  operation  which  one  is  unwilling  to  re- 
linqnish  after  having  once  experienced  the  comparative  facility  of  its  execur 
tioo.*'  The  last  part  of  this  sentence  implies,  in  Mr.  Fergusson*s  estimation, 
a  naost  important  distinction  between  the  two  proceedings,  and  has  probably  had 
tha  greatest  influence  in  determining  his  own  line  of  practice ;  and  here,  theo» 
let  it  be  remarked,  that  he  speaks  with  reference  to  the  performance  of  the  re- 
•peetive  operations,  not  their  results. 

This  admirable  little  work  is  illustrated  with  246  most  beautiful  wood  eograv- 
lagit  by  Bagg,  and  seems  to  us  to  take  an  equal  rank  with  the  larger  work  oi 
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Mr.  LittoD,  on  the  same  subject,  and  in  sound  practical  directions  is 
BO  work  on  surgerjr  in  our  language.* 

We  know  of  no  single  remedy  which  is  much  more  useful  in  a  Tariety  of  A> 
oases  than  nitrate  of  silver.     In  affections  of  the  eye,  and  especially  wdsd  te 
conjunctiva  is  the  seat  of  disease,  it  is  of  inestimable  value.     On  the  trestiBNt 
of  purulent  ophthalmia  with  this  substance,  Mr.  Walker  says — **  I  have  alresdr 
•tated  it  to  be  my  opinion,  that  the  antiphlogistic  treat ment of  purulent opbthu* 
mia  is  both  useless  and  improper.      I  have  never  myself  employed  bleediigi 
either  generally  or  locally,  in  any  of  the  cases  of  this  affection,  which  have  now 
under  my  own  care  within  the  last  thirteen  years.     Having,  for  some  time  pn- 
▼iously,  been  in  the  habit  of  witnessing  the  admirable  effects  of  stimulants  in  thi 
treatment  of  some  other  varieties  of  conjunctivitis,  it  seemed  to  me  that  ther 
might  be  equally  serviceable  in  that  of  the  disease  in  question  ;  and  I  believe  I 
was  the  first  to  employ  the  nitrate  of  silver  in  substance,  in  this  variety  of  opk 
thalmia;  at  least,  no  published  statement  of  any  such  employment  of  it  had  ap- 
peared at  the  time  when  my  paper,  detailing  some  cases  in  which  it  had  hm 
successfully  used,  was  published  in  the  Lancet,  vol.  ii.,  1830-31,  p.  619.    Thi 
result,  as  regards  my  own  mind,  from  my  practice  with  this  article  in  sabstaMS 
is,  that  I  have  great  confidence  in  my  ability  to  check  by  it  the  progress  of  tht 
affection ;  and,  at  the  same  time,  a  conviction  that  very  few,  if  any,  cases  of  k 
will  terminate  unfavourably,  if  this  treatment  be  resorted  to  before  the  des^ 
•eated  ulceration  or  sloughing  has  commenced. 

I  may  observe,  also,  that  I^.  Littell  has  given  his  testimony  very  strongly  im 
favour  of  my  mode  of  treating  purulent  ophthalmia.  **  It  is  in  this  form  ofoplh 
thalmia  (savs  he)  that  the  nitrate  of  silver  most  remarkably  displays  its  sanaiaiy 
powers,  anj  constitutes  indeed  our  principal  reliance.  Applied  in  substance  Ii 
the  inner  surface  of  the  palpebne,  it  diffuses  its  influence  by  continuous  symp^ 
thy  over  the  whole  conjunctiva,  while  it  also  acts  directly  upon  the  oppoMBg 
curface  of  the  globe;  and,  in  the  severer  grades  of  inflammation,  is  decided^ 
preferable  to  the  forms  of  solution  or  ointment.  The  nitrate  of  silver  in  9tk» 
stance  is  now,  likewise,  generally  preferred  by  the  most  eminent  French  so^ 
goons. 

I  have  already  given  some  directions  respecting  the  mode  of  employing  the  bh 
trate  of  silver  in  substance.  But,  in  the  variety  of  ophthalmia  now  under  n^ 
tice,  it  is  requisite  that  it  should  be  applied  more  freely  than  in  instances  of  of- 
dinary  conjunctivitis.  In  the  early  stage  of  purulent  ophthalmia,  the  palpebni 
are  sometimes  so  tense  tha^  it  is  not  easy  to  produce  sufficient  eversion  to  altov 
of  the  nitrate  bein^  applied  very  extensively.  In  this  case,  we  must  insiomls 
it  gently  beneath  tne  margin  of  each  lid,  and  allow  it  to  touch  as  much  of  Chs 
conjunctival  surface  ^is  we  can.  It  may  also,  with  great  propriety,  be  allowed 
to  come  in  conta*-.  iiith  as  large  a  surface  of  the  chemosed  conjunctiva  as  pos- 
sible; and,  with  a  pretty  large  surface  of  it,  it  may  often  be  brought  in  contiei; 
because,  as  I  before  observed,  there  is  frequently  a  considerable  bulging  of  ths 
membrane  between  the  lids.  lu  cases  of  this  kind,  we  need  not  be  under  the 
slightest  apprehension  as  to  any  unpleasant  effects  being  likely  to  follow  ths 
free  use  of  the  nitrate  of  silver;  it  may  be  safely  allowed  to  remain  in  contact 
with  the  conjunctiva  for  n  few  seconds.  As  the  disease  advances,  the  difficulty 
of  applying  this  remedy  diminishes,  for  the  tension  of  the  eye-lids  gradually 
wears  off,  and  they  often  become  much  relaxed,  with  a  decided  tendency  to 
eversion,  and  are  sometimes  indeed  considerably  everted.  In  the  early  stags, 
while  there  is  a  chance  by  vigilant  attention  of  saving  the  eye,  the  nitrate  should 
he  freely  applied  once  in  ench  day,  until  the  chemosis  and  the  puriform  dis- 
charge are  so  much  lessened  as  to  leave  no  doubt  that  the  violence  and  dangsr 
of  the  disease  have  passed  away.  On  some  occasions,  I  have  repeated  the  sp- 
plication  morning  and  evening,  more  particularly  when  ulceration  of  the  comsa 
has  occurred  to  any  considerable  extent.  The  nitrate  of  silver  I  regard  as  the 
sheet-anchor  in  the  treatment  of  purulent  ophthalmia.     If  it  be  properly  and  ef- 

•  A  Syitem  of  Practical  Bargery.  By  William  Fcrgnggon,  P.R.8.E..  Professor  of  Bargof^ 
In  King's  College,  London,  florgeon  to  King's  Collcgo  Hospital,  &c..  dec.  With  S46  illvstrs- 
JIdbs^  by  Bagg. 
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anted,  bat  little  else  can  be  necessary ;  without  it,  I  ahonld  entertaia 
i  expectation  of  a  successfol  issae  of  any  case  at  all  severe  in  character.** 
This  ia  one  of  the  neatest  and  most  practical  little  works  oo  diseases  of  the  ey% 
which  we  have  ever  seen.  We  have  perused*  a  great  portion  of  it  with  attention, 
•od  hope  it  may  be  a  text-  book  for  ail  general  practitioners.  It  is  a  truly  good 
boQk,  and  will  not  mislead  any  one.* 

One  of  the  most  interesting  works  which  we  have  lately  read,  is  that  **  Od 
Food  and  Diet,*'  by  Dr.  Pereira.  It  contains  an  epitome  of  the  views  of  Liebig, 
PiOQt,  &c.,  on  this  subject,  and  embodies  mnch  of  the  **  organic  chemistry*'  of 
the  former  writer.  Dr.  Pereira  brings  forward  all  the  opinions  recently  ad- 
vanced with  respect  to  the  uses  of  nitrogenized  and  non-nitrogenixed  food  in  the 
animal  economy,  which  may  be  briefly  stated  as  follows: — 1.  Nitrogenized  foods 
ire  alone  capable  of  conversion  into  blood,  and  of  forming  organized  tissues. 
9.  Nitrogenized  foods  which  contain  proteine,  as  albumen,  fibrine,  caseine,  and 
gluten,  alone  form  the  albuminous  and  fibrinous  tissues.  3.  Gelatine  is  inca* 
peble  of  conversion  into  blood ;  but  it  may,  perhaps,  serve  for  the  nutrition  of 
the  gelatinous  tissues  (cellular  tissue,  membrane,  and  cartilage).  4.  Non-ni* 
trogeoixed  foods  support  the  process  of  respiration  by  yielding  carbon,  and,  io 
flome  cases,  hydrogen,  to  be  burnt  in  the  lungs,  and  thereby  to  keep  up  the 
animal  temperature.  5.  Some  of  the  non-nitrogenized  foods  contribute  to  the 
Ibnnation  of  fat,  the  carbon  and  hydrogen  of  which  are  ultimately  burnt  in  the 
longs,  and  thereby  develope  heat.  6.  With  the  exception  of  the  substance  of 
eellnlar  tissue  of  membranes,  and  of  the  brain  and  nerves,  all  the  organic  mate- 
rials of  which  the  animal  body  is  composed  are  derived  from  vegetables,  which 
alone  possess  the  property  of  producing  compounds  of  proteine. 

Dr.  Pereira  then  states  the  following  circumstances  which  appear  to  raise  some 
diiBculties  or  objection  to  the  unqualified  admission  of  the  opinions  above  re- 
Iwred  to.  1.  When  benzoic  acid,  a  non-nitrogenous  substance,  is  taken  into 
dio  etomach,  it  appears  in  the  urine  in  the  form  of  hippuric  acid.  For  this  fact 
va  are  indebted  to  Dr.  Alexander  Ure.  This  hippuric  acid  is  probably  formed 
hf  the  elements  of  the  benzoic  acid,  with  the  addition  of  those  of  lactate  of  urea. 
It  cannot,  therefore,  be  doubted,  '*  that  a  non-azotized  substance,  taken  in  the 
food,  can  take  a  share,  by  means  of  its  elements,  in  the  act  of  transformation  of 
tho  animal  tissues,  and  in  the  formation  of  a  secretion.*'  Consequently  the 
possibility  of  the  conversion  of  non-nitrogenized  constituents  of  the  animal  body 
does  not  appear  by  any  means  improbable.  2.  Liebig's  explanation  of  the  uses 
of  nitrogenized  and  non-nitrogenized  foods  does  not  account  for  the  fact  stated 
by  the  Commissioners  of  the  French  Academy,  that  while  fibrine,  albumen,  and 
gelatine,  taken  together  or  separately,  are  incapable  of  supporting  animal  life,. 
glAen  from  wheat  or  maize  is  alone  sufficient  to  satisfy  complete  and  prolonged 
BQtrition.  As  fibrine,  albumen,  and  gluten,  are  said  to  be  identical  in  composi- 
tion, their  nutritive  powers  ought  to  be  equal.  3.  According  to  Liebig  and 
]>nmas,  sugar  is  an  element  of  respiration.  Now  as  it  can  only  reach  the  lungs 
by  means  of  the  blood,  traces  of  it  ought  to  be  found  in  this  fluid ;  yet  it  does 
not  appear  that  sugar  is  a  constituent  of  healthy  blood.  At  least  it  has  not 
hitherto  been  found  in  it,  though  a  onc-ten-thousandth  part  of  the  sugar  added 
to  blood  can  be  readily  detected.  This  circumstance,  therefore,  seems  rather 
to  show  that  sugar  nnder«;;ocs  some  complete  change  in  its  nature  previous  to 
tt  passage  in  the  blood.  Several  facts  favour  this  opinion.  In  the  first  place^- 
of  the  foods  (viz.  yolk  of  egj^s,  and  milk),  supplied  by  nature  for  the  early  stages 
of  animal  existence,  sugar  is  found  only  in  that  food  (milk)  which  undergoes 
digestion  before  its  application  to  the  purposes  of  the  economy.  Secondly,  in 
diabetes,  the  digestive  powers  are  greatly  impaired,  and  saccharine  assimilation 
is  tnspended.  Sugar  is  then  detected  in  the  blood.  Now  it  cannot  be  said 
that  its  presence  is  owing  to  any  defect  in  the  respiratory  process,  since  fatty 
matter  appears  to  sufl'cr  the  ordinary  changes  in  the  pulmonary  organs.     4.  Ac- 

*  The  Oculist's  Vadc-Mccum :  a  complete  Practical  8j|rstcm  of  Ophthalmic  Baigerv — with 
■UMroas  Wood  Cats  and  Coloured  Eni^avin^s  of  the  Dneanes  and  Operations  of  tno  Bye. 
By  John  Walker,  Surgeon  to  the  Manchester  Kye  Hospital,  formerly  Lecturer  on  the  Eye  ia 
liha  Manchester  Royal  School  of  Anatomy  and  Medicine,  &c.    1843. 
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cofding  to  Dr.  Front,  the  eontentJi  of  the  stomachs  of  aDimmls  fed  on  wgsiAli 
ewbataoces,  even  when  fully  digeiited,  and  about  to  pass  the  pjlorus,  eihibhn 
traces  of  an  albuminous  principle;  while  the  chjmous  mass  of  animals  fed  ii 
anim»l  food  contains  albumen.  It  would  appear,  therefore,  that  albuDea  ii 
formed  subsequently  to  the  passai^e  of  the  chyme  into  the  duodenum.  Nov 
this  is  in  complete  contradiciiun  to  Liebijr*s  statement,  that  albumen  pre-eiiitt 
in  the  vegetable  food  ui'  the  herbivora,  anil  is  not  formed  in  the  animal  ecooomj. 
Dr.  Proui's  statement  harmonizes  well  with  another  fact  well  known  to  phyiio- 
Iof(isu,  namely,  the  nou-exiHtence  of  fibrine  in  the  contents  of  the  duodenoB, 
though,  according  to  Liebig,  this  principle  also  pre-exists  in  the  food  of  aoiioali, 
and  is  not  formed  by  them.  It  has  even  been  said  that  the  chyle  contains  M 
librine  until  after  its  passage  through  the  mesenteric  glands.  5.  If  thenitio- 
genised  substances  requisite  for  the  nutrition  of  the  animal  body  exist  readj 
formed  in  plants,  the  necessity  of  more  complex  organs  of  digestion  for  the 
herbivura  than  for  the  carnivora  is  nut  very  obvious.  Liebig  thinks  that  it  **il 
rather  owing  to  the  difficulty  of  rendering  soluble  and  available  for  the  vital  pio- 
cesses  certain  non-azotized  compounds  (gum?  amylaceous  fibre?)  than  to  any- 
thing in  the  change  or  triinsformatiou  of  vegetable  fibrine,  albumen,  and  caseiiMi 
into  blood;  since,  for  this  hitter  purpose,  the  less  complex  digestive  apparatH 
of  the  carnivora  is  amply  sufTicieut/*  But  this  suggestion  is  not  a  very  satidie- 
tory  one.  Gummy  and  amylaceous  substances  are  eaten,  and,  apparently  digeit- 
ed,  by  some  animals  which  are  essentially  carnivorous  in  the  structure  of  their 
alimentary  canal.  Moreover,  as  the  leading  distinction  in  the  food  of  the  bv> 
bivora  and  carnivora  consists  in  the  use,  by  the  former,  of  substances  contaioin| 
vegetable  fibrine,  albumen,  and  caseine,  while  the  latter  employ  animal  fibriiWi 
albamen,  and  caseine — it  appears  more  natural  to  connect  the  peculiarity  in  thi 
structure  of  the  digestive  organs  with  the  nitrogenized,  than  with  the  non-nitit- 
-genized  food.  6.  No  plausible  explanation  has  hitherto  been  oflfered  by  Liebig 
or  others,  of  the  necessity  for  the  variation  of  diet,  and  for  the  use  of  succalent 
vegetables  or  fruits  which  experience  has  shown  to  be  necessary  for  the  preser- 
vation of  human  health  and  life.  Liebig  has  shown  that  food  must  contain  botk 
a  plastic  element  of  nutrition  and  an  element  of  respiration ;  but  it  is  well  knovi 
that  a  diet  (as  of  salt  meat  and  biscuits),  which  fulfils  both  of  these  conditioMi 
is  not  always  sufficient  to  preserve  health  and  life. 
It  cannot  be  a  matter  of  doubt  that  non-nitrogenized  substances  are  intended 

•  by  nature  to  constitute  part  of  the  food  of  man  and  other  animals,  but  especiallj 

•  of  the  herbivora,  since  we  find  them  in  the  aliments  supplied  by  nature  for  an- 
:imals  during  (he  first  period  of  their  existence.  Thus,  in  the  yolk  of  egg  (the 
'food  of  the  embryo  chick)  we  find  fixed  oil — and  in  milk  we  have  sugar  and 

batter,  both  non-nitrogenous  principles.  If  to  these  proofs  we  further  add  tbi 
fondness  of  animals  for  non-nitrogenized  substances,  the  craving,  nay  almost  Id* 
satiable  desire,  for  them,  manifested  by  individuals  who  are  deprived  of  theniv 
.and  the  fact  before  mentioned,  that  nitrogenized  food  alone  cannot  support life« 
•not  a  doubt  can  remain  m  our  minds  that  these  principles  are  essential  to 
i health  and  life. 

In  commencing  out  inquiry,  then,  into  the  particular  purpose  they  serve  m 
-the  animal  economy.  Dr.  Pereira  observes  in  the  first  p^ace,  that  with  the  ex* 
ception  of  fat,  none  of  them  are  constituents  of  the  animal  system  :  nor  in  ft 
state  of  health  are  they  found  in  the  blood  or  the  excretions.  It  is  obviont, 
therefore,  that  they  must  suffer  some  change  or  transformation  in  the  organism* 
Now  they  all  consist  of  carbon,  hydrogen,  and  oxygen.  In  starch,  sugar,  and 
gum,  the  hydrogen  and  oxygen  are  exactly  in  the  ratio  to  form  water.  Do  they, 
therefore,  contribute  carbon,  and  in  soine  cases,  hydrogen  also,  to  assisi  ift 
the  formation  of  blood  ?  Liebig  asserts  they  do  not,  for  he  observes  that  as 
the  nitrogenized  principles  used  as  food  contain  exactly  the  '*  amount  of  car- 
bon [and  hydrogen]  which  is  required  for  the  production  of  fibrine  and  al- 
bumen,*' it  follows  that  the  carbon  of  gum,  sugar,  and  starch,  and  the  car- 
bon, and  hydrogen  of  butter  and  other  fats,  cannot  be  employed  in  the  pro* 
•duction  of  blood.'  If  the  nitrogenized  principles  contained  less  carbon  thai 
albumen  and  fibrine,  then  starch,  sugar,  gum,  and  fat,  might  give  np  aom* 
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Mriinp  to  compensttt  tlM  difference.  He,  therefore,  eoneladu  that  theee 
korfiee  jfield  their  carbon,  and,  when  their  hydrogen  is  in  excess  to  their  oxy* 
gea,  part  of  iheir  hydrogen  al«o,  to  form,  with  atmospheric  oxygen,  carbonic 
•eki  and  w^ter,  and,  therefore,  to  develope  heat.  They  serve  to  protect  the 
OK||Bnism  from  the  action  of  the  oxygen,  which,  in  the  absence  ot  food,  con* 
taines  the  tissues.  **  If,'*  says  Liebig,  **  we  observe  a  man  or  other  animal  in 
iickness,  or  at  any  time  when  the  body  is  not  supplied  with  nourishment  to 
compensate  for  the  continual  loss,  we  And  him  to  become  lean :  the  fat  is  the  (irst  to 
disappear,  it  vanishes  through  the  sliinand  lungs  in  the  form  ot  carbonicacid  and 
water,  as  none  of  it  can  be  found  in  the  fasces  or  urine :  it  resists  the  action  of  the  at- 
mosphere on  the  body,  and  is  a  protection  to  the  organs.  B  ut  the  action  of  the  at- 
mosphere does  not  end  with  the  loss  of  fat :  every  soluble  substance  of  the  body  en- 
ton  into  combination  with  the  oxygen  of  the  air.  The  influence  of  the  oxygen  of 
the  atmosphere  is  the  cause  of  death  in  most  chronic  diseases :  from  want  of 
carbon  to  resist  its  action,  that  of  the  nerves  and  brain  is  used.  In  a  normal 
state  of  health  and  nutrition,  the  carbon  of  the  carbonic  acid  must  have  another 
•ource."  Thus,  then,  it  would  appear  that  nitrogenized  aliments  alone  are  as- 
oimilated:  the  non-nitrogenous  ones  are  burnt  in  the  lungs. 

But  it  may  be  asked,  why,  if  both  sugar  and  fat  serve  merely  for  combustion 
in  the  lungs,  are  both  of  these  principles  contained  in  the  milk,  since  theoret- 
ioally,  one  of  them  would  appear  to  be  sufficient  ?  Moreover,  if  sugar  be  burnt 
in  the  lungs,  is  it  not  remarkable  that  it  has  not,  in  the  healthy  system,  been 
detected  while  in  its  passage  from  the  digestive  organs  to  the  lungs  ?  Surely 
come  traces  of  it  ought  to  be  recognizable  in  the  blood  ?  Hitherto,  however, 
none  have  been  found.  Does  not  this  fact  seem  to  show  that  it  undergoes  some 
tnnsmntation  during  digestion,  different  to  that  which  fatty  substance  suffers  ? 
The  yolk  of  the  egg  serves  directly  for  the  nourishment  of  the  embryo  chick, 
tot  it  contains  one  non-nitrogenized  organic  principle  (oil)  only.  But  milk, 
which  also  serves  for  animal  food,  contains  two  (butter  and  sugar).  Now  milk 
ffequires  to  be  digested  before  it  can  be  assimilated  ;  whereas  yolk  of  egg  does 
OOl — in  fact,  it  serves  for  food  before  the  digestive  organs  are  developed.  This 
Caeff,  therefore,  favours  the  notion  that  sugar  is  in  some  way  connected  with  the 
digestive  process. — (A  Treatise  on  Food  and  Diet :  with  observations  on  the 
Dietetical  Regirnen  suited  for  Disordered  States  of  the  Digestive  Organs ;  and 
nn  Account  of  the  Dietaries  of  some  of  the  Principal  Metropolitan  and  other 
Establishments  for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c* 
Bj  Jonathan  Pereira,  M.D.,  F.R.S.,  and  L.S.,  Licentiate  of  the  Royal  Col- 
lo^e  of  Physicians  in  London ;  Member  of  the  Royal  College  of  Surgeons  ; 
Fellow  of  the  Royal  Medical  and  Chirurgical  Society  ;  Corresponding  Mem- 
ber of  the  Society  of  Pharmacy  of  Paris;  Honourary  Member  of  the  Pharma- 
eootical  Society  of  Great  Britain;  Examiner  in  Materia  Medica  and  Pharmacy 
to  the  University  of  London  ;  and  Assistant  Physician  to,  and  Lecturer  on  Ma- 
loria  Medica  at  the  London  Hospital.     1843.) 

We  intended  to  have  referred  to  Dr.  Davidson's  work  on  the  same  subject, 
but  we  find  that  our  space  forbids  us.  We  may  say,  however,  that  we  have  pe- 
meed  a  great  part  of  his  work,  and  think  it  in  every  way  worthy  of  iu  respecta- 
ble author.  It  is  entitled  "  A  Treatise  on  Diet,  comprising  the  Natural  His- 
tory, Properties,  Composition,  Adulterations  and  Uses  of  the  Vegetables,  Ani- 
mals, Fishes,  &c.,  Used  as  Food.  By  William  Davidson,  M.D.,  M.R.C.S.E., 
Member  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow ;  and  lately 
Senior  Physician  to  the  Glasgow  Royal  Infirmary,  and  Lecturer  on  Materia 
Medica  and  Dietetics.    1843.*' 

Mr.  Erasmus  Wilson  has  given  us  a  new  classification  of  the  diseases  of  the 
akin.  This  classification  is  founded  on  the  anatomy  of  this  part ;  hence  Mr. 
Wilson  assumes  for  it  the  title  of  the  **  natural  classification.'*  Itcectainly  oflfera 
advantages  for  the  study  and  recollection  of  the  pathology  of  cutaneous  allbe- 
I  and  is  additionally  inviting  from  not  interfering  with  the  old  established 
I  of  cutaneous  medicine  nsed  and  employed  since  the  time  of  Willan.  This 


ia  eertainly  a  great  recommendation  to  a  work  of  this  kind,  as  medical  men  who 
hate  at  aome  tronble,  and  after  much  practice. 


i  practice,  made  themaelyea  maeteia  of  chn 
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4weaief  ■■  described  bj  Willan,  &c.,  would  not  be  ditpcMcd  to  reeomnMBee  die 
•tady  of  ■  complicated  subject  on  a  new  ayatem,  wheo  they  fonnd  themaelfct 
•afiicieotly  auccessful  in  practice  by  attending  to  an  old  one.  Mr.  Wilson  ob> 
jecta  to  the  pseudo-scieniific  divisions  of  these  diseases  inrented  by  Willan,  aad 
remarks  that  pathological  appeardnces  do  not  admit  of  a  gradation  of  snbdifi- 
•ion,  such  as  is  expressed  in  the  terms  class,  order,  genus,  and  species.  "Tlit 
mobt  that  can  be  admitted  is  a  class  of  cutaneous  diseases,  these  divisibie  intv 
orders  or  groups,  but  the  groups  separate  at  once,  to  the  exclusion  of  genera, 
into  individual  diseases  or  species,  and  varieties  of  those  diseases.  The  differ- 
ences between  any  two  varieties  are  never  so  strongly  marked  as  to  admit  of  cos- 
•ideration  as  species  iu  the  proper  sense  of  employing  that  term.*' 

We  might  give  some  most  inierestiiig  details  on  the  treatment  of  the  diflTereot 
diseases  of  the  skin  from  this  very  complete  work  of  Mr.  Wilson,  but  we  hue 
only  room  for  the  following,  on  the  subject  ofimpetigo  capitis. 

The  different  kinds  of  impetigo  are  caused  by  suppurative  inflammation  of  the 
dermis,  which  give  rise  to  pustules.  There  is  a  wide  distinction,  says  Nr. 
Wilson,  between  a  vesicle  and  a  pustule,  when  these  two  pathological  fonM 
present  their  typical  characters ;  but  it  not  unfrequently  happens,  that  in  coi- 
sequence  of  a  reparative  action  set  up  in  the  vesicle,  pus  is  produced  upon  iti 
dermic  base,  and  mingling  with  the  serum,  constitutes  a  sero-purulcnt,  and,  sub- 
sequently, a  purulent  or  pustular  vesicle.  In  such  a  case  it  is  necessary  ton* 
member  that  a  true  pustule  contains  pus  from  the  first  moment  of  its  formationi 
and  by  this  circumstance  is  essentially  distinguished  from  a  vesicle. 

It  is  requisite,  at  the  onset  of  our  study  of  cutaneous  diseases,  to  be  moit 
precise  in  our  definitions,  and  to  draw  as  broad  a  line  as  possible  between  theva- 
rious  pathological  forms  which  wi*  are  desirous  of  characterizing.  Scarcely  lay 
word  has  been  used  more  loosely  than  the  term  pustule  in  medical  nomencl^ 
ture.  At  one  time  it  was  employed  to  signify  a  papula,  at  another  a  vesicle,  an^ 
it  was  not  until  the  time  of  the  Linneus  of  cutaneous  pathology,  that  the  pro- 
per application  of  the  term  was  truly  made.  Willan  employed  it,  with  tb» 
characters  above  stated,  as  the  type  of  his  fifth  order — pvstitl^;  and  in  thf s  seme 
it  has  been  subsequently  adopted  by  successive  dermatologists.  The  diseaser 
which  Mr.  Wilson  considers  under  the  definition  above  given,  are  two  in  num- 
ber— namely,  Impetigo,  Ecthyma.  The  order  pustule  of  Willan  embraces  fivr 
diseases,  two  of  which,  had  he  lived  at  the  present  time,  would  have  been  ei- 
eluded  by  himself— namely,  porrigo,  and  scabies.  The  genus  porrigo  of  Wil- 
lan contains  diseases  of  the  most  opposite  kind,  and  has  been  the  source  of  muck 
confusion,  so  much,  indeed,  that  it  would  be  well  that  the  term  should,  for  the 
future,  become  obsolete  and  forgotten.  What  relates  to  true  porrigo  will  be 
found  in  this  classification  under  the  designation  farvs.  Scabies,  again,  is  t 
disease  |X)ssessing  several  elementary  forms,  of  which  both  vesicles  and  pustuler 
are  accidental,  and  only  occasionally  present ;  the  pustules,  when  they  exii^ 
belonging  to  ecthyma.  Variola,  ns  placed  by  Willan  in  the  order  pustule,  it 
forcibly  torn  from  all  its  natural  affinities,  and  for  this  reason  Mr.  Wilson  trans- 
fers the  genus  to  the  group  of  eruptive  fevers.  Rayer  admits  no  less  than  ttm 
genera  of^pujRular  inflammations,  for  four  of  which  he  is  indebted  to  variola— 
namely,  variola,  varicella,  vaccinia,  and  vaccinella.  There  could  have  been  ne 
objection  to  thus  establishing  a  distinct  group  of  variolous  affections;  indeed, 
some  benefit  mi£:ht  have  flowed  from  such  an  arrangement,  but  the  possible  ad- 
vantages are  immediately  destroyed  by  the  companionship  with  which  he  hat 
leagued  them.  Thus,  from  the  highly  inflammatory  and  contagious  fever  of 
variola,  we  pass  on  immediately  to  three  diseases  of  the  sebaceous  glands— 
namely,  rosacea,  acne,  and  sycosis;  next  in  order  follows  impetigo,  then  famSi 
a  peculiar  disease  of  the  hair  follicles,  and  lastly,  ecthyma. 

Impetigo  Cfl|w7i«,— That  affection  of  the  face  and  head  of  young  childrev 
termed  milk-crust,  or  crusta  lactea,  and  by  Willan,  porrigo  larvalis,  is  an  im- 
petigo figurata,  identical  with  the  typical  form  of  this  disease,  or  if  it  be  in  any 
kind  different,  modified  merely  by  the  age  of  the  patient,  or  by  its  more  orle« 
extensive  occupation  of  the  scalp  and  face.  Crusta  lactea  presents  several  va* 
rietiea  in  relation  to  a  degree  of  inflammation  and  thickness  of  crust ;  it  may  es 
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M  ipra  lU  paitg  of  the  head  and  face  sit  tlie  tame  time,  or  be  located  tepentelj 
■pen  the  faee,  the  tcalp,  the  eari,  the  temples,  the  alie  nasi,  or  the  lips. 

The  piutulet  of  crusta  lactea,  from  exposure  to  the  inflaence  of  toe  air,  are 
asmeirliat  whiter  than  those  of  impetigo  developed  on  mor%  protected  parte  of 
She  body.    They  are  accompanied  by  much  itching,  and  are  frequently  broken 
ttiy  the  action  of  the  nails;  the  escape  of  pus  and  of  the  tiscous  sero-pumlenC 
^oid  which  succeeds  giving  rise  to  the  characteristic  greenish-yellow  crusts  of 
smpetigo ;  and  when,  as  frequently  happens,  the  blood  flows  (rom  the  wounds 
^caused  by  the  nails,  those  parts  of  the  crusts  stained  by  the  sanguinolent  fluid 
sssume  a  deep  brown  colour.  When  the  wounds  inflicted  by  the  nails  are  deep, 
cicatrices  are  apt  to  remain  after  the  subsidence  of  the  disease,  but,  under  ordi- 
aary  circumstances,  the  skin  is  left  perfectly  free  from  any  trace  of  morbid  ac- 
tion.     Oi>the  fall  of  the  crust,  the  skin  is  red  and  congested,  and  covered  by  a 
thin  and  glossy  epidermis ;  by  degrees,  the  natural  hue  of  the  integument  is 
Testored,  and  the  epidermis,  after  repeated  exfoliations,  regains  its  normal  ap- 
pearance. 

Treaiment.^ln  impetigo,  unaccompanied  by  severe  or  extensive  inflamma- 
tion, emoilient  and  sedative  fomentations,  the  vapour-bath  and  water-dressin|^ 
an  the  proper  applications.  If  the  inflammatory  action  be  greater,  a  few 
leschee  may  be  applied  with  benefit,  and  if  the  inflammation  be  extensive  as 
well  as  severe,  general  bleeding  may  be  employed.  If  the  above  simple  treat- 
neot  fail  in  restoring  the  skin  to  its  healthful  condition,  alkaline,  or  sulphnro- 
alkaline  or  astringent  lotions  may  be  used,  or  any  one  of  the  following  ointments 
— aamelv,  oxyde  of  zinc,  calamine,  acetate  of  lead,  fuligokali,  white  precipl- 
taie,  or  dilute  nitrate  of  mercury.  Hydrocyanic  acid,  in  the  formula  recoup 
aoided  by  Dr.  Thomson,  is  also  a  valuable  remedy  :— 

^.  Hydrocyanic  acid,  3iv* ;  acetate  of  lead,  gr.  xt.  ;  alcohol,  3iT« ; 
water,  Jvij.     M. 
In  the  chronic  form  of  impetigo,  the  vapour  douche  and  bath  will  be  found 
i^lnable  remedies;  they  soften  and  remove  the  crusts  without  exciting  pain, 
Uid  eakn  the  irritation  of  the  skin.     After  the  entire  separation  of  the  crusts, 
^  inflamed  surface  should  be  bathed  with  a  weak  alkaline  or  astringent  lotion, 
*Bd  enveloped  in  oilskin,  the  vapour  douche  being  repeated  once  or  twice  daily, 
^hould  the  disease  resist  these  measures,  recourse  may  then  be  had,  in  turn,  U> 
^Cions  containing  sulphuret  of  potash,  nitric  acid,  and  nitrate  of  silver.    The 
^'Otment  of  the  nitrate  of  mercury  may  in  some  cases  be  found  useful.    Creo- 
*^te  ointment,  and  zinc  ointment,  may  be  employed  successfully  after  the  loeal 
*^tion  has  been  reduced,  and  the  system  regulated.     In  very  obstinate  cases, 
^*^enic,  both  as  a  general  and  local  measure,  has  been  recommended. 

"The  constitutional  treatment  should  consist  in  the  restoration  of  any  of  the 
^^^anic  functions  that  may  be  disturbed.  For  this  purpose,  laxative  medicines, 
^^^Yaeids,  emmenagogues,  and  tonics,  may,  according  to  the  indications  of  thn 
^^•e,  be  employed. 

^  In  the  treatment  of  crusta  lactea,  wann  bathing  and  the  vapour  bath,  with 
^^^sak  alkaline  fomentations,  are  the  chief  remedies.  The  other  applications 
2^^^«ve  recommended  may  also  be  used  in  a  diluted  form;  and  in  strong  and  ro- 
^^^st  children  it  is  often  desirable  to  diminish  the  congestion  of  the  skin  by 
_***  eans  of  one  or  two  leeches.  The  internal  exhibition  of  laxative  remedies, 
^^^ch  as  mercury  with  chalk,  and  rhubarb,  or  rhubarb  and  magnesia,  will  also 
'"'^  found  useful,  and,  in  most  instances,  when  the  infant  is  sucking,  it  will  be 
^^oper  to  change  the  nurse,  or  wean  the  child.  Rayer  judiciously  recom- 
mends, that  where  this  disease  depends  obviously  on  dentition,  and  where  the 
^msostitntional  symptoms  accompanying  that  state  are  relieved  by  its  presence, 
^^s  should  be  cautious  in  repressing  the  disorder,  and  conflne  our  treatment  to 
^SQple  cleanliness.  In  impetigo  of  the  scalp,  the  hair  should  be  cropped  over 
^^  diseased  parts,  and  the  crusts  completely  removed  by  means  of  the  vapour 
^•Qehe  and  water-dressing.  The  parts  should  be  kept  free  from  the  irritation 
^  fresh  incrustations  by  frequent  washing,  and  the  same  remedial  means  pur- 
^ved  as  above  recommended  for  impetigo  in  other  parts  of  the  body.  An  inei- 
^•at  which  recently  fell  under  my  notice,  says  Mr.  Wilson,  speaks  volumes 
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■  wiih  regard  to  the  treatmeDt  of  this  disease.  I  had  often  occasion  to 
with  re«r«t,  the  utter  useleMness  of  all  medicinal  applicaiioDt  in  ihe  trcatmeU 
of  these  cases  in  the  St.  Pancras  Iiifirniarjr,  labere  numerous  children  At  wm- 
■ually  aflectcd,  andjieveral  are  constautlj^  in  the  sick  wards.  Thiswant  of  SM- 
cess  orii^inated  in  the  absence  of  propfr  nurses  to  carry  out  the  directions  aC 
the  surgeon.  It  was  in  Tain  that  the  necessity  of  cleanliness  was  urged  upe« 
them;  they  received  little  for  their  labours,  and  were  not  disposed  to  engage  a 
a  most  disagreeable  duty  on  philanthropic  grounds  alone.  Under  such  circum- 
stances, the  pharmacopceia  was  exhausted  of  its  specifics,  but  no  advanlagsi 
resulted.  Things  were  in  this  state,  and  I  had  little  hope  of  change,  when  lo 
my  surprise  and  delight,  I  perceived  the  number  of  patients  suddenly  diminish, 
and  those  who  remained  looked  cheerful  and  better  in  health.  I  inquired 
into  the  cause  of  this  change,  when  1  learned  that  a  new  nurse  had  been  ap- 
pointed to  the  charge  of  the  children,  and  that  she  had  set  her  shoulder  vig- 
orously to  the  wheel  of  these  obstinate  eruptions,  and  had  turned  out  serenl 
cures.  Upon  asking  her  how  she  proceeded,  she  of  course  looked  roystenu«% 
but  I  quieted  her  fears  of  my  perquisitions,  by  telling  her  that  it  was  not  ber 
«ecret  that  I  sought,  that  ray  object  was  simply  to  approve  of  her  proceeding, 
and  to  urge  her  to  its  continuance.  She  said  in  reply,  that  her  treatment  cot- 
sisted  in  the  application  of  a  remedy  derived  from  a  **  subscription"  given  lo 
her  mother  by  Sir  Asiley  Cooper,  that  this  legendary  specific  was  a  coarse  ad- 
mixture of  **  butter  and  pepper."  For  sound  philosophy,  this  remedy,  io  in 
modus  operandi,  is  worthy  of  the  celebrated  name  with  which  the  female  Aselo- 
piad  had  associated  it,  and  I  applauded  its  effects ;  it  was  an  apt  illustratios  of 
the  sympathetic  treatment  of  wounds  by  anointing  the  weapon  with  salves^  and 
swathing  it  in  countless  bandages.  But  I  reservMl  for  myself  that  which  my 
female  co-labourer  could  not  have  comprehended — the  perception  of  the  bene- 
fit derivable  from  the  thorough  ablutions  and  rigid  cleanliness  with  which  the 
specific  was  accompanied."* 

Dr.  Wilson  thinks  that  the  medicines  of  most  approved  use  in  chorea  are  nt 
of  the  class  supposed  especially  to  affect  the  **  nervous  system."  Like  the  cau- 
ses which  induce  the  symptoms,  they  seem  to  operate  for  its  relief,  through  the 
common  material  and  general  agencies  of  the  animal  nutrition.  Acting  as  pni^ 
ges,  they  lessen  irritation  ;  and  being  alterative,  are  antispasmodic.  Purging  it 
chorea  is  good  practice,  but  resting,  as  it  does,  with  many,  on  a  false  and  excla- 
sive  principle  ^f**  nervous  irritation,"  Dr.  Wilson  thinks  that  it  is  often  carried 
to  ■  mischievous  extreme.  The  waste  following  from  excessive  use  of  aperient 
medicines  is,  indeed,  one  occasional  cause  of  chorea,  and  has  often  prevented 
Its  cure.  Under  all  methods  of  treatment,  the  healthy  nutrition  of  the  frame^ 
let  it  be  remembered,  is  the  end  proposed.  The  bowels  are  set  free,  that  the 
system  may  be  better  fed.  In  most  cases  of  the  disease,  we  cannot  do  better  at 
first  than  purge  briskly  and  frequently.  Under  this  simple  plan,  with  a  regula- 
ted supply  of  wholesome  food,  the  symptoms,  though  severe,  will  often  entirely 
subside.  Not  long  back  a  child  in  St.  George^s  Hospital,  suffering  severely  from 
chorea,  was  kept  for  many  days  longer  than  Dr.  Wilson  had  intended  on  ths 
^* broth  diet"  ordered  on  his  nrst  admission.  Under  purging  and  the  mineral 
tonics,  the  symptoms  were  continually  aggravated,  until  the  mistake  in  the  diet 
card  was  remedied  by  the  substitution  of  the  ordinary  diet  of  meat  and  vegeta- 
bles for  broth  and  pudding  ;  when  the  little  patient  began,  at  once  and  rapidly* 
to  recover.  Impressed  with  the  belief  that  chorea,  in  its  acute,  unmixed  fomiv 
is  a  fever,  tending,  through  its  own  symptoms,  to  its  own  cure.  Dr.  Wilson  re- 
lies much  on  the  use  of  certain  specific  remedies  in  the  treatment  of  this  disease. 
The  power  of  arsenic  in  the  control  of  chorea  is  established  in  his  mind,  by  the 
record  of  many  cases  io  many  years,  as  one  of  the  strongest  and  strangest  truths 

•  A  Practical  and  Tbeoretieal  Tresdie  on  the  Disgiicsis,  Pstl»ok>gT,  and  TraatBeat  4 
Diiesaei  of  tbe  Bkin ;  arranged  accordinir  to  a  Natortl  System  of  CIssMficadon.  and  pioo^ 
ded  by  an  Outline  of  the  Anatomy  and  Physiology  of  the  Skin.  Py  Erasmus  Wilson.  Coa* 
satdnr  Boiveon  to  the  fit  Paneras  Infirmary;  Lecturer  on  Anatony  and  Ph\siokMrv  fa  the 
Middlesex  HosphalBdiDoI  of  If  edfeine;  Hononrary  Associate  of  the  VeterinarT  M<^0id  1» 
soeiatioBj  VeUow  ef  the  fioyal  Medical  and  CUnugical  Bodetj. 
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^  pmctical  medieiatt.  That  Fowlor*t  Mineral  SolutioD  baa  often  leaaened  tliA 
aifteritj,  and  ahortened  the  duration  of  thia  diaorder,  there  can  be  no  doobt. 
4ad  thia,  we  ahould  remember,  ia  effected  by  a  dose  that  is  infiDiteaimal.  Let 
■•  phyaician,  aajs  Dr.  W.,  refuse  this  phrase.  Though  perverted,  it  implies 
Cbe  principle  of  che  vaccine  virus,  wich  that  of  small  pox-fever— of  roarah  iniaa- 
tna,  as  of  plague  by  contagion.  Of  elements  electro-chemical  in  their  relatioa« 
bj  air  or  food,  with  the  blood,  who  may  presume  to  declare  how  much  or  how 
liccle  ia  esseniially  necessary  for  the  production  of  disease,  or  of  the  actiont 
which  are  its  cure?  In  the  mass  of  the  blood,  by  function  as  in  composition,  a 
•licht  re-agency  may  suffice  for  the  greateat  ulterior  change.  ^ 

It  would  be  difficult  to  conjecture,  by  what  inference  of  prescription  the  moat 
deadly  of  mineral  poisons  was  first  administered  in  this  disease  of  impaired  aoi- 
«ial  nutrition.      Tliat  the  little,  squalid,  emaciated  aubjects  of  chorea,  ahould  I 

recover  from  the  exhaustion  of  its  spasm,  and  literally  fatten,  on  arsenic  and  I 

jalap,  is  a  truth  far  beyond  the  apprehension  of  medical  science,  and  ioconceiv-  r 

able,  excepting  as  a  fact  established  by  repeated  observation.     Here,  aa  general-  ^ 

ly  in  the  cure  of  disease,  chance,  we  may  suppose,  has  afforded  a  principle, 
which  analogy  has  extended,  and  experience  maintained. 

Chorea  is,  for  the  most  part,  successfully  treated  by  the  mineral  tonics;  bat 
«very  case  of  the  disease  is  not  always  capable  of  improvement  by  these  advenli- 
tioua  principles.  Its  symptoms  are,  sometimes,  those  of  congestion  in  the  brain 
and  other  vital  organs  ;  requiring  measures  of  more  direct  and  immediate  relief 
than  can  be  afforded  by  alterative  doses  of  iron  or  of  arsenic.  Venesection 
would  be  most  difficult,  if  not  impossible,  in  the  violent  paroxysms. of  chorea; 
tet  there  is,  occasionally,  a  strong  indication  for  the  use  of  leeches  to  the  cheat 
and  temples.  Opium,  if  given  with  proper  reserve,  is  at  times  of  the  greatest 
annrice,  in  gaining  fur  the  patient  an  interval  from  spasm,  which  might  otherwisn 
prove  fatal  by  exhaustion.  (On  Spasm,  Languor,  Palsy,  and  other  Disordera, 
termed  Nervous,  of  the  Muscular  System.  By  James  Arthur  Wilson,  M.D., 
Fellow  of  the  College  of  Physicians,  and  Physician  to  St.  George's  Hospi- 
tal.    1643.) 

The  surgery  of  vaccination,  simple  as  it  may  appear,  has  been  a  fruitful  theme 
af  controversy.  Differences  of  opinion  have  existed  with  respect  to  the  selec- 
tion of  lymph,  the  mode  of  making  the  incisions,  and  the  number  of  incisiona 
tieceasary  to  insure  a  full  effect.     Each  of  these  |)oints  merits  attention. 

Dr.  Gregory  observes,  that  one  of  the  earliest  and  most  important  disputea 
which  chequered  the  career  of  vaccination  (inasmuch  as  it  led  to  the  aeceaaion 
of  Jenner,  in  1807,  from  the  original  Jennerian  Institution)  had  reference  to  the 
mode  of  taking  the  lymph.  Dr.  Walker  adopted  the  plan  of  detaching  the  epi- 
clermis  from  the  vesicle,  and  vaccination  with  the  lymph  (or  fluid)  which  eza- 
4ad  from  the  abraded  floor  of  the  vesicle.  Jenner  objected  strongly  to  thia,  and 
amployed  onl^r  the  superficial  lymph.  Dr.  Walker  persevered  in  his  plan;  and 
it  ia  but  fair  to  confess  that  his  vaccinations  have  atood  the  teat  of  time  fully  aa 
well  as  those  conducted  according  to  the  Jennerian  method. 

The  proper  time  at  which  lymph  may  be  taken  so  as  to  obtain  it  in  the  moat 
afllcient  state  for  propagating  the  disease,  has  also  been  a  subject  of  discussion. 
Some  have  objected  to  the  employment  of  very  early  lymph,  others  have  acm- 
filea  in  taking  lymph  after  the  first  appearanceof  areola,  and  all  part iea  have  con- 
curred in  condemning  the  use  of  lymph  taken  on  or  after  the  tenth  day.  The 
HotM  bearing  on  this  question  are  as  follows :  The  younger  the  lymph  is,  the 
Itreater  is  its  intensity.     The  lymph  of  a  flfth-day  vesicle,  when  it  can  be  obtain-  i 

ad,  never  fails.  It  is,  however,  equally  powerful  up  to  the  eighth  day,  at  which 
time  alao  it  ia  most  abundant.  After  the  formation  of  areola,  the  true  apecific 
matter  of  cow-pox  becomes  mixed  with  variable  proportions  of  serum,  the  result 
af  common  inflammation,  and  diluted  lymph  is  always  less  efficacious  than  the 
aaocentrated  virus.  After  the  tenth  day  the  lymph  becomes  mucilaginooa,  and 
acarcely  fluid,  in  which  atate  it  is  not  at  all  to  be  depended  on.  Out  of  a  dosea 
iaoiaions  made  with  such  viscid  lymph,  not  more  than  one  will  prove  effectife. 
The  acaba  of  cow-pox,  ground  to  powder,  and  moistened  with  lukewarm  water 
la  the  conaiateni«  of  mucilage,  will  aometimea  reproduce  the  diaeaae  in  all  ili 
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parity t  «  ntitfaetory  proof  that  the  alteration  which  the  lymph  anderpoci  fai  i|s 
progrets  to  maturity  is  not  of  a  specific  kind,  liable  to  influence  the  retok  of 
the  subsequent  Taccination,  but  simply  dilution.  Experiments  with  diloted 
lymph  were  formerly  made  by  Dr.  Adams,  at  the  Small-Pox  Hospital,  and  have 
since  been  repeated  in  France  by  M.  Bousquet,  and  it  is  ascertained  that  eflect- 
i?e  faccination  may  be  thus  produced. 

Cow-pox  matter  differs  in  intensity  according  to  the  source  from  which  it  hat 
been  obtained.  Ver^  pure  lymph,  of  great  intensity,  will  often  prove  efficacious 
when  taken  from  the  arm  on  the  ninth  and  even  on  the  tenth  days.  Experieoce 
teaches  that  all  vesicles  are  not  equally  fitted  to  produce  the  disease  in  purity; 
but  it  requires  a  practised  eye  to  detect  these  minutiae.  Irritable  sores  are  of- 
ten produced  by  draining  the  vesicle  too  much.  Infantile  lymph  is  more  to  bo 
depended  upon  than  the  lymph  obtained  from  adults.  The  matter  of  primary 
vaccinations  is  more  energetic  than  that  of  secondary  vaccinations.  These 
statements  may  serve  as  a  guide  in  the  selection  of  lymph  wherewith  to  vaccin- 
ate. The  number  of  incisions  which  it  is  requisite  to  make  in  order  to  pro- 
duce a  full  constitutional  effect,  has  been  always  a  disputed  point.  At  an  early 
period  of  vaccination  one  vesicle  was  held  to  be  sufficient.  Then  three,  four, 
or  six,  were  recommended.  In  Germany,  great  importance  is  attached  to  the 
raising  of  numerous  vesicles,  it  being  a  received  doctrine  in  that  country  that, 
unless  soma  decided  constitutional  effect  be  produced,  little  reliance  can  be 
placed  on  the  process  as  a  security  in  after-life.  Common  sense  dictates  that 
the  greater  the  number  of  vesicles,  the  greater  will  be  the  local  inflammation, 
and  on  this  theory  the  greater  the  probability  of  constitutional  sympathy.  Soma 
of  the  German  inocnlators  have  been  in  the  habit  of  raising  from  twenty  to  thirty 
vesicles  in  each  subject.  In  forming  a  just  judgment  on  this  matter,  the  n^ 
tore  and  quality  of  the  lymph  must  always  be  taken  into  account.  Lymph  re- 
•eotly  derived  from  the  cow  possesses  so  much  intensity,  and  fixes  itself  with 
•o  much  more  of  a  poisonous  character  upon  the  skin  of  the  arm  than  lymph 
long  humanized  or  habituated  to  the  human  constitution,  that  a  single  incision 
made  with  it  is  equivalent  to  six  or  eight  made  with  lymph  of  minor  energy. 

Dr.  Gregory  recommends  that  with  lymph  of  ordinary  intensity  fife  vesicles 
should  be  raised,  and  that  these  should  be  at  such  distances  from  each  other  as 
not  to  become  confluent  in  their  advance  to  maturation.  Vaccine  lymph  should 
always  be  used  in  a  fluid  state,  and  direct  from  the  arm,  wherever  practicable, 
for  it  is  a  very  delicate  secretion,  and  very  slight  changes  in  it  are  capable  of 
materially  altering  its  qualities.  Lymph  which  has  been  retained  fluid  for  four 
or  five  days,  is  very  apt  to  occasion  that  irritable  vesicle  described  as  the  most 
frequent  of  all  the  anomalous  nppearaoces.  Dr.  Gulliver  has  lately  been  occu- 
pied in  attempts  to  discover,  by  me<-ins  of  the  microscope,  what  is  the  exact 
change  which  vaccine  lymph  undergoes  by  keeping,  and  which  gives  to  it  this 
noxious  quality.  His  observations  have  not  hitherto  yielded  any  decisive  re- 
sults, but  enough  has  appeared  to  warrant  further  and  more  extensive  inquiries. 

When  lymph  fresh  from  the  arm  cannot  be  obtained,  other  means  must  be 
had  recourse  to.  Vaccine  virus  may  be  preserved  fluid  and  effective  for  two  or 
three  days  in  small  bottles,  with  projecting  ground  stoppers,  fitted  to  retain  the 
matter.  It  may  be  preserved  for  a  like  time  in  small  capillary  tubes  having  a 
central  bulb.  This  is  the  mode  usually  adopf^d  in  France  for  the  transmission 
of  vaccine  lymph  to  the  Provinces,  and  which  proves  very  effectual;  but  if  we 
attempt  in  this  manner  to  transmit  lymph  to  the  KrsI  or  West  Indies,  we  fail 
utterly.  Most  surgeons  have  seen  what  are  called  ivory  points.  These,  when 
well  armed  and  carefully  dried,  are  very  effective.  Thry  will  retain  their  activ- 
ity in  this  climate  for  many  months,  and  they  are  found  to  be  the  most  certain 
mode  of  sending  lymph  to  our  colonies.  Some  practitioners  prefer  glasses  to 
points,  but  they  are  less  certam.  The  employment  of  scabs  for  the  propagation 
of  cow-pox  was  first  recommended  by  Mr.  Bryce,  of  Edinburgh,  in  1802.  It  is 
a  very  excellent  mode  of  transmitting  vaccine  matter  to  distant  countries,  but 
some  nicety  is  required  in  o|>erating  with  scabs,  which  experience  alone  can 
teach. — ("  Lectures  on  the  Eruptive  Fevers,"  delivered  at  St.  Thomas's  Hos- 
pital, January  1643.    By  George  Gregory,  M.D.,  Fellow  of  the  Royal  Col- 
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lige  of  PhjaiciAM  of  London,  Physician  of  the  Small  Pox  and  yaeetnttion 
Hospital,  at  St.  Pancras,  dec.,  6cc.) 

Simple  nebula  of  the  cornea  may  be  easily  removed  by  a  solution  of  nitrate  of 
•ilTer,  or,  io  more  severe  cases,  by  the  following  drops  i— 
1^.  Hydrarg.  Bi-chloride  gr.  ij.    Aquae  Dist.  |i. 

It  is  a  curious  fact,  that  after  the  application  of  any  of  the  usual  stimulanta 
employed  for  this  parpose,  in  a  few  weelcs  they  appear  to  lose  their  effect,  tiM 
•ye,  as  it  were,  becoming  invincible  to  them.  It  is,  therefore,  better  to  use  tho 
nitrate  of  silver  drops  for  a  few  days ;  then  a  solution  of  the  bi-chloride  of  mer- 
cury, then  the  vinum  opii.  which  plan  secures  the  unimpaired  virtues  of  each* 
The  effects  produced  by  these  various  stimulants  are  different  in  almost  every 
case,  and  it  will  be  for  the  surgeon  to  regulate  the  precise  strength  capable  of 
being  employed  without  causing  inflammation.  The  worst  form  of  opacity  wo 
are  called  upon  to  treat,  is  Uucoma^  and  Dr.  Hall,  of  Retford,  admits  that  when 
this  arises  from  extensive  ulceration,  which  has  altogether  changed  the  nature 
of  the  corneal  substance ;  or  when  extensive  opacity  is  the  result  of  some  pow- 
erful eschaiotic,  which,  although  it  may  not  destroy  the  vitality  of  the  part,  ap- 
pears to  have  produced  some  chemical  change  in  its  structure,  it  is  useless  to 
attempt  the  cure  of  such  an  affection.  Still,  although  this  opacity  cannot  be 
destroyed  by  any  means  at  our  command,  or  removed  by  a  surgical  operatiooy 
this  admission  only  applies  to  the  central  portion  of  leucoma.  In  time  its  edget, 
on  examination,  will  be  found  less  opaque,  and  a  halo  of  hope  surrounds  this 
dimness  of  vision ;  and  although  the  more  dense  central  portion  does  not  admit 
of  cure,  something  may  be  effected  with  the  surrounding  edges.  Dr.  Hall  has 
seen  cases  where  a  steady  continuance  in  the  application  of  remedies  has  produ- 
ced very  great  benefit,  and  the  results  are  doubtless  sufficiently  favourable  to 
lustify  their  employment  in  all  such  unfortunate  cases.  He  advises  most  strong- 
ly the  nitrate  of  silver  ointment,  of  a  strength  regulated  to  the  peculiar  condition 
of  the  affected  eye,  and  also  the  continued  use  of  counter-irritation,  behind  tho 
oars  or  at  the  nape  of  the  neck.  He  also  thinks  that  the  regular  application  of 
this  ointment  ought  to  be  combined  with  the  internal  use  of  mercury,  and  a  slight 
degree  of  ptyalism  kept  up  for  a  considerable  period. 

j^.  Pulv.  Argenti  Nitratis  gr.  x.     Liq.  Plumb.  Diacetatis  mxx.    Adi- 
pis  3j*     ft.  ungt. 

This  ointment  should  be  used  every  night  or  every  second  night;  it  always 
creates  more  or  less  ophthalmia,  and  its  application  must  be  regulated  ac- 
cordingly. 

The  preparation  of  mercury  most  useful  io  these  cases  is  the  hydrargyrum 
bi-chloridum.  He  has  given  it  for  six  or  eight  weeks  in  the  following  form 
without  severe  affection  of  the  gums,  irritation  of  the  bowels,  or  any  symp- 
tom which  made  it  necessary  to  intermit  or  reduce  the  doses. 

^.    Liquoris  Hydrarg.  Bi-chloridi  3iss.      Tr.  Cinchonas  3ij*      Aquas 
Dist.  3viiss.     M.  ft.  haustus  ter  in  die  sumendus. 

He  adds,  that  in  some  cases  where  neither  the  drops  of  the  nitrate  of  silver, 
nor  the  ointment  of  this  substance  can  be  borne,  the  ointment  of  the  iodide  ojf 
potassium  may  be  substituted  ;  but  although  useful  in  some  cases,  it  is  not 
nearly  so  efficacious  as  the  preparations  already  mentioned.  (Clinical  Remarks 
on  certain  Diseases  of  the  Eye,  and  on  Miscellaneous  Subjects,  Medical  and. 
Surgical,  including  Gout,  Rheumatism,  Fistula,  Cancer,  Hernia,  Indigestion, 
dec.  By  John  Charles  Hall,  M.  D.,  of  East  Retford,  Fellow  of  the  Linnasan 
Society,  Fellow  of  the  Royal  Medico-Botanical  ^Society,  Author  of  **  Interest- 
ing Facts  connected  with  the  Animal  Kingdom,  and  the  Unity  of  our  Species,** 
and  Member  of  the  Royal  College  of  Surgeons,  London,  &c.) 

One  of  the  best  works  on  Syphilis  is  that  by  Mr.  Carmichael,  of  Dublin.  We 
liave  lately  perused  a  great  portion  of  the  work,  and  strongly  r^ommend  our 
readers  to  possess  it.  Mr.  C.  classifies  venereal  complaints  according  to  tho 
character  of  the  eruption,  which  affords  a  more  certain  basis  for  the  classifica- 
tion than  primary  ulcers.  He  divides  the  different  forms  of  the  disease  into  tho 
papular,  pustular,  phagedenic,  and  scaly ;  each  of  which  forms  he  minutely  de- 
scribes. There  is  no  disease  which,  in  our  opinion,  requires  greater  didcrimi- 
Vin— 18 
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ami  ion  in  the  nie  of  a  remedy  thnn  the  different  fonns  of  the  eetiewl  dinaaau 

It  h:i^  Uavn  cunUmvArj  to  exhibit  mpicurv  for  u\\  its  varieties,  without  anj  db-> 
criiiiiiiution.  On  tliisi  subject  Mr.  Carinichael  in  very  explicit.  If  cases  of  the 
siiii|)lK  piiiiiiiry  ulcer  of  the  popular  venereal  disease  do  not  yield  to  rest,  ihe 
anti|ihlotiiNiic  trcHtnient,  aod  astringent  washes,  after  the  third  or  fourth  week, 
he  usually  s[ives  mercury  in  alterative  doses,  in  the  same  manner  aod  with  the 
same  vtewK  as  he  would  exhibit  it  for  an  indolent  ulcer  which  is  not  venereal; 
but  this  is  seldom  or  never  necessary.  When  the  papular  and  pustular  enip- 
tions  bfxuiiic  scaly,  and  obviously  on  the  decline,  in  general  not  sooner  than  the 
fourth  or  ftfih  week,  if  not  yielding  satisfactorily  to  saraaparilla,  antimoniala,  or 
hydriodaie  of  potash,  he  exhibits  mercury  in  alterative  doses,  combined  with 
aarsa|)arilta.  Whenever  iritis  occurs,  he  gives  mercury  so  as  to  escite  its  ftdl 
effects  u|>on  the  system.  When  nodes  arise,  which  usually  commence  with  in- 
ilammation  of  the  {leriosteam,  if  iodine  fails,  he  also  gives  mercury  so  as  to  pre- 
dttce  tenderness  and  slight  ulceration  of  the  gums,  but  prefers  the  iodide  to  any 
other  preparation;  and,  in  the  two  last  instances,  it  is  exhibited  on  the  princi- 
ple, that  there  is  no  process  so  powerful  in  checking  periostitis  or  inflammatn 
of  any  membranous  part,  as  mercurial imation  of  the  system. 

In  the  phagedenic  form  of  venereal  disease,  he  has  almost  alwajra  foand» 
aooner  or  later,  the  exhibition  of  mercury  prove  to  be  injurirus.  For  prinwy 
vicers,  invariably  so.  and  the  same  may  be  observed  while  the  eruption  conffin* 
•ct  to  present  the  form  of  rupia,  or  tubercles.  But  after  the  disease  hao  esin 
ted  for  months  or  years,  when  each  succeeding  crop  of  eruption  has  a  tendency 
to  change  its  character  into  that  of  scaly  tubercles,  alterative  doses  of  mercn- 
rj  mny ^ perhapi^  be  of  use;  yet  of  this  he  is  very  doubtful,  for  he  has  see% 
even  in  this  exhausted  state  of  the  disease,  more  relapses  than  perfect  en  res  by 
mercury,  exhibited  either  in  full  or  alterative  doses,  under  the  most  guardad 
or  judicious  mode  of  administering  that  medicine^  In  such  cases  he  pfacen 
■Mich  more  reliance  upon  the  administration  of  hydriodate  of  potash,  in  coi^- 
junctioo  with  sarsaparilla.  When  the  presence  of  nodes  indicates  the  utility 
of  OMrcury,  he  restnins  himself  from  its  exhibition,  shoukl  rupia  also  be  prev- 
ent, from  experience  of  its  injurious  effects  on  the  general  disease,  under  thin 
form  of  eruption:  and  even  when  extensive  ulceration  of  the  fauces,  engaging 
the  velum,  tonsils,  and  entire  pharynx,  seems  to  threaten  the  life  of  the  patient, 
he  would  try  every  method  likely  to  succeed,  before  he  would  have  recourse 
eten  to  mercurial  fumij^ations,  for  fear  of  mercurialising  the  entire  sjfstem,  al- 
though well  aware  of  the  benefit  often  arising  from  their  use  as  a  local  rtmed^m 
He  has  found  mercury,  in  every  stage  of  the  phagedenic  venereal  disease,  to  he 
a  most  deceitful  and  destructive  drug;  for,  although  symptoms  may  amend  for 
a  brief  period  under  its  use,  and  flatter  both  patient  and  practitioner  that  m 
•peedy  cure  is  at  hand,  yet,  almost  to  a  certainty,  new  symptoms  will  arise  t» 
disappoint  those  sanguine  expectations.  If  mercury  is  at  all  admissible  for  this 
form  of  venereal  disease,  it  is  when  the  malady  is  obviously  on  the  decline,  and 
when  the  eruption  has  assumed  the  appearance  of  scaly  tubercles  or  blotches. 
This  observation  equally  applies  to  the  pustular  form  of  venereal  disease. 

For  the  true  Huoterian  chancre,  with  h.nrdened  edge  and  base,  and  for  the 
scaly  eruption,  either  lepra  or  psoriasis  which  attends  it,  as  well  as  the  deep  ex- 
cavated ulcer  of  the  tonsils,  nodes,  and  other  symptoms  belonging  to  this  form 
of  disease,  mercury  may  be  esteemed  a  certain  and  exf>editious  remedy  ;  and 
the  reason  of  the  necessity  of  exhibiting  the  mercury  seems  to  be,  that  both  in 
its  primary  and  secondary  symptoms  there  is  but  little  or  no  aceompanying  in- 
flammation or  fever  as  in  the  other  forms  of  those  maladies.  Hence,  perhapa» 
the  utility  of  raising  artificially  a  fever  in  the  system,  to  overcome  the  morbid 
effects  of  the  poison.  Mr.  C.  has  no  doubt,  however,  but  that  even  this  form 
of  venereal  may  yield  to  other  remedies,  or  even  to  the  unassisted  powers  of  the 
constitution,  ^ut  from  the  few  instances  he  has  seen  tieated  on  the  antiphlo- 
gistic plan  without  mercury,  so  long  a  period  elapsed  before  recovery  took  place* 
that  it  is  not  likely  this  remedy  will  ever  be  generally  omitted  in  its  treatment. 

From  this  statement  of  his  views,  we  perceive  that  it  is  only  in  cases  of  the 
true  Hunterian  chancre,  with  hardened  edge  and  base,  that  he  prescribes  mei^ 
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•wywithtlM  iotention  of  preveniioji;  tlte  uoctewion  oT  MCondary  tjinpConM; 
bar,  in  coii4«M|uefice  ot*  the  uiil'requeiicy  ot'  i\m  |>riinar¥  ulcer,  it  ia  therefore 
•etdoin  reqiiirtfti.  ('^  Ciieiiiiciil  LeciuneA  on  Venereal  Diseases,"  by  Richard 
Carinichiiel,  M.ll.l.A.,  Presiilent  of  the  MeJicai  A^tsociatioii  of  Ireliitid;  Cor- 
reiif»Qdiiig  Mstitiber  of  the  Royal  AcsiJeiuy  of  Medicioo  of  Fninee,  dec.,  and 
Conaultins^  Surt^eoii  of  the  Rich:uoiid,  Hardwicke,  aod  Wbitworth  Hospilala. 
lUustrated  by  coloured  en^mviogs  of  the  diiferent  forma  of  eruptioD.  Repoi* 
lad  by  Samuel  Gordon,  A.M. 

In  eiimiiiinj;  case.s  of  hydrocele,  in  which  the  parielea  of  the  aac  are  oao- 
mlly  thick,  or  io  which  the  duid  is  dark-coloured,  Mr.  Curliug  states  that  ha  baa 
sometimes  derived  much  asMistaoce  from  using  a  woodeo  tube  about  threo- 
fourths  of  an  inch  in  di^nnete'r,  open  at  both  extremities,  one  end  being  placed 
agaioat  the  swelling:  opposite  the  lis[ht,  the  surgeon  oo  looking  through  tho 
otlier  can  observe  the  transparency  with  great  adv  mtage.  Mr.  Curling  noticas 
ft  fact  oot  generally  known,  via.,  that  a  hydrocele  sometimes  varies  id  size,  beia|^ 
iwgar  aod  more  tense  io  the  after- part  of  the  day  than  when  the  patient  firafr 
viaes  io  the  mornini:.  In  the  treatment  of  acute  orchitis  he  atroogly  recom* 
naosds  the  tartarized  antimony. 

**  A  quarter  of  a  grain  of  tartar  emetic  may  be  exhibited  every  three  or  foor 
hours  and  the  dose,  if  necensary,  increased  until  nausea  is  produced.  Thia> 
is  one  of  the  most  valuable  remedies  that  can  be  employed  in  acute  orchitia  f 
lod  wbeo  patients  are  desirous  of  avoiding  the  trouble,  mesa,  and  exposure  coo* 
•a<|ueDt  upon  the  application  of  leeches,  the  exhibition  of  tartar  emetic  wiU 
Hooerally  render  local  depletion  unnecessary,  whilst  its  depressing  indueocebe* 
log  only  temporary,  the  putient  quickly  regains  his  health  and  strength.  I  hav» 
aaan  most  acute  orchitia  arreated  and  subdued  in  thirty  hours  by  keeping 
ttp  constant  nausea  by  moans  of  this  remedy.  When  there  is  much  pau» 
or  constitutional  derangement,  two.  or  three  grains  of  calomel,  combioad 
.  with  eiti;ht  or  ten  grains  of  Dover^s  powder,  or  with  small  doaea  of  iDor- 
phia,  may  be  given  at  bedtime.  In  consecutive  orchitis,  in  which  the  tunica 
iragioalia  i»  so  g«^nerally  affected,  considerable  benefit  is  derived  from  mercury,. 
•nd  experience  fully  confirms  what  reason  would  lead  ua  to  expect  from  its  re- 
markable efiicicv  in  infiammation  of  the  other  serous  membranes.  The  value, 
indeed,  of  mercury  in  the  treatment  of  this  form  of  orchitis,  scarcely  appeam 
to  be  fully  appreciate!  by  the  profession.  In  acute  cases,  after  the  bowels  have 
been  freely  acted  on,  and  the  puUe.has  been  lowered  by  tartar  emetic,  I  usually 
pre^cribn  m<;rcury,  and  continue  it  until  the  eums  become  slightly  affected.  I 
im  confident  ih^ii  by  this  treatment  the  duration  of  this  form  of  the  disease  is 
•ften  materially  abridged,  and,  what  is  of  some  importance,  it  is  succeeded  by 
much  leas  induration  and  thickenini;  of  the  epididymis  than  when  the  exhibi- 
tioo  of  mercury  h-is  been  deferred  to  a  later  petiod.'*  (''  A  Practical  Treatise 
en  the  Diseases  of  the  Testis,  and  of  the  Spermatic  Cord  and  Scrotum.*'  With 
ill astrit ions.  Bv  T.  H.  Curling.  Lecturer  on  Surgery,  and  Assistant  Surgeoo 
Co  the  London  Hospital,  Sur^^eon  to  the  Jews*  Hospital,  &c.) 

In  noticing  some  portions  of  Dr.  AshwelTs  work  on  the  *'  Diseases  peculiar 
to  Women,**  our  selection  will  comprise  what  is  most  practical ;  as  the  great 
value  of  the  book,  in  the  author*s  own  estimation,  seems  to  have  been  its  truth- 
ful adaptation  to  the  detection  and  cure  (»f  disease.  Guy*8  Hospital,  the 
largest  in  Britain,  afforded  him  daily  opportunities  on  a  very  large  scale  for  ob- 
serving and  treating  these  affections.  The  results  are  embodied  in  the  historiea 
and  opinions  contained  in  the  book  and  its  numerous  cases.  The  latter  are 
nearly  all  verified,  either  by  the  ho<tpital  *»  imprimatur,**  being  extracted  from 
its  ward  books,  o|>en  to  general  inspection;  or  by  the  name  of  the  practitioner 
by  whom  Dr.  A.  was  consulted.  The  absence  of  such  authentication  is  at 
times  annvoidable,  and  ought  not  then  to  weaken  the  influence  of  cases;  but 
without  being  invidious,  it  may  be  assumed  that  their  worth  is  greatly  enhanced 
by  so  complete  a  freedom  from  all  suspicion  of  partiality  or  error. 

Dr.  Ashwell  remarks,  **that  structural  disease  of  the  lung  is  most  frequently 
combined  either  with  chlorosis  alone,  or  with  chlorosis  and  amenorrhcea.  Tke 
vicissitudes  of  an  English  climate  predispose  to  phthisical  disease;  and  with  the 
physiological  circumstances  peculiar  to  the  sex,  explaiu  how  it  is  that  girls  ao 
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IreqiieDtly  di«  at  tba  epoch  of  puberty,  of  this  formidable  malady.  It  la  n» 
marked  that  patieDta  apparently  far  adfanced,  aometimea  recover,  where  the 
pulae  becomes  alower,  fuller,  and  softer,  the  cough  less  frequent,  where  tha 
pyrexia  disappears,  and  especially  where  the  patient,  in  ever  so  tririal  a  degret 
gathers  flesh.  Dr.  Ashwell  particularly  enjoins  early  and  sedulous  treatment 
in  thia  but  slightly  recognized  complication ;  ^nd  affirms  his  belief  that  it  ia  far 
more  frequent  and  fatal  than  has  generally  been  supposed ;  scarcely  a  year 
passing  without  his  seeing  many  melancholy  examples.  Early  and  eotire 
change  of  air,  a  sea  voyage,  a  milder  climate,  frequent  travelling,  and  cheerful 
society,  offer  the  best  prospect,  together  with  appropriate  medical  remediea,  of 
creating  or  renewing  vigour  of  aystem,  and  a  healthy  condition  of  the  pulmoB* 
ary  organs. 

In  the  chapter  on  amenorrhosa,  some  very  interesting  cases  are  narrated  where 
it  depended  on  congenital  deficiency,  malformation,  and  structural  diseasei 
of  the  genital  organs.  The  opinion  is  enunciated,  that  menstruation  aa  well  aa 
conception,  is  dependent  on  the  existence  and  influence  of  the  ovariea ;  it  fol- 
lows, therefore,  if  the  absence  of  the  function  is  dependent  on  the  absence  of 
these  organs,  the  disease  is  irremediable.  Where,  on  the  contrary,  an  imper- 
forate hymen,  an  occluded  os,  or  a  thin  aeptum  across  the  f agina,  prevents  the 
exit  of  the  menstrual  secretion,  the  knife,  the  bougie,  or  the  flnger,  may  accom- 
plish a  cure.  If  the  cervix  uteri  exist,  without  a  pervious  canal,  a  trochar  of 
email  size,  or  a  Arm  bougie,  may  form  an  artiflcial  one ;  but  in  the  other  and 
more  serious  malformations,  where  there  is  extensive  obliteration  of  the  vagina, 
or  merely  a  rudiment  of  this  passage,  or  where  there  is  only  a  space  between 
the  urethra  and  rectum,  and  where,  although  the  uterus  be  present,  it  cannot  be 
reached,  except  by  exploratory  incisions,  in  such  complicated  examples,  the 
safety  of  the  patient  will  generally  depend  on  the  discreet  non-interference  of 
the  surgeon,  while  her  cure  must  be  looked  for  from  his  courage  and  enterprise. 

In  the  infiammatory  congestive  forms  of  dysmenorrhcea.  Dr.  Ashwell  says  that 
in  addition  to  the  usual  remedies,  local  depletion  is  peremptorily  required;  and 
there  are  cases  where  there  is  vascular  fulness,  in  which  a  small  general  bleed- 
ing will  be  advantageous.  Congestion  almost  invariably  prevents  secretion ;  the 
unloading  of  the  vessels,  therefore,  aids  the  flow  of  the  discharge.  In  the  ma- 
jority of  instances,  cuppins;  on  the  loins,  to  the  extent  of  eight,  ten.  or  twelve 
ounces,  or  leeches,  will  suffice ;  and,  if  necessary,  the  bleeding  may  easily  be 
repeated.  Leeches  to  the  os  uteri  have  been  already  mentioned,  and  he  thinks 
that  when  well  applied,  they  are  decidedly  more  beneflciahthan  any  other  local 
depletion.  Many  times  he  has  witnessed  their  superior  efficacy  in  relieving  the 
severe  pain;  in  one  instance,  where  the  patient  had  been  in  the  habit,  for 
several  years,  of  being  occasionally  cupped,  the  relief  afforded  by  thus  directly 
unloading  the  congested  vessels  themselves,  exceeded,  to  use  her  own  expression, 
any  idea  she  could  have  formed.  The  speculum  tube  may  be  introduced  into 
the  vagina  prior  to  their  application;  and  if  the  cervix  he  brought  fully  into 
view,  neither  the  vagina  nor  any  other  part  than  this  portion  of  the  congested 
viscus  will  be  flxcd  on  by  the  leeches.  Their  use  should,  as  much  as  possible, 
be  confined  to  married  women.  Dr.  Ashwell  thinks,  that  on  ''Congestive 
Menorrhagia,*'  which  generally  occurs  at  the  middle  or  advanced  periods  of 
life,  enough  attention  has  not  been  bestowed.  It  continues  long,  even  for 
several  years,  and  frequently  in  alarming  excess,  inducing  a  feeble  and  quick 
pulse,  coldness  of  hands  and  feet,  and  pallor,  anxiety  and  collapse  of  the  coun- 
tenance. The  bulk  of  the  uterus  is  increased,  there  is  fulness  of  the  cervix 
and  the  os  is  patulous.  Congestion  of  the  uterine  vessels,  is  the  explanatory 
cause  of  the  bleedings.  Happily  the  malady  is  generally  cured,  or  perhaps  it 
would  be  more  correct  to  say,  that  as  the  catamenini  function  ceases,  the  bleed- 
ings cease  also.  But  these  formidable  losses  seriously  injure  the  health  and 
lay  the  foundation  of  uterine  softening.  There  is,  too,  a  probability  of  dropsy, 
and  the  sufferer  may  he  destroyed  by  phthisis. 

Cold  to  the  lower  abdomen  and  genitals,  and  particularly  plufffrinz  the  vagina 
with  soft  toio,  when  the  bleeding  threatens  life,  must  he  eniiployed.  Two  alarm- 
ing casos  are  narrated,  where  life  was  preserved  by  the  injection  into  the  cavity 
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•f  dM  womb  of  a  few  draebms  of  the  §pirU  of  fitijMiUtiM— Cba  effset  was  veij 
tetenee  pain,  nnd  as  though  there  had  been  bnraiDg  coals  in  Che  atenia  and 
Madder.  Id  cases  of  alarmiog  meDorrhagia,  it  is  a  matter  of  momeot  that  the 
practitioDer  reraaiu  with  the  patient,  and  ascertain  very  frequentU  the  extent  o« 
the  hsmorrhaxe.  In  paerperal  bleedings,  after  the  expulsion  of  the  placenta, 
life  is  often  dependent  on  this  precaution.  A  crown  princess  of  Austria,  who 
had  been  attended  by  the  celebrated  Boer,  of  Vienna,  (the  case  is  related  by  Dr. 
Rigby),  and  many  other  women,  have  been  lost  from  the  neglect  of  its  obsenr- 
•Bce,  and  in  these  instances  it  is  scarcely  less  necessary.  After  excessive  me* 
•orrhagic  bleeding  by  gushes,  or  in  a  stream,  the  powers  of  life  are  often  re- 
daeed  to  a  very  low  ebb ;  and  protracted  but  slight  drainings  may  therefora 
afterwards  insidiously  and  unexpectedly  sink  the  patient. 

Dr.  Ashwell  thinks  the  hard  or  fibrous  tumours  of  the  uterus  genuine  can- 
cerous productions,  although  occupying  the  lowest  place  in  the  scale  of  malig- 
Bancy.  The  following  reasons  appear  to  him  conclusive:—!.  They  possesi 
the  structure  of  compound  adventitious  cysts,  the  basis  of  this  class  of  hetero- 
loitae  formations.  2.  In  the  colour  of  the  contained  mass,  and  in  the  arrange- 
awnt  of  the  membranous  septa  or  bands,  the  containing  tissue ;  they  are  identi- 
cal with  scirrhus.  3.  In  hardness,  occasionally  justifying  the  application  to 
them  of  the  ;erm  stone  cancer;  they  are  not  to  be  distinguished  from  the  varie- 
Ues  of  carcinoma  already  mentioned.  4.  They  occur  very  frequently  in  eon- 
jaoetlon  with  growths  of  undoubted  malignancy  in  other  parts  of  the  utema* 
5.  And  lastly,  they  possess  one  especial  attribute  of  malignancy,  incurability. 

On  the  diseases  of  females  we  have  seen  no  wora  which  we  more  approro  9i, 
md  hope  it  will  meet  with  very  extensive  circnIatioD. 
VIII.  O 
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From  Chandler  R.  Oilmam ,  M.  D.,  PrvfisBtar  CUDige  4 
OMd  Swgeotu,  New- York. 

MrDuielAdM—  New-Tock,  IftBc.  M, Mi 

I  have  beea  a  eomUnt  reader  of  the  RrraosFBor  from  its  6mC  pnblieattoa,  wd 
erteem  it  very  highly.  As  a  digest  of  the  periodical  literature  of  the  day  it  k  cC 
the  greatest  value  to  medical  men  whose  occapations  do  not  pennit  them  to  devtli 
mach  time  to  reading.  No  other  work  with  which  I  am  familiar  wiH  enable  Ifcs 
practitioner  to  keep  himself  so  well  informed  as  to  the  progress  of  medical  scifMi. 
I  commend  it  very  earnestly  to  the  patronage  of  the  profession.  / 

C.  E.  GILMAN,  ILE 

From  H.  D.  Bulklky,  M.  D.,  laU  Physician  to  the  N.  T.  DUpamrf, 

lir.l>snMAdMi-  New^Yoffc.De&Hlia 

I  have  been  graf  ified  with  the  very  favonrable  manner  with  which  your  repitt 
«ation  of  Bnithwaite*s  Retrospect  of  Practical  Medicine  and  Sugeiy  has  beea  »  ■ 
oeived  by  the  profession  in  this  country.  For  bringing  this  tmly  valoable  work  wiii^ 
in  the  reach  of  so  many  who  could  not  otherwise  have  availed  themselves  of  it,  mI 
that,  too,  at  a  price  so  moderate,  you  well  deserve  oar  thanks-Huid  yon  have  19 
best  wishes  for  continned  sneceas  in  your  enterprise. 

Tours,  &c.,  H.  D.  BULKLEY,  M.IX 

From  RoBEET  Watts,  Jb.,  M.  D.,  Profiasar  rf  Anatomy  and  Plqt , 
iciogy  in  the  CoBege  of  Physicians  and  Surgeons  ef  the  >  ^ 

University  of  the  State  of  New-  York.  ■;, 

Jhmt  Mr  i~  New-Tork,  Dec  IMh,  IMi    ck 

Although  it  is  rather  late  in  the  day  for  me  to  offer  an  opinion  with  regaxd  li    . 
BRAiTHWArri's  Retrospect,  yet  as  yon  think  it  may  be  of  use,  I  am  most  hapff  11 " 
serve  yon     I  consider  your  Republication  the  most  valuable  medical  periodical  |i#^. 
lished  in  this  country,  contaiung  as  it  does  the  cream  of  the  foreign  and  AmericM 
journals.    I  think  it  espedally  valuable  to  those  of  our  profession  who  reside  in  4il\v 
country,  and  who  have  it  not  in  their  power  to  take  a  number  of  jonnak*  and  M^  ■ 
whom  under  our  present  post^ffioe  system,  the  expense  of  reeetvtof  jninrii  |f 
mail  is  often  greater  than  the  cast  of  the  woik  itself. 

I  remain,  ice,,  R.  WATTS,  ft;  . 

iJir.DaaislAdse:-  B<mId%  Dw.  0^  MH     ^^ 

We  have  examined  with  considerable  attention  the  work  of  Mr.  TTraithinlii*! . 
and  ihink  it  a&rds  an  excellent  view  of  the  existing  state  of  Medicine  and  8m»' 
gaiy.    To  those  of  the  profession  who  have  not  free  access  to  the  foreign  mniBMi 
joonals  it  must  be  invaluable. 

JOHN  a  WARREN, 
J.  MASON  WARREN, 
W.  CHANNING. 

From  Jacob  Bioblow,  M.  D.,  Professor  if  Materia  Medica,  sad 

Theory  and  Practice  of  Medicine,  Massaehnsetts 

Medical  College. 

Me.  D.  Adeet-  Boson,  Dec  fl;  MM. 

I  consider  Braithwaite's  Retrospect  a  usefal  exhibition  in  a  compendious  form  of 
1b»  improvements  and  other  novelties  which  annually  appear  in  medicine  and  its  ■ab* 
iidiary  branchea. 

JACOB  BIGELOW. 
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"VHB  airof  a  loirer  tempefinm.  Whan  thia  appantat  la  proparly  aeenred  «■& 
fcoDgbt  into  refTQlar  action,  it  may  be  continued  while  other  naeaaurea  are  «»» 
«Mted  to ;  and  even  in  old  irredocible  hernia  it  may  be  found  oecaaiooally  aue- 
vaaaful,  even  when  the  tedioua  meana  adopted  by  Arnaud  have  been  abandoirtd. 
Many  praetitiooeri  might  decline  adopting  theae  measurea  on  account  of  the 
trouble  attending  them  ;  in  this  caae  we  won  Id  recommend  a  common  bladder 
tn  be  filled  with  ice  or  the  coldest  water,  and  the  presanre  to  be  made  by  some- 
Jblda  of  sheet-lead  or  a  saocer,  which  will  enable  any  one  to  keep  it  up  ateadHy 
•and  equably.  This  ahonid  be  done  in  the  poaition  which  ia  best  adapted  to  the 
'lasts ;  but  as  this  con  Id  not  easily  be  dooe  in  cases  of  irreducible  hernia,  which- 
leqnire  aferjr  long  and  tedious  application  of  theae  means,  the  equable  preaaure 
■«r  eondensed  air  may  occasionally  be  aubstituted,  in  the  way  recommended  by 
!X>r.  Amott,  in  his  treatise  on  atrictares  of  the  urethra,  rix.,  by  means  of  a. 
Vadiintosh  air-case,  which  oueht  to  be  thin  where  it  is  applied  to  the  akin,  and 
of  larger  dimensions  than  the  onter  part,  for  the  purpose  of  its  coming  oloeely 
In  contact  with  all  the  inequalities  of  the  surface.  Perhaps  few  subjects  io- 
vnrgery  have  been  more  neglected  than  the  treatment  of  irreducible  hernia.. 
The  patient  is  allowed  to  go  through  life  exposed  to  all  the  hasarda  of  his  sh- 
vation  without  any  lonir.continued  attempt  to  relieve  him.    Theae  caaea  may 

CBbably  one  day  be  found  more  curable  than  is  at  preaent  aupposed.  We 
ow  that  preasure  steadily  applied  will  cause  the  absorption  of  morbid  growth» 
•r  adventitious  matter ;  and  even  acirrhons  and  malignant  tumoura  hare  been- 
known  to  yield  to  it.  It  will  be  evident  to  every  one  that  this  can  be  applied  to^ 
a  globular  tumour  better  by  the  meana  recommended  by  Dr.  Amott,  than  by 
the  application  of  a  bandtige.  It  seems  now  to  be  the  opinion  of  some  of  our 
noat  eminent  surgeons,  that  before  the  operation  for  strangulated  hernia  la  bad-' 
recourse  to,  the  forcible  distention  of  the  bowel,  below  the  stricture  by  the  in- 
ection  of  a  sufficient  qnanrity  of  fluid,  ought  invariably  to  be  tried.  The  prin- 
ciple of  this  practice  may  be  illustrated  by  a  very  simple  experiment.  ••Put  m. 
loop  or  fold  of  the  intestine  of  a  pig  between  two  fingers,  and  distend  it  by  » 
•yringe,  whilst  the  finders  are  strongly  grasping  the  loop.  Immediately  on  the 
rut  becoming  filled,  its  loop  (representing  the  strangulated  portion  of  intearine) 
W  gradually  but  powerfully  withdrawn  from  between  the  fingeia.**  Thia  method 
ipoold  be  more  useful  when  the  colon  is  the  part  protruded  as  in  umbifteal  her- 
Bin:  where  the  small  intestine  is  strangulated,  the  injection  must  be  forced  be- 
yond the  valve  of  the  ileum,  an  operation  which  haa  frequently  been  accom- 
plished. The  same  means  may  be  used  in  intus-susception :  and  in  this  riTec- 
tion  Br.  Amott  has  found  that  rapid  mercurialisation  has  frequently  been  » 
Dieans  of  relieving  the  patient.  Some  practitioners  have  recommended  thtt  be- 
fore the  actual  division  of  the  stricture  by  the  knife  is  adopted,  dilatation  of  the 
part  should  be  attempted. 

But  we  think  that  however  plausible  this  may  appear,  the  inatrnmeot  by 
which  it  is  to  be  done  satisfactorily,  has  not  yet  been  discovered.  On  thia- 
point  we  do  not  think  Dr.  Arnott*s  advice  is  judicious.  He  saya  *«two  or 
-more  broad,  flat  probes,  with  wedge-like,  blunt  points,  might  often  be  inserted'' 
0n  opposite  sides  of  the  intestine,  and  the  atricture  be  stretched  by  separating 
Aem  in  a  parallel  direction,  either  by  the  hands  alone  or  by  easily  contrived 
mechanism  on  the  principle  of  the  hand-screw.**  With  this  opinion  we  ean- 
Bot  agree,  and  yet  it  is  very  possible  that  at  some  future  time  dilatation  may 
bo  made  useful  for  this  dangerous  affection.  (74.) 

The  term  pannu^  has  generally  been  applied  to  an  opaque  vascular  thicken* 
log  of  the  layer  of  the  conjunctiva  covering  the  cornea,  generally  produced  by 
the  continuance  of  purulent  or  strumous  ophthalmia,  or  by  chronic  inflamma- 
tion of  the  cornea.  During  the  course  of  these  affections,  especially  the  first, 
the  palpebral  lining  becomes  completely  altered  in  structure,  giving  rise  to- 
what  is  called  a  gmnulated  atnte  of  the  eyelids,  which  by  its  mechanical  frictioi^ 
'•Q  the  surface  of  the  cornea,  causes  its  ressels  to  be  enlarged,  loosening  and 
riiickening  its  conjunctival  layer;  hence  haziness,  a  nebuloua  atate,  or  great 
opacity.  The  treatment  of  this  affection  has  confessedly  been  one  of  the  most 
inftGult  and  tedious  in  surgery.    Varioua  plans  have  been  adopted ;  the  removafc 
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4«riial  eoagulum  and  the  depotit  of  eoagulable  lymph  hat  never  been  maiiledea 
«a  particularly  etseolial  to  the  aucceta  of  the  proceaa.  While  all  writen  wt 
now  coDvioced  of  the  utility  of  the  diTided  iDteraal  coat,  many  of  them  diaagnn 
aa  to  iho  uae  of  the  lymph  or  eoagulum  outaide  the  veaaeK  aome«  aa  Mr.  AliHi 
Buroa,  auppoaing  that  it  ia  neceaaary,  up  to  a  certain  atage  of  the  proceaa,  m., 
antil  by  iu  preasure  it  ahall  hate  excited  auch  a  degree  of  irritation  aa  to  giwie 
hue  to  adhesiFe  iaflammatioo  between  the  oppoaitesurfaceaof  the  internal  toaiei 
of  the  f  easel,  to  a  greater  exteut  than  the  preaence  of  the  ligature  alone  coaU 
produce ;  others,  as  Jones,  Tra? ers,  Guthrie,  &c.,  look  upon  the  clot  aa  menly 
an  ad?eotiuous  circumsfaoce,  which,  when  it  takes  place,  may  aaaiat,  bnt  ia  noC 
eaaential  to  the  completion  of  the  process.  Now  although  these  opiniona  an 
aiore  or  less  correct,  we  think  with  Mr.  Spence  that  aufficient  atresa  haa  not 
been  laid  upon  the  changea  which  take  place  ouuide  thefeaael.  If  the  chanfN 
are  attentively  observed,  it  will  be  found  that  on  the  13th  day,  when  the  ligatnit 
has  fairly  comn  away,  the  lymph  has  assumed  the  appearance  of  a  firm  connect- 
ing medium  uniting  the  divided  ends  of  the^  vessel,  not  unlike  the  eauberaat 
callus  in  a  fracture;  on  the  2dth  day  this  lymph  has  become  firmer,  and  tha 
vessel  has  the  appearance  of  a  firm  impervious  cord.  So  that  we  may  pereeivt 
•that  this  de|)osit  of  lymph  is  not  only  useful  in  connecting  the  divid^  ends  e( 
the  vessel,  and  thus  supporting  the  adhesion  of  the  internal  coats  at  the  period 
of  aeparatioo  of  the  ligature,  but  by  its  pressure  it  will  also  diminish  the  calibre 
of  the  vessel,  and  thereby  lessen  the  impulse  of  the  blood  in  the  neighbonrhood 
of  the  ligature.  The  conclusion  becomes  more  obvious  when  we  remember  the 
auccess  which  has  lately  attended  the  application  of  a  ligature  at  a  very  short 
4iistance  from  the  point  where  a  large  branch  was  given  off.  as  in  the  case  of  Dr. 
Bellingham,  where  it  was  applied  to  the  external  iliac  within  half  an  inch  oftlia 
bifurcation  of  the  common  iliac.     (See  Retrospect,  Part  vii.,  art.  57.)  (71.) 

In  those  aflfections  of  the  brain  which  have  resisted  all  ordinary  remedies,  ii 
paralysis,  impending  effusions,  convulsions,  erysipelas  of  the  head  and  mem 
braoes  of  the  brain  ;  in  the  very  advanced  stagea  of  fever,  dec.  Dr.  Wallia,  of 
Bristol,  has  used  with  success  in  many  cases,  a  very  severe  mode  of  coonter- 
arritation,  first  brought  into  notice  by  Mr.  Smith,  senior  surgeon  of  the  Bristol 
Infirmary.  This  is  done  by  making  a  longitudinal  incision  or  issue  on  the  cal* 
variuro.  The  head  is  first  to  be  shaved,  and  the  acalp  put  on  the  stretch  by  tha 
operator's  left  hand ;  the  incision  is  then  to  be  commenced  between  the  thnnb 
and  fore-finger  as  far  back  as  the  lambdoidal  suture,  and  the  scalp  is  to  be  di- 
vided entir<*ly  through  at  once,  and  the  incision  carried  directly  along  the  aant- 
tal  auture,  as  far  as  the  hair  grows  on  the  scalp.  Care  should  be  taken  that  the 
•calp  be  divided  entirely  and  perfectly  through,  so  that  the  edges  of  the  wound 
will  separate  so  far  as  to  permit  a  dossil  of  lint,  as  thick  as  two  fingers,  well  soak- 
ed in  spirit  of  turpentine  to  be  introduced.  If  the  scalp  is  not  thus  completely 
incised  the  arteries  will  not  be  sufficiently  divided  to  cause  contraction,  and  they 
may  bleed  to  an  inconvenient  degree.  If  the  hemorrhage  is  not  desired  it  may 
be  checked  by  pressure,  or  the  actual  cautery  applied  for  a  moment  to  the  ar- 
teries. When  the  dossil  of  lint  has  been  introduced  into  the  wound,  adhesive 
atraps  may  be  applied  till  the  next  day,  when  the  fear  of  haemorrhage  will  have 
subsided.  The  lint  and  straps  being  removed,  a  poultice  may  be  applied,  and  if 
auppuration  be  not  inclined  to  come  on  by  the  second  or  third  day,  a  little  spirit 
of  turpentine  may  be  rubbed  up  with  some  unguentum  resinae  flavae,  or  even  a 
little  blister  ointment  may  be  used.  In  a  few  days  a  double  row  of  peas,  70  or 
80  strung  together,  may  be  used  to  prevent  granulations  filling  up  the  issue,  a 
•point  rather  difficult  to  accomplish,  especially  in  chronic  diseases  where  the  is- 
ane  is  required  to  be  kept  open  three  or  four  months :  indeed  this  cannot  be  done 
without  the  repeated  use  of  caustic.  We  confess  that  this  seems  to  be  a  most 
severe  proceeding,  and  we  should  not  have  ventured  to  publish  the  account  if 
the  practice  had  not  been  recommended  by  such  good  authority.  Of  conrse* 
auch  a  remedy  ought  seldom  or  never  to  be  used  in  the  first  onset  of  a  disease, 
and  in  acute  cases  the  greatest  discrimination  will  be  required  to  use  it  at  the 
proper  time.  (72.) 

The  case  of  Mr.  Brunei  in  whose  windpipe  a  half  sovereign  was  accidentally 
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loolped,  has  given  rise  to  one  or  two  practical  suggestions  which  on  fature  6e- 
cations  will  bjB  found  valuable.  Although  the  symptoms  in  such  a  case  mvty 
not  be  immediately  dangeroui^  disease  of  the  lungs  would  very  probably  take 
plaoe  sooner  or  later,  and,  therefore,  it  would  be  always  wise  to  take  the  neces- 
nry  steps  for  the  removal  of  such  a  foreign  body  without  loss  of  time.  The 
opening  in  the  trachea  in  Mr.  BruneFs  case  answered  one  important  end,  viE.; 
it  enabled  the  patient  to  be  inverted  without  giving  rise  to  violent  symptoms  of 
raffocation,  which  took  place  on  this  change  of  position  before  this  orifice  was 
nade.  From  this  circumstance  Sir  B.  Brodie  comes  to  the  conclusion  that  in 
all  similar  cases  where  it  is  necessary  to  invert  the  body  for  the  sake  of  dislodg- 
ing a  foreign  substance  from  the  lower  part  of  the  windpipe  or  its  bifurcations, 
tracheotomy  ought  always  to  be  previously  performed.  This  will  always  act 
like  a  safety-valve  to  prevent  suffocation,  and  will  also  enable  the  practitioner  to- 
nanipalate  with  the  forceps  or  any  other  instrument  that  he  may  wish  to  use. 
At  the  same  time  it  will  be  seen  from  the  experience  of  Mr.  Erichsen  that  such- 
an  opening  in  the  trachea  does  not  materially  diminish  the  irritability  and  con- 
tractility of  the  glottis ;  and  for  this  reason  he  has  suggested  an  instrument 
which  will  answer  the  double  purpose  of  intercepting  any  foreign  body  which 
miffhc  fall  downwards  towards  the  larynx  during  the  inverted  position  of  the 
body,  and  of  a  scoop  so  as  to  extract  the  substance  when  it  is  caught  in  its  net. 
**It  consists  of  a  pair  of  cross  action  forceps,  the  blades  of  which  terminate  in 
branches  2i  inches  in  length,  and  slightly  bowed  at  the  extremities;  within  the 
bowed  part  is  inserted  a  piece  of  delicate  but  strong  net :  the  forceps  open  to  the 
extent  of  three  quarters  of  an  inch,  which  will  be  sufficient  to  obstruct  all  pas- 
sage through  the  windpipe  in  the  ordinary  situation  for  tracheotomy.'*  When 
the  patient  is  inverted  it  is  evident  that  any  foreign  body  would  be  very  likely  to 
fiill  into  this  net,  and  might  then  be  removed  at  once,  or  by  a  pair  of  common 
forceps.  (73.) 

It  is  scarcely  necessary,  in  introducing  an  improvement  in  the  treatment  of 
Strangulated  hernia,  to  go  over  the  more  ordinary  methods  of  reduction.  £ve- 
ij  medical  student  of  a  few  years'  standing,  will  now  be  able  to  recapitulate  the 
treatment  by  the  taxis,  by  blood-letting,  by  the  warm  bath,  cold  applications, 

Sections  of  tobacco,  purgatives,  and  purgative  enemata,  the  exhausting  syringe 
the  stomach-pump,  antispasmodics,  opium,  belladonna,  and  lastly,  by  meane 
of  dividing  the  stricture.  Some  of  these  more  ordinary  means  of  treatment 
have  been  lately  improved ;  and  Dr.  James  Arnott,  of  Brighton,  offers  for  con- 
sideration some  remedial  measures  on  a  principle  different  from  any  hitherto 
applied.  Two  of  the  best  and  simplest  methods  of  reduction  are  long-contin 
lied  pressure  of  the  hernial  tumour  and  the  application  of  cold  to  it.  But  nei 
ther  of  these  modes  have  hitherto  been  perfectly  applied  singly,  or  conjointly. 
If  they  are  so  often  successful  when  applied  separately  in  the  way  which  is  usu- 
ally adopted,  we  think  that  they  may  be  still  more  so  when  applied  conjointly 
in  the  way  recommended  by  Dr.  Arnott.  The  continued  application  of  cold 
and  pressure  will  reduce  the  volume  of  the  gas  in  the  intestine,  and  materially 
aid  in  keeping  down  inflammatory  action.  It  may  be  accomplished  by  placing- 
a  bladder  of  water  upon  the  hernial  tumour,  and  keeping  up  pressure  upon  it 
bj  the  hands  or  some  other  contrivance ;  and  at  the  same  time  by  causing  a 
cnrrent  or  constant  change  of  water  in  the  bladder  by  means  of  two  tubes,  one 
conveying  the  water  to  the  bladder  from  a  reservoir  above,  and  the  other  con- 
▼eying  it  away  to  a  receiving  vessel.  The  bladder  should  be  confined  to  the 
hernial  tumour  by  a  metallic  or  wooden  case,  in  the  form  of  a  basin,  or  by  a 
small  flower-pot,  of  considerably  smaller  diameter  than  its  own,  and  having  an 
opening  in  the  centre  for  the  passage  of  the  current  tubes.  By  this  means  the 
liemial  tumour  will  be  completely  surrounded  by,  and  imbedded  in  the  bladder, 
which  may  be  kept  at  the  required  pressure  by  a  bandage  or  truss.  (For  fur- 
dier  details  respecting  the  local  application  of  heat  and  cold,  see  Dr.  Amott's 
paper  in  the  Lancet  for  June  25,  1842.) 

This  constant  change  of  cold  water  will  be  found  to  prodnce  even  a  more 
powerful  effect  than  when  ice  is  used  ;  in  the  same  way  that  a  heated  substance 
Is  more  quickly  cooled  by  exposure  to  a  current  of  air  than  when  exposed  to  a 
Vin.— 16 
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Ww  pgtfiwwd  Dr.  Lavrie  perceitad,  on  intpectiiif  tlM  ampatited 
tha  epipbvMt  at  each  eEtramity  was  throwiDg  ont  oatifie  matter  witb  | 
fv ;  and  it  time  had  been  giveo  and  the  health  of  the  patient  had  held  out,  tat 
tibia  might  have  been  completeW  reoovated  after  the  rerooral  of  the  old  poitMft 
It  was  thia  circumstance  which  fed  him  to  rel?  on  the  power  of  natttre  in  Ua 
aecond  caae^  and  he  was  not  diaappoioted.  This,  however,  is  not  alwaja  to  be 
relied  upon,  for  in  a  case  under  pubert  j,  related  by  Mr.  Fergnason,  the  anterior 
half  of  nearly  the  whole  tibia  separated  by  necrosis  without  any  reprodaction  of 
'bone ;  and  although  the  akin  cicatrised  the  limb  gave  way  under  the  weight  of 
the  body,  and  bent  ao  much  that  the  patient  requested  amputation  to  be  per- 
formed.  The  cases,  however,  of  Dr.  Lawrie  are  exceedingly  interesting  hodt 
in  a  physiological  and  a  practical  point  of  view.  One  case  shows  that  the  do> 
posits  of  bone  had  extended  from  the  epiphyses  of  the  knee  and  ankle,  ao  aa- 
nearly  to  meet  in  the  middle  of  the  leg,  and,  if  time  had  been  allowed,  they 
would  have  done  so.  The  periosteum  was  separated  all  around  from  the  head 
shaft,  and  there  were  but  few  de|)osits  of  bone  from  either  of  these  parte ;  they 
arose  chiefly  from  the  epiphyses.  Several  other  cases  of  the  regeneration  of  the 
long  bones  will  be  found  in  Mr.  Cooper^s  Sur^^ical  Dictionary,  but  none  mora 
interesting  than  these  cases  of  Dr.  Lawrie.  (66.) 

In  our  last  Retrospect  we  referred  to  the  cases  of  aneurism  which  had  beea 
cured  by  partial  and  interrupted  compression  of  the  vessel.  This  is  certainly 
one  of  tlie  most  important  improvements  in  sur6:ery  which  we  have  lately  refer- 
red to.  Since  the  time  of  Hunter  the  simplicity  introduced  into  the  treatment 
of  aneurism  by  tying  the  vessel  seems  to  have  prevented  the  simpler  method  of 
compression  from  being  often  tried,  more  especially  since  this  compression  was 
generally  applied,  to  the  great  discomfort  of  the  patient,  immediately  upon  tha 
tumour,  and  the  entire  limb  was  occasionally  compressed  at  the  same  time  by  a 
handage.  Valsalva's  treatment  was  often  conjoined,  viz.,  perfect  rest  in  the 
liortxonlal  posture,  very  low  diet,  and  frequent  bloodletting.  Various  methods 
of  compressing  the  artery  have  been  from  time  to  time  adopted,  bnt  the  success 
has  generally  been  so  partial  that  all  modern  surgeons  till  the  present  time  have 
rather  discouraged  any  attempts  of  this  kind  :  partly  owing  to  the  imperfect  cob« 
-atniction  of  the  instruments,  and  partly  from  a  mistaken  theory  respecting  the 
jBode  in  which  pressure  acted,  or  from  ignorance  of  the  exact  amount  of  prea> 
anre  required,  thinking  that  it  was  necessary  completely  to  interrupt  the  current 
>of  blood  in  the  vessel ;  whereas  this  last  circumstance  is  most  likely  to  retard 
the  cure  of  the  disease,  as  it  must  in  some  measure  cause  obliteration  of  the  ar- 
tery at  that  part  to  which  the  pressure  has  been  made.  A  partial  current,  how* 
ever,  through  an  aneurismal  sac  has  been  found  to  lead  to  the  deposition  of 
fibrine  in  its  interior,  and  to  cause  it  to  be  filled  and  obstructed :  the  fibrine  be 
comes  entangled  in  the  parietes  of  the  sac  in  the  first  instance,  and  thia  goea  ob 
increased  until  it  becomes  filled.  In  all  these  cases  Dr.  Bellingham  recommenda 
Valsalva's  treatment,  above  mentioned,  to  be  conjoined.  (68.V 

Mr.  James,  of  Exeter,  brought  before  the  meeting  of  the  Provincial  Medical 
Asaociation  at  Leeds  several  cases  in  which  the  severe  contraction  af^er  buraa 
had  been  considerably  relieved  by  a  regular  system  of  extension.  Dr.  Mutter  of 
Philadelphia,  relates  several  remarkable  cases  in  which  the  old  cicatrices  were* 
entirely  dissected  out,  and  a  fresh  and  healthy  portion  of  the  neighbouring  skio 
introduced  in  their  place.  But  even  this,  although  a  bold  and  in  many  cases  a 
anoceasfnl  operation,  will  sometimes  fail.  (See  Retrospect,  Part  yi.,  art.  51.) 
These  remarks  more  especially  apply  to  cicatrices  of  the  neck.  Mr.  James'i 
treatment  consists  in  dissecting  the  hardened  cicatrix  from  the  neighbouring 
parts  and  covering  the  large  exposed  surface  with  moistened  lint,  and  bread  and 
water  poultices  confined  by  a  paste-board  collar,  until  suppuration  is  freely  es- 
tablished. He  then  applies  what  he  calls  a  screw-collar,  by  means  of  which  he 
•an  elevate  the  chin  and  keep  it  at  any  particular  degree  of  elevation  till  a  freah 
<  cicatrix  has  formed.  (70.)  * 

Mr.  Spence,  of  Edinburgh,  has  pointed  out  an  important  omission,  by  diflf^rraC 
authors  and  experimenters,  on  the  process  which  nature  adopts,  after  the  appli- 
'•ation  of  a  ligature,  to  close  the  divided  ends  of  an  artery.    The  nae  of  the  ea>- 
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pectUiar  anturismal  eou^hy  a  bruit  de  soufflu  on  placing  the  stethoscope  over 
i  the  tumour,  and  a  thrill  sensible  to  the  hand  ;  and,  as  far  as  I  have  been 
.  able  to  ascertain,  aneurism  of  the  thoracic  aorta  has  never  presented  itself 
externally  in  two  situations  so  widely  separated.  They  were  also  disLiii- 
guifehed  from  aneurism  in  the  following  particulars;  the  greater  portion  of 
the  affected  side  was  dull,  and  without  respiratory  murmur,  yet  the  pulsa- 
tion was  only  felt  in  the  external  tumours,  in  this  respect  differing  essen- 
tially from  aneurisms,  in  which  the  puliation,  thrill,  and  bruit  de  soujjkt 
(when  present)  arc  Jfwst  intense  at  the  point  of  maximum  dullness;  and 
though  by  pressure  on  a  bronchial  tube,  aneurisms  may  prevent  the  en- 
trance of  air  into  the  part  of  the  lung  to  which  the  lube  leads,  and  thus  pro- 
duce absence  of  murmur,  yet  this  portion  of  lung  will  yield  a  clear  soaod 
on  percussion,  thus  presenting  phenomena  altogether  ditTerent  from  thote 
observed  in  my  cases. 

These  cases,  however,  establish  the  fact,  that  **  empyema  of  necessity" 
is  liable  to  be  mistaken  for  aneurism,  particularly  (as  in  the  first  case)  when 
it  occurs  in  the  form  of  one  large  pulsating  tumour^  and  an  accurate  know- 
ledge of  the  characteristic  features  of  the  two  affections  is  necessary,  m 
order  to  avoid  committing  the  grievous  error  of  pronouncing  an  empyemi 
to  be  an  aneurism,  or  vice  versa.  But  we  do  not  anticipate  so  much  diffi- 
culty in  distinguishing  between  these  two  diseases  as  between  such  cases 
as  1  have  detailed,  and  *^  cancer  of  the  lung  and  mediastinum."  At  tbe 
very  outset  of  our  investigation  a  great  difficulty  presents  itself,  for  we  can- 
not avail  ourselves  of  the  aid  derived  from  the  history  of  the  disease,  for  in 
many  of  the  most  accurately  recorded  instances  of  cancer  of  the  lung,  the 
patients  evidently  suffered  at  the  commencement  of  their  illness /rompliti- 
risy  excited  by  ordinary  causes,  and  folloiced  by  empyema,  and  in  other  in- 
stances where  the  existence  of  empyema  was  not  actually  discovered,  Um 
history  of  the  cases  resembled,  in  many  particulars,  that  of  ordinary  plea- 
risv. 

[Mr.  Mac  Donnell  next  relates  two  interesting  cases  of  empyema  in 
which  the  pus  made  its  way,  not  externally,  but  into  one  or  more  of  the 
bronchial  tubes,  and  was  removed  by  expectoration.  The  first  case  com- 
menced with  acute  pieuritis,  followed  by  copious  purulent  expectoration,  two 
large  sputa-cups  full  of  thick,  yellow,  *'  well  concocted"  pus  being  expecto- 
rated daily.  The  entire  of  the  empyema  was  thus  removed  by  expecton- 
tion,  and  in  six  weeks  the  patient  quite  recovered.  Professor  Greene,  in 
the  17th  vol.  of  the  Dublin  Journal,  has  drawn  the  attention  of  the  profet- 
Bion  to  some  cases  of  this  kind.] 

**  He  details  the  particulars  of  four  cases  of  the  disease,  in  all  of  whicb 
copious  purulent  expectoration  was  a  prominent  symptom ;  and  in  all  theie 
were  external  tumours,  which  it  was  deemed  prudent  to  puncture.  In  these 
instances,  it  was  observed  that  as  soon  as  the  matter  got  exit  by  the  exte^ 
nal  opening,  the  quantity  of  purulent  expectoration  diminished,  and  (b9 
same  circumstance  occurred  in  the  case  now  mentioned.  Dr.  Greene 
adds—*  The  first  explanation  I  heard  offered  as  to  the  nature  and  catise  of 
this  expectoration,  ^as  suggested  by  Dr.  Hutton,  in  a  consultation  held  on 
oce  of  the  cases  detailed.  He  observed,  that  he  had  frequently  seen  the 
expectoration  to  subside  and  lose  its  character  when  an  opening  had  been 
made  for  the  collection,  and  had  consequently  come  to  the  conclusion,  that 
in  many  cases  of  empyema,  the  expectoration  was  the  result  of  an  effort  oT 
nature  to  free  the  system  of  purulent  deposit  through  an  external  outlet, 
which,  in  these  instances,  was  effected  through  the  bronchial  tubes." 

The  paper  of  Dr.  Greene  must  be  regarded  by  every  physician  as  one  of 
the  most  useful  that  has  appeared  (or  many  years.  We  learn  from  it  that 
though  a  patient  present  all  the  symptoms  of  extensive  empyema  of  one 
side.  With  bronchitis  rales  or  gurgling  in  the  opposite  lung,  and  copiont 
purulent  expectoration,  the  case  is  not  to  be  despaired  of,  nor  are  we  justi- 
fied in  giving  a  positive  diagnosis  of  the  existence  of  pulmonary  abscess. 

Before  th9  ap^^aiance  o(  Dr.  Greene's  paper,  these  casea  would  have 
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been  considered  as  hopeless  examples  of  pulmonary  abscesses,  or  at  least  of 
•mpyemas  bursting  into  a  bronchial  tube.  This  leads  me  to  make  a  few 
remarks,  suggested  by  the  close  observation  of  some  cases  of  empyema, 
which  have  terminated  by  purulent  discharges  from  the  bronchial  tubes. 
There  are  two  modes  by  which  this  process  is  effected ;  in  one,  the  mem- 
brane takes  on  a  vicarious  action,  by  which  large  quantities  of  pus  are  dis- 
charged without  any  distinct  evidence  of  inflammation  being  set  up  in  the  mem- 
hrane,  or  communication  being  estahlished  between  the  bronchial  tubes  and  the 
sac  of  the  abscess.  In  ihe  other  form,  a  direct  communication  exists  be- 
tween the  bronchial  tube  and  the  sac  of  the  empyema.  They  are  both  ef- 
forts of  nature  to  get  rid  of  the  purulent  collection  and  effect  a  spontaneous 
cure,  but  as  the  means  adopted  are  so  widely  different,  an  equally  opposite 
train  of  symptoms  may  be  expected  to  attend  these  processes,  and  such  we 
find  to  be  the  case. 

In  the  examples  detailed  by  Dr.  Greene,  and  in  those  which  I  have  given, 
the  expectoration  was  thrown  up  in  small  tpiantities  at  each  paroxysm  of 
coughing,  and  though  it  amounted  to  a  considerable  quantity  during  the 
twenty-four  hours*  yet  whnt  followed  each  paroxysm  of  coughing  never 
occasioned  any  distress  to  the  patient,  or  alarm  to  his  attendants,  and  was 
excreted  gradually  and  regularly,  without  producing  any  violent  or  distress- 
ing symptom  to  the  patient ;  and  the  removal  of  the  empyema,  as  shown 
by  diminution  in  the  extent  of  the  dullness  and  return  of  res^piratory  mur- 
mur in  the  affected  side,  was  equally  gradual  and  progressive.  But,  in  the 
second  class  of  cases,  where  a  direct  communication  has  been  established,  we 
have,  in  addition  to  the  rapid  development  of  the  physical  signs  denoting  the 
accident  (such  as  the  sudden  removal  of  the  dullness,  with  metallic  phenom- 
ena of  the  voice  and  cough,  and  a  tympanitic  sound  over  the  portion  of  the 
chest  previously  dull),  a  violent  and  sudden  paroxysm  of  coughing,  usually 
accompanied  with  expectoration  of  a  large  quantity  of  pus  ^  so  great  as  in  almost 
every  instance  to  produce  the  most  alarming  symptoms  of  suffocation,  and  not 
unfrequently  even  death  from  this  cause.  This  is  followed  by  relief  for  a 
time,  but  a  second  and  third  accumulation  of  the  matter  takes  place,  which 
is  again  got  rid  of  in  the  same  way  ;  and  on  each  occasion  the  patient*s  life 
is  in  imminent  danger  from  asphyxia.*^ 

[It  might  seem  difficult  to  distinguish  these  cases  from  true  pulmonary  ab- 
•cesses,  but  these  latter  affections  *'are  not  accompanied  with  very  copious 
expectoration,  but  on  the  contrary  are  found  to  contain  an  exceedingly 
small  quantity  of  pus."  Pneumonic  abscess  is  moreover  one  of  the  rarest 
lesions  met  with  in  the  lungs,  and  almost  always  occupies  the  base  of  the 
organ,  while  tubercular  abscess  is  situated  in  the  apex.  The  points  dis- 
CQssed  in  this  admirable  paper  of  Mr.  Mac  Donoell  are  summed  up  by  him 
MM  follows  : — ] 

1.  That  in  cases  I.,  II.,  III.,  we  are  presented  with  a  new  form  of  em- 
pyema which  may  be  termed  •*  Pulsating  Empyema  of  necessity,"  exhib- 
iting some  features  common  to  that  form  of  empyema  and  to  thoracic 
aneurism,  and  encephaloid  disease  of  the  lung.  2.  That  it  may  be  diag- 
nosed from  thoracic  aneurism,  by  a.  The  history  of  the  case.  b.  The  dull- 
ness extending  over  the  whole  side,  the  pulsation  being  only  felt  in  the 
external  tumour,  c.  The  absence  of  thrill,  d.  The  absence  of  bruit  de 
souffUt,  e.  The  extent  and  nature  of  the  fluctuation.  3.  That  it  may 
be  distinguished  from  encephaloid  disease  of  the  lungs,  and  mediasti- 
num, by  a.  The  absence  of  the  expectoration  resembling  black  currant 
jelly,  b.  The  absence  of  a  persistent  bronchitis,  c.  The  absence  of  a  va- 
-  ricose  condition  of  the  veins  and  oedema  of  the  side  affected,  d.  In 
cancer  of  the  lung  the  situation  in  which  the  external  tumours  form,  is 
not  invariably  confined  to  the  thorax.  4.  That  copious  purulent  expec- 
toration in  empyema  is  not  always  indicative  of  cavities  in  the  long; 
bnt,  on  the  contrary,  is  of  frequent  occurrence  in  this  disease,  and  seems 
to  be  the  result  of  an  effort  of  nature  to  get  rid  of  the  purulent  collection 
at  the  nearest  and  readiest  outlet.    5.  That  this  symptom,  when  it  resnlu 
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from  the  above  cause,  is  not  attended  with  the  usual  aymptomt  either  of 
abscess  of  the  lungs,  or  inflammation  of  the  bronchial  mucous  membrane. 
6.  That  a  true  bronchitis  of  the  sound  lung  frequently  complicates  empye- 
ma. 7.  Huit  still  mere  frequently  the  sound  lung  becomes  congested,  and 
presents  some  of  the  ordinary  signs  of  bronchitis  and  pneumonia,  from  both 
of  which  it  may  be  distinguished  by  attention  to  the  rules  laid  down  in  the 
previous  part  of  this  communication.  8.  That  in  addition  to  depression  of 
the  liver  from  mechanical  causes,  that  organ  is  likewise  enlarged  from  en- 
gorgemcnt  icith  blood  in  empyema.  9.  This  enlargement  is  not  confined  to 
empyema  of  the  right  side,  but  occurs  also  when  the  disease  is  seated  ia  ' 
the  left  cavity  of  the  chest.  10.  That  this  enlargement  is  identical  with 
that  which  takes  place  in  other  affections  of  the  lungs  and  heart,  where,  in 
consequence  of  their  functions  bein^  impaired,  an  additional  duty  is  im- 
posed upon  the  liver,  viz.,  that  of  eliminating  carbon  from  the  blood,  as  proved 
by  the  researches  of  Tiedeman  and  Gmelin,  Elliotson  and  Liebig  ;  and  as 
occurs  in  the  former  cases,  so  likewise  we  observe  in  this,  that  the  in- 
creased size  of  the  organ  is  due  to  an  additional  afflux  of  blood,  whereby 
its  structure  becomes  engorged,  softer  in  consistence,  and  darker  in  colour. 
11.  This  condition  of  the  liver  has  been  observed  by  myself  as  proved  by 
dissection  (see  Case  1.),  and  its  presence  detected  in  other  cases  that  have 
recovered.  It  has  also  been  mentioned  by  many  writers  in  th^ir  accounts 
of  the  appearances  noticed  at  the  nutopsies  of  cases  of  empyema,  who 
have  recorded  the  fact,  though  unaware  of  its  connection  with  the  sub- 
ject under  discussion,  and  it  must  now  be  considered  as  constituting  an 
additional  feature  in  the  diagnosis  and  pathology  of  empyema.  12.  This 
condition  of  the  liver  when  it  occurs  in  the  ordinary  diseases  of  the  heart 
and  lungs,  has  been  observed  to  disappear  as  soon  as  the  obstruction  to  the 
circulation  of  the  blood  and  want  of  proper  aeration,  which  gave  jrise  to  it, 
had  ceased.  So  likewise  in  empyema,  its  disappearance  is  one  of  the  first 
signs  which  indicate  the  removal  of  the  effusion,  and  the  return  of  the  com- 
pressed lung  to  the  performance  of  its  functions. 

Dii&/tn  Jour.  o/M.  5.,  March,  1844,  p.  1-44. 


3.— REMARKS  ON  URINARY  DI6BA6B.-By  J»Hif  ALDaiDOE,  M.D.,  Lectner  m 
Chemistry,  at  the  School  of  Medicine,  Park-street,  Dublio. 

[Dr.  Aldridge  has  written  an  excellent  paper  on  this  subject,  in  whish  be 
denies  the  views  of  Liebig  to  be  correct.    He  maintams] — 

That  a  deposition  of  lithates  in  the  urine  corresponds  with  an  increased 
quantity  of  urea  and  lactic  acid ;  that  the  amonnt  of  these  essential  constitu- 
ents of  the  secretion  can  be  measured  by  the  specific  gravity,  provided  no 
unaccustomed  substance,  such  as  sugar  or  albumen,  be  present  -,  that  the  re- 
latively increased  quantity  of  lithic  acid,  urea,  and  lactic  acid,  in  these  cases, 
does  not  depend  on  a  greater  amount  of  these  substances  being  secreted  by 
the  kidneys,  but  upon  a  deficiency  of  water,  which  renders  the  liquid  more 
concentrated ;  and  that  this  deficiency  of  water  proceeds  from  either  of  two 
causes,  namely,  a  derivation  to  some  other  organ  by  flux  or  dropsy,  or  by  a 
sympathetic  irritation  of  the  kidneys  themselves.  The  experienced  physi- 
cian will  at  once  perceive  the  importance  of  the  truth  of  this  proposition ;  try 
means  of  it  he  can  discover  in  a  case  where  the  urine  is  high-coloured  and 
concentrated,  and  where  there  is  no  excessive  sweating,  diarrhoea,  nor 
dropsy  from  the  heart  or  liver  disease  present,  the  existence  of  an  irritation 
in  the  head,  chest,  or  abdomen,  perhaps  in  other  respects  latent.  Or,  on 
the  other  hand,  if  the  urine  be  pale  and  transparent,  although  strabismus, 
oonvulsions,  delirium,  heat  of  head  and  bounding  carotids  should  all  display 
themselves,  he  can  confidently  say,  *'  there  is  no  inflammation  here ;  this  is 
hysteria."  It  may  therefore  be  admitted  as  established,  in  the  present  state 
of  science,  that  in  disease  the  urine  is  more  frequently  characterised  by  al- 
terations in  the  quantity  oi  ^aXet  excreted,  than  by  chan|[«s  in  tbepropor- 
tion»  of  its  easenUaV  OTfamc  e\em«.TiVa\  v!A>^^\^.^«^Qiivt  of  lithates,  in  a 
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case  where  there  is  excess!  fo  secretion  from  no  other  orgvkf  is  the  sign  of 
an  irritation,  either  primary  or  secondary,  of  the  renal  substance. 

Relations  of  Sugar  and  Albumen — Late  researches  have  ascertained  that 
albumen,  fibrin,  and  caseine,  are  all  identical  in  composition,  with  the  ex- 
ception of  certain  quantities  of  sulphur  and  phosphorus  that  they  contain. 
The  name  of  proteine  has  been  given  to  the  constant  proportions  of  carbon, 
hydrogen,  nitrogen,  and  oxygen,  which  are  common  to  them  all.  This 
proteine  is  composed  of  C48.  Nq.  H3  q.  0,4.  Moreover,  the  gluten,  albu- 
men Jand  legumin  of  vegetables  contain  proteine,  the  same  as  the  essential 
constituents  of  the  blood  and  milk  in  animals. 

Vogel  and  others  have  shown  that  the  vegetable  principles  just  enumerat- 
ed are  capable  of  being  dissolved  in  the  stomachs  of  animals,  and  absorbed 
as  ready-formed  blood,  capable  of  nourishing  the  tissues.  There  is  reason 
to  believe  that  these  vegetable  substances  are  formed  out  of  sugar  and 
ammonia,  by  the  loss  of  oxygen  and  water:  thus, 
4  (C,,    H,aO,3)+6(NH,)-30(HO)  +  O4HC4  ,.  N,.  H,  ,.  O,  4. 

Now,  if  the  essential  constituent  of  albumen  is  capable  of  being  formed 
out  of  sugar  and  ammonia,  with  loss  of  water  and  oxygen,  there  is  no  rea- 
son why  sugar  and  ammonia  should  not  be  capable  of  being  generated  out 
of  albumen,  by  combination  with  oxygen  and  the  elements  ofwater. 

In  diabetes  mellitus  sugar  is  present  m  the  urine  :  its  presence  in  the  blood 
in  this  disease  has  been  stated  by  Ambrosiani,  Mailland,  and  McGregor ; 
chemists  of  the  first  eminence  have,  however,  failed  in  detecting  it ;  Liebig, 
in  his  late  work,  takes  it  for  granted  that  its  presence  in  the  blood  never  has 
been  proved.  Aftef  all,  if  found  in  the  blood,  its  origin  would  remain  equal- 
ly obscure.  The  true  question  is,  what  is  the  source  from  whence  the  sugar 
is  derived  ?  Not  from  vegetable  food  ;  I  have  seen  persons  labourinjg;  under 
this  disease  fed  for  weeks  upon  an  aliment  purely  animal,  yet  they  have  dis- 
charged ounces  of  sugar  daily.  I  do  not  mean  to  deny  that  animal  food  is 
calculated  to  diminish  the  quantity  of  sugar  in  the  urine  ;  I  look  upon  it,  in 
a  remedial  light,  as  a  useful  means  of  combating  the  disease  But  let  any 
physician  recollect  the  amount  of  farinaceous  food,  which  a  diabetic  patient 
m  hospital  ordinarily  consumes,  and  compare  it  with  the  quantity  of  sugar 
he  passes  in  his  water,  and  the  simplest  arithmetical  calculation  will  show 
that  the  one  cannot  possibly  be  the  source  of  the  other. 

Liebig  has  demonstrated  that  plants  are  constantly  preparing  the  food  of 
animals,  and  that  animals  are  as  perpetually  disengaging  the  food  of  plants  : 
in  the  one  there  is  a  continual  process  of  forming  organic  substances,  in  the 
other  of  decomposing  them.  The  water,  carbonic  acid,  and  ammonia  elim- 
inated from  animals,  serve  as  aliments  for  vegetables.  1  can  see  no  objection 
to.  the  hypothesis  being  examined,  that*  the  sugar  and  ammonia  which  by 
their  combination  produce  albumen,  may  be  formed,  in  certain  cases,  by  its 
decomposition.  The  circumstances  nnder  which  sugar  becomes  secreted 
in  diabetes,  agree  with  this  hypothesis : — The  perspiration  being  suppress- 
ed, the  quantity  of  water  necessary  for  the  formation  of  sugar  and  ammo- 
ma  out  of  albumen  may  be  conceived  to  be  thus  afforded. 

But  there  are  two  observations  that  seem  to  add  strength  to  this  opinion. 
Tlie  first  is,  that  in  all  cases  where  I  have  had  an  opportunity  of  examining 
diabetic  urine  immediately  upon  being  passed,  I  have  invariablv  found  it 
nentral ;  this  may  be  explained  either  by  the  acid  of  the  urine  being  satu- 
rated by  ammonia  or  some  other  base,  or  bv  its  being  secreted  in  diminish- 
ed quantity.  The  former  supposition  would  accord  with  the  hypothesis  of 
the  sugar  being  derived  from  the  decomposition  of  albumen.  This  urine, 
idtbough  at  first  neutral,  rapidly  becomes  acid,  from  the  sugar  undergoing 
tiie  lactic  fermentation,  and  the  acid  thus  generated  throws  down  the  lithic 
acid  in  large  crystals.  After  some  time,  confervoid  filamentSf  beautiful 
microscopic  objects,  become  diffused  through  the  liquid ;  and  still  later,  if 
mould  collect  upon  its  surface,  globules  of  various  sizes  form,  which  M. 
Qaevenne  considers  to  be  *  \6U  but  which  I  think  are  the  sporangia  of  the 
tingi.    This  I  believe  tc  *ie  the  history  of  the  patrefaction  of  diabetic  arine* 
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The  (iiht-r  (>■D^e^vatlo^  is,  that  diabnic  blood  conUins  less  albumen  ihan 
normal,  in  proportion  lo  its  oth^r  constituents.  The  blood  of  a  diabetic 
patient  that  1  examined  some  time  a^o,  contained  in  2285  grains, 

Fibrine 7.9 

titjomitiosyue, 411.5 

^^humen  and  insoluble  salts    .     *    .     .     .     164.4 

Water  and  soluble  salts ITOi.l 

The  (quantity  of  water  is  here  much  less  than  usual :  this  is  easily  account- 
ed for  hy  the  enormotia  discharge  from  the  kidneys  :  but  the  albumen,  in 
proportion  to  the  rither  solid  elements,  is  much  diminished. 

There  are  several  points  of  view  in  which  diwbetes  mellitus  resembles 
Brijihi's  disease  :  in  hoihthereisa  suppres^ior»  of  the  fimctionsof  the  skin; 
in  both  there  is  a  tendency  to  secondary  complication;  in  each  there  is  a 
new  element  added  to  the  urine;  in  both  the  serum  is  apt  to  become  milky 
from  admixture  with  a  bntyracion^  fat;  in  both  there  is  a  tendency  to  in- 
creased watery  secretion,  in  the  one*  case  a  flux,  in  the  other  dropsy;  in 
both  there  is  a  diminution  of  albumen  in  tlic  blood. 

Dr.  O'lJeirne  has  lately  suggested,  in  a  very  ingenious  essay  on  dropsy, 
published  in  this  journal,  that  albumen  in  the  urine,  in  Brighi's  disease,  pro- 
ceeds from  pressure  and  consequent  obstruction  of  the  vesical  veins.  If  so, 
why  i>"*not  ilie  tirine  albuminous  in  ascite.-*  depending:  on  lesions  of  the  heart 
or  liver?  atid  why  is  the  urine  albuminous  in  cases  of  mottled  kidney  with- 
out dropsy  ?  In  diabetes  there  is  often  albumen  in  the  urine,  som'^times  a 
sign  of  favourable  import,  sometimes  the  precursor  of  dropsical  effusions. 
Before  I  conclude  ihis  note,  I  wish  to  notice  a  practical  fact  with  respect 
to  the  detection  of  albumen  : — Nitrate  of  albumen  is  sol^ible  in  excess  of 
urine;  if  nitric  acid  be  added  in  small  quantities  to  albuminous  urine,  the 
precipitate  at  first  formed  is  capable  of  being  re-dissolved  by  agitation. 
This  proves  that  nitric  acid  is  a  bad  means  of  detecting  small  quantities  of 
albumen  in  the  urine. 

History  of  Lithic  Acid  Calculi, — The  general  opinion  in  the  profession 
with  respect  to  the  formation  and  history  of  lithic  acid  calculi,  appears  to 
be  the  following  : — Certain  kinds  of  food,  atmospheric  influences,  and  par- 
ticular constitutional  predispositions,  are  supposed  to  generate  what  is 
called  the  "lithic  acid  diathesis,"*' — a  state  characterized  by  a  tendency  to 
an  increased  secretion  of  lithic  acid  from  the  kidneys.  This  acid  and  its 
salts  being  very  sparingly  soluble,  are  apt  to  concrete  in  the  first  urinary 
passages,  forming  gravel,  or,  it  may  be,  small  calculi,  which,  by-and-by, 
carried  down  by  the  force  of  the  urinary  torrent,  and  tearing  their  way 
along  the  ureters,  produce  fits  of  nephritic  cholic.  Some  of  these  smaU 
calculi  may  be  retained  in  the  bladder,  where  they  will  grow  at  the  expense 
of  the  saturated  liquid  that  flows  by  them ;  but  producing  much  annoyance 
in  the  bladder,  and  impeding  healthful  exercise;  a  cachetic  state  is  brought 
on,  and  a  new  diathesis  established.  This  latter  diathesis  is  the  phosphatic, 
in  which  there  is  a  tendency  to  an  increased  secretion  of  phosphates ;  these 
salts  being  also  sparingly  soluble,  obey  the  usual  laws  of  crystallization, 
and  deposit  on  the  nucleus  already  formed  by  the  lithates.  This  diathesis 
may  for  a  time  be  removed  by  treatment,  but  only  to  make  room  for  a  re- 
turn of  the  lithic  acid  diathesis.  The  treatment  which  this  hypothesis  sug- 
gests is  exceedingly  simple.  Alkalies  dissolve  the  liihatee,  and  acids  dis- 
solve the  phosphates.  So,  of  co.irse,  when  the  lithic  acid  diathesis  prevails, 
you  give  alkalies;  and  when  ttie  phosphatic  diathesis  predominates, yon 
exhibit  acids. 

I  believe  the  whole  theory  to  be  founded  on  misapprehension.  I  have  al- 
ready given  my  reasons  for  disbelieving  in  the  existence  of  lithic  acid  and 
phosphatic  diathesis ;  I  will  not  recapitulate  them  here,  but  simply  present, 
in  the  form  of  propositions,  what  I  believe  to  be  the  truth.  Isi.  "Whenever 
the  perspiratory  secretion  from  the  skin,  the  gastro-pulmonary  mucous 
membrane,  or  tne  cellnlar  tissue,  is  increased,  the  quantity  of  water  in  the 
urine  becomes  diminished.  2d.  Whenever  there  is  an  irritation  of  the  kid- 
nejB,  whether  primary  ox  secondary  to  an  infiammation,  acute  or  subacute 
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of  any  other  organ,  the  quantity  of  water  in  the  urine  becomes  diminished. 
3d.  Whenever  the  quantity  of  water  in  the  urine  becomes  diminished,  be- 
low the  minimum  necessary  for  holding  in  solution  the  sparingly  soluble 
lithic  acid,  or  super-lithates,  at  a  given  temperature,  those  substances  will 
become  deposited  at  that  temperature,  provided  the  urine  be  sufficiently 
acid.  4th.  Whenever  lithic  acid,  or  the  super-lithates,  become  deposited 
and  retained  in  any  part  of  the  urinary  passages,  they  act  as  foreign  bodies, 
and  excite  an  inflammatory  action  in  the  contiguous  mucous  surfaces, 
which  inflammatory  action  is  apt  to  spread  downwards  to  the  extremity  of 
the  urethra,  and  upwards  to  the  tubular  and  cortical  substances  of  the  kid- 
neys. 6lh.  Whenever  the  tubular  and  cortical  substances  of  the  kidneys 
become  inflamed,  in  a  subacute  manner,  a  generally  cathetic  state  of  the 
system  is  produced,  and  the  urine  ceases  to  be  acid.  6th.  Any  irritating 
cause,  such  as  the  incautious  introduction  of  sounds,  &c.,  is  apt  to  convert 
the  subacute  into  acute  inflammation  of  the  kidneys,  marked  by  frequent 
rigors,  suppressed  or  scanty  and  bloody  urine,  &c.  7th.  Whenever  the 
urine  ceases  to  be  acid,  it  can  no  longer  hold  the  earthy  phosphates  in  so- 
lution, which  then  become  deposited  on  any  substance  in  the  urinary  pas- 
sages calculated  to  act  as  a  nucleus.  8th.  In  order  to  prevent  tho  deposi- 
tion of  lithic  acid,  or  the  super-lithates  in  the  urinary  passages,  the  causes 
which  produce  diminution  of  the  quantity  of  water  in  the  urine,  according 
to  propositions  first  and  second,  must  be  removed.  9th.  In  order  to  pre- 
vent the  deposition  of  the  phosphates,  the  acidity  of  the  urine  must  be  re- 
stored by  subduing  the  existing  nephrites,  whether  acute  or  subacute. 
lOth.  In  certain  cases  of  chronic  cystitis,  phosphate  of  lime  becomes  se- 
creted from  the  mucous  membrane  of  the  bladder.  11th.  The  chief  deposit 
from  the  urine,  when  alkaline,  is  composed  of  crystalline  phosphates. 
12.  The  fusible  calculus,  which  is  a  mixture  of  crystalline  phosphate  and 
phosphate  of  lime,  is  produced  in  complications  of  chronic  cystitis  and 
subacute  nephritis.  Dublin  Jour,  of  Med.  Sdeneef  Jaru^  1844,  p.  444-479, 


1.— ALBUMINURIA.— By  J.  D.  Hiatok,  M.  D.,  Phyiician  to  the  Leeds  Public  Dis- 
pensary and  Lecturer  on  Botauy  at  the  Leeds  School  of  Medicine. 

[Dr.  Heaion  has  reported  a  series  of  interesting  cases  of  this  disease  oc- 
curring in  University  College  Hospital,  under  the  care  of  Dr.  Williams : 
and  although  those  cases  are  of  a  disease  which  so  generally  proves  fatal, 
we  And  some  excellent  remarks  appended  which  we  think  will  prove  inter- 
esting. Dr.  Heaton  found  no  remedy  afford  so  much  relief  to  the  uneasy 
sensations  of  the  patient  as  rather  large  purgative  doses  of  cream  of  tartar, 
given  two  or  three  times  a  week  :  this  may  be  combined  with  some  diuretic, 
especially  the  infusion  of  diosmae,  combined  with  sp.  oeth.  nit.  and  tinct. 
scillae.  He  has  not  found  the  tinct.  cantharidis  worthy  of  the  confidence 
which  some  practitioners  place  in  it.  In  short  we  may  say  that  the  treat- 
ment in  these  cases  is  too  often  a  failure  altogether.] 

Perhaps  these  cases,  taken  in  connection,  may  be  considered  as  affording 
some  illustration  to  the  views  which  Dr.  Williams  has  for  some  years  ex- 

glained  in  the  wards  of  the  University  College  Hospital,  and  has  now  em- 
odied  in  his  late  work  on  the  Principles  of  Medicine^,  as  to  the  anology 
which  exists  between  various  organic  diseases  affecting  certain  viscera, 
but  not  of  a  malignant  nature.  Tubercle  in  the  lungs,  cirrhosis  of  the  liver, 
granular  degeneration  of  the  kidney,  and  opacity  and  thickening  of  the 
▼alves  and  membranes  of  the  heart,  are  all  regarded  as  the  result  of  a  de- 
posit of  lymph  of  a  cacoplastic  or  imperfectly  organizable  character ;  such 
lymph  showing  a  strong  tendency  to  induration  and  contraction  subsequently 
to  its  deposition,  the  more  marked  as  it  is  the  further  removed  from  the 
healthy  standard. 

Lymph  of  this  imperfect  nature  may  be  deposited  as  the  result  simply  of 
local  causes,  as  we  see  in  the  contracted  cicatrices  resulting  from  extensire 
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burns,  and  other  serious  injuries  of  the  surface ;  but,  as  affecting  internal 
organs,  it  usually  depends  on  some  imperfection  of  the  system  or  constitu- 
tion, analogus  to  that  seen  in  persons  of  a  scrofulous  habit,  and  which  may 
be  either  congenital,  or  developed  in  the  individual  de  novo.  In  such  in- 
dividuals it  may  be  deposited  in  an  organ  either  in  consequence  of  inflam- 
mation, acute  or  more  usually  of  a  low  and  chronic  character ;  or,  where 
the  constitutional  predisposition  is  strong,  instead  of  the  healthy  lymph 
supplied  for  the  ordinary  textural  nutrition  of  all  parts,  without  any  previous 
disease  in  the  affected  organ. 

Resulting,  then,  from  the  same  unhealthy  state  of  the  constitution,  and 
differing  in  their  symptoms  and  physical  characters  rather  from  the  cir- 
cumstances of  the  organ  affected  than  in  their  essential  nature,  a  very 
probable  opinion  might  be  formed,  a  priori,  that  the  diseases  already  men- 
tioned— and  if  there  are  others  of  an  analogous  nature — would  be  found,  in 
many  instances,  more  than  one  of  them  affecting  the  same  individual. 
Almost  each  of  the  cases  already  related  confirms  the  truth  of  this  opinion. 
We  have  seen  the  granular  disease  of  the  kidney  connected  with  tubercle 
of  the  lungs,  and  with  a  cirrhose  state  of  the  liver,  one  or  both,  in  many  in- 
stances ;  also,  with  diseased  valves  of  the  heart,  and  with  tubercular  deposit 
on  the  peritoneum.  It  is,  perhaps,  questionable  how  far  softening  of  the 
brain,  in  any  of  its  forms,  can  be  included  under  the  same  category  as  the 
diseases  already  mentioned  ;  it  is,  like  them,  an  organic  change,  wanting 
the  true  characters  of  a  malignant  disease,  but  it  presents  none  of  the  ten- 
dency to  contract  which,  at  one  period  or  another,  is  common  to  the  other 
diseases  enumerated.  This  may,  perhaps,  merely  depend  on  the  great  dif- 
ference which  exists  between  nervous  matter  and  all  other  textures  of 
the  body ;  the  fatty  matter  of  the  blood  rather  than  the  liquor  sanguinis, 
being,  perhaps,  more  particularly  poured  out  for  the  nutrition  of  this  tissue. 
Certainly,  softening  of  the  brain  is  like  them,  dependent  on  a  degeneration 
of  the  healthy  tissue,  and  probably  of  a  constitutional  origin.  In  two  of 
the  cases  this  disease  co-existed  with  the  degeneration  of  the  kidney,  which 
led  to  their  introduction  here. 

As  to  the  case  of  tubercle  of  the  lungs,  so  with  regard  to  the  disease  of 
the  kidneys  under  consideration,  it  has  been  a  matter  of  considerable  dis- 
cussion whether  it  be  of  an  inflammatory  nature  or  otherwise.  That  view 
which,  with  regard  to  the  former  disease,  served  both  to  explain  the  cause 
of  the  question,  and  to  afford  its  solution,  serves  the  same  purpose  with  re- 
gard to  the  latter,  namely,  that  being  a  disease  which,  from  its  nature,  may 
depend  either  on  constitutional  causes  merely,  or  on  this  as  a  predisposing 
cause,  but  excited  by  a  local  imflammatory  action  :  both  opinions  seem  to 
be  true  in  different  instances,  and  in  support  of  both  many  cases  may  be 
brought  forward.  In  some  of  the  cases  here  related  probably  the  disease 
may  have  had  merely  a  constitutional  origin;  for  no  cause  appears 
likely  to  produce  an  inflammatory  action  of  the  kidneys,  nor  can  it  k>e  as- 
certained that  the  symptoms  of  such  a  state  have  at  any  time  existed ; 
the  disease  has  slowly  invaded,  and  only  been  discovered  when  so  far  ad- 
vanced as  to  produce  dropsy  or  other  easily  recognisable  symptoms.  In 
other  instances,  either  an  exposure  to  cold,  or  habits  of  intoxication — 
both  causes  likely  to  produce  congestion  or  inflammation  of  internal  or- 
gans—have preceded  any  of  the  symptoms  of  the  disease ;  in  these  in- 
stances the  disease  has  probably  taken  its  origin  in  a  congestive  or  inflam- 
matory state  of  the  kidneys.  Certainly  most  cases  which  develop  them- 
selves suddenly  as  an  acute  disease  may  generally  be  traced  to  some  sucb 
exciting  cause ;  and  in  such  cases  the  antiphlogistic  treatment  is  that  whicb 
is  necessary,  and  is  most  successful. 

An  instance  of  this  presented  itself  in  a  man  under  the  care  of  Dr.  Thom- 
son, in  the  same  hospital,  but  some  time  before  the  period  when  these  cases 
occurred,  where  the  disease  was  too  far  advanced  to  hope  for  cure,  but 
where  cupping  over  ihe  loins  had  been  tried  on  various  occasions :  and  it 
wa  (noticed  that  for  a  few  da^%  %.^\at  «M^\k  ^vv^vcailon  of  this  remedy  the 


PRACTICAL  ICBDICINI.  H 

amouiit  of  albumen  in  the  urine  was  occasionally  diminished,  and  the  urea 
augmented.  Here,  probably,  an  inflammatory  state  of  the  kidneys  co-ex- 
isted with  the  albummous  degeneration. 

The  correct  view  of  the  nature  of  the  disease  seems  to  be,  that  it  depends 
on  a  deposit  of  lymph  of  an  imperfect  character  in  the  texture  of  the  kidney, 
affecting  particularly  the  cortical  substance,  but  as  the  disease  advances,  in- 
rading  also  the  tubular  structure.  That  where  the  constitution  is  very  im- 
perfect, this  may  depend  on  constitutional  causes  merely,  in  which  case 
the  bad  lymph  is  deposited  in  the  ordinary  process  of  textural  nutrition,  but 
that  in  many  cases  this  constitutional  cause  may  be  aided,  and  the  disease 
excited,  by  an  inflammatory  state  of  the  affected  organ,  in  which  case  the 
bad  lymph  may  be  poured  out  not  merely  in  connection  with  the  nutritive 
process,  but  as  an  inflammatory  effusion.  Allo\ring  to  the  kidneys  the 
property  which  Dr.  Prout  supposes  them  to  possess,  of  exerting  a  disor- 
ganizing influence  on  the  material  to  be  discharged  by  these  organs,  it  ap- 
pears sufliciently  intelligible  why,  when  the  proper  texture  of  the  kidney  is 
supplanted  by  a  morbid  deposit,  these  organs  should  lose  this  property,  and 
pour  out  as  through  a  mere  Alter,  the  fluid  part  of  the  blood,  retaining  more 
or  less  of  its  albuminous  character.  It  seems  difficult  to  afford  a  probable 
explanation  of  the  great  diminution  in  the  amount  of  the  red  globules  in  the 
blood,  which  seem  essential  to  this  disease.  Whatever  this  may  be,  it  is 
not  unlikely  that  the  great  tendency  to  dropsical  effusion  depends  on  this 
state  of  the  blood ;  as  in  chlorosis — another  disease  in  which  there  is  a 
srreat  diminution  of  the  colouring  matter  of  the  blood— there  is  a  very  simi- 
lar tendency.  Jlei.  Gat.,  March  39, 1844,  j».  860. 


C— EFFECTS  OF  REAGENTS  UPON  URINARY  DEPOSITS.— By  J.  W.  Ghif- 
FiTH,  M.  D.,  F.  L.  8. 

The  characters  in  the  first  columns,  combined  with  the  microscopic  ap- 
pearances, will  serve  to  distinguish  one  from  the  other,  and,  being  readily 
applied,  will  be  sufficient  for  the  use  of  those  who  have  not  opportunities 
Ibr  their  minute  investigation. 
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Name  of  | 
depouu    < 


Ordinaiy 

Colour. 


Hjw  affected  by 


Boiling 
Water. 


.    SoL  of  ■ 
I  Aiotnon.  1 


SoL  of 
Pota«a. 


Actic 
Actd. 


Blowpipe 
apon 

Platinum 
FoiL 


Ctaaracterifticc 


LUbic  acid/  Yeilowuh  ; 
■     brown.     • 


02        iDiMolred. 


Llthateof    .Whitl«l>,        DlMolred.  Instantly  ; 
Ammonia  3  'pink,  brown'  .dissolved.  - 

■L  red  brown 


Dissipates  it 
leutirely. 


Idem.  5. 


'  When  evaporated  to 
idryness  with  diiule  ni- 
■tric  acid  and  ammonia 
'sabsequently  addj»l,  a 
I  pink  color  is  developed. 

I    Idem. 


Pbosp.  of 
lime. 


•Whre, 
'amorpbos. 


Ammoniaco  White,  ?eo-,       0 
maj^nefian    erally  crys-, 
phosphate,    talline. 


Oxaliie  of    White,  pen-', 
lime.  erally  crys-| 


Cystic  OX' 


IWhite, 
Jbluisb,  or 
•greenish. 


Carbon  of    SWhite 


-    U  dis-  Unaltered, 
solved 
without ' 
efferves- 
ce Qce. 


0  The        Is  dis-  Ammonia  is 
odour  '-f    so  Ted     evolved, 
•ammonia   without  otherwiw 
,is evolved  efferves. unaltered, 
by  heat-     cence. 

0      ;     0 


Is  dis. 
solved. 


',  Nitrate  of  silver  causes 
'a  yellow  precipiute  in 
the  aceue  aolntion, 
'  which  is  also  precipiUb* 
'.ed  by  oxalate  of  ammo- 
inia. 

»  Nitrate  of  ulver  pre- 
'cip'.uies  the  acrtic  sola* 
,tion  yellow;  this,  bow- 
ever,  is  not  precipitated 
by  oxalate  of  ammonia. 

Leaves  an  al--    The  solution  is  pre- 

kaline  a5h,       clpilated  by  oxalate  of 

which  efferv.  ammonia. 

with,  and 

dissolves  in,    | 
,  .dilute  muriat- 

.ic  acid. 

Is  dis-  0         Entirely  dis-  I    Crystallizes  from  the 

solved,  i  sipaled.  ;amnKMiiacal  solotioa  os 

evaporation.  When 
jboiled  with  hjdratad 
■oxide  of  lead,  the  black 
jsnlphoret  is  formed. 

0  *  Is  dis-  Leaves  an  al-  This  ash  is  soluble  in 
Isolved  kaline  ash.  acetic  acid,  and  the  to- 
with  ef-  !lntion   precipitated   by 

Iferves-  .  'oxalate  of  ammonia. 

Icence.    i  ■ 


1.  0  signifies  no  effect 

2.  Those  effecu  which  take  place  at  once  or 
within  a  few  minutes  only  are  noticed. 

S.  When  lithate  of  soda  is  present,  tlie  re-agents 
aaentioned  act  much  more  slowly  and  imperfectly. 


4.  Acetic  add  decompose*  iitbate  of  ammooiaa 
and  throws  down  the  litnlc  acid,  so  that  one  de* 
posit  occupies  the  place  of  the  other,  and  do  appa- 
rent change  occurs. 

&  If  lithates  of  soda  or  lime  are  present,  aoQalka- 
line  ash  is  leiU 


Med,  Gaz.f  March  22,  1844,  f.  330. 


[While  placing  the  foreg^oing  table  before  our  readers,  we  cannot  help  ex* 
Iracting  some  most  valuable  remarks  on  the  same  subject,  from  Dr.  Chris- 
ii8on*8  treatise  on  diseases  of  the  kidneys,  published  in  the  Library  of  Medi- 
cine. They  form  the  best  epitome  which  we  know,  of  the  views  now 
entertained  on  this  interesting  subject.] 

Sometimes  the  quantity  of  the  urine  is  greatly  increased,  occasionally  to 
forty  or  fifty  pints  a-day ;  and  this  without  its  constitution  being  changed. 
Sometimes,  on  the  other  hand,  its  quantity  Is  much  reduced ;  or  it  is  even 
entirely  suppressed.  The  density  is  often  preternaturally  great,  reaching 
occasionally  to  1055  or  perhaps  even  higher.  Frequently  too  it  is  excessively 
low,  and  in  some  cases  has  been  observed  at  1001,  or  even  almost  as  low  as 
that  of  water.  The  daily  discharge  of  solids  is  often  unusually  great,  and  has 
been  known  to  reach  so  high  as  SQ^unces  avoirdupois  ;  while  on  the  con- 
trary, it  is  often  very  small,  so  scanty  at  times  as  only  eleven  grains.  It  is 
often  so  loaded  with  its  ordinary  constituents  as  to  deposit  a  copious  sedi- 
ment on  cooling.  Sometimes,  owing  to  a  superabundance  of  one  or  more 
of  them,  it  is  muddy  even  when  first  passed,  lis  colour  is  often  altered  to 
blood  red,  cherry  red,  brown,  or  orange.  Its  oduur  is  sometimes  ammonia- 
cal  from  the  first  moment  it  is  passed,  or  becomes  so  in  an  hour  or  two ;  or 
it  is  feeble  ;  or  like  that  of  honey  ;  or  modified  in  a  variety  of  ways  by  par- 
ticular articles  of  food  and  drink.  Its  taste  is  also  often  altered,  being  some- 
H'lnes  unusually  aUuWne,  ox  pteXeTn^wvTaUy  saline,  or  feeble  though  otherwise 
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n&tnral,  or  distinctly  sweet.  Its  action  on  the  vegetable  colours  is  also  often 
altered;  instead  of  rendering  litmus  paper  red,  it  turns  reddened  litmus  pur- 
ple, which  is  owing  to  the  presence  of  an  excess  of  ammonia  in  the  form 
of  carbonate.  Of  its  ordinary  ingredients  the  Urea  is  perhaps  most  frequent- 
ly affected  in  quantity.  Sometimes  it  appears  nearly  or  altogether  wanting ; 
sometimes  twice  or  thrice  the  average  for  the  most  perfect  urine  is  passed 
daily,  in  which  case  the  density  is  usually  very  high,  viz  ,  1 032,  or  even  more, 
and  the  proportion  of  urea  is  so  great  that  in  cool  weather  nitric  acid  will 
cause  crystallization  of  nitrate  of  urea  without  the  fluid  being  concentrated. 
The  Lithic  acid  is  also  very  often  altered  in  quantity.  Sometimes  it  is 
nearly  wanting ;  but  a  much  more  important  condition  is  superabundance  of 
this  principle,  in  which  case  the  urine  either  forms  an  excessive  deposit  on 
cooling,  or  yields  a  muddiness  or  precipitate  with  a  few  drops  of  nitric  acid». 
or  contains  gritty  particles,  or  even  small  calculous  concretions  of  lithic 
acid  and  lithate  of  ammonia,  at  the  moment  of  being  passed.  Lithic  acid 
exists  less  frequently  in  the  free  state  in  urinary  deposits  than  in  a  state  of 
combination  with  ammonia.  When  free,  the  deposit  does  not  necessarily 
depend  on  the  lithic  acid  being  present  to  excess  in  the  urine ;  for  it  may 
be  simply  occasioned  by  an  excess  of  a  stronger  acid,  such  as  the  muriatic 
or  phosphoric,  disengaging  the  lithic  acid  from  its  natural  state  of  combina- 
tion with  ammonia.  The  uncombined  lithic  acid  tends  to  the  crystalline 
form.  It  is  known  by  being  insoluble  in  muriatic  acid,  sparingly  soluble  in 
solutions  of  the  alkaline  carbonates,  easily  soluble  in  solution  of  potash,, 
without  evolving  ammonia,  and  convertible  by  heat  and  nitric  acid  into  a 
solution  which  leaves  a  red  residuum  when  evagorated,  and  then  forms  a 

{»urple  solution  with  ammonia.  It  is  seldom  air  uncombined,  however,  in- 
ithic  deposits,  being  usually  either  in  part  or  altogether  united  with  am- 
monia. Deposits  of  this  nature  are  generally  amorphous,  seldom  crystal- 
line, and  present  the  same  chemical  properties  with  uncombined  lithic 
acid,  except  that  they  dissolve  readily  in  solutions  of  alkaline  carbonates, 
[ive  off  ammonia  when  dissolved  in  solution  of  potash,  and  are  more  solu- 
ile  in  water.  The  Earthy  Phosphates  are  more  rarely  increased  in  amount.. 
Sometimes  they  abound  so  much  as  to  render  the  urine  milky  when  pass- 
ed ;  more  frequently  they  render  it  opalescent,  and  afterwards  form  a  scanty 
white  sediment  after  a  few  hours  of  rest ;  occasionally  they  do  not  separ- 
ate for  a  few  hours,  the  urine  being  previously  clear,  in  which  case  it  is  com- 
monly observed  that  this  fluid  becomes  in  the  first  place  ammoniacal ;  oc- 
casionally too  they  do  not  separate  for  a  long  time,  but  may  be  detected  in 
the  form  of  a  white  flaky  precipitate  by  boiling  the  urine.  The  deposit  in 
all  these  cases  consists  very  rarely  of  phosphate  of  lime  only,  often  of  the- 
phosphate  of  magnesia  and  ammonia,  frequently  of  both  together.  In  cer- 
tain circumstances  the  earthy  matter  is  discharged  not  in  the  form  of  an 
impalpable  sediment,  but  in  that  of  a  gritty  powder,  or  in  calculous  masses 
of  appreciable  magnitude.  The  phosphates  are  known  by  being  soluble  in* 
acetic  acid  and  in  muriatic  acid,  but  insoluble  in  aqua  potassae.  If  ammonia 
is  disengaged  by  the  potash,  the  ammoniaco-magnesian  phosphate  may  be 
presumed  to  be  present.  If  the  solution  in  acetic  acid  precipitates  with 
oxalate  of  ammonia,  phosphate  of  lime  is  present.  If,  after  the  addition  of 
oxalate  of  ammonia,  a  precipitate  be  occasioned  by  ammonia,  the  ammoni- 
aco-magnesian phosphate  is  present.  If  both  re-agents  occasion  a  precipi- 
tate, the  sediment  contains  both  phosphates.  A  mixture  of  the  two  i» 
remarkably  fusible  before  the  blow-pipe  tlame. 

Another  frequent  impregnation  is  serum,  or  more  correctly  speaking.  Al- 
bumen. It  is  possible  that  the  presence  of  a  small  proportion  of  albumen  is^ 
sometimes  consistent  with  the  healthy  state  of  the  secretion — scarcely,  how- 
ever, if  the  impregnation  is  habitual.  When  scanty,  it  is  detected  by  the- 
action  of  heat  and  the  mineral  acids ;  being  separated  in  the  form  of  a  fleecy 
powder  when  the  urine  is  heated  near  to  its  boiling  point,  and  remaining  un- 
dissolved on  the  subsequent  addition  of  nitric  acid.  The  last  character  is^ 
requisite  in  order  to  distinguish  this  principle  from  an  excess  of  earthy  phos- 
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phates,  as  these  are  easily  separated  by  heat  in  the  form  of  flakes.  Albn- 
men,  when  present,  varies  greatly  in  its  proportion  ;  being  often  less  than 
one  part  in  1000,  and  at  times  so  great  as  27  parts ;  in  which  case  the  urine 
is  obsenred  to  form  a  uniform  and  pretty  firm  jelly  on  being  heated.  A  re- 
B^kable  ingredient  of  one  variety  of  arine  is  sugar.  This  principle  osoaUy 
renders  the  secretion  superabundant  and  often  excessively  so,  sweet  to  the 
taste,  of  high  density,  and  fermentable  with  yeast.  Its  proportion  and  <inan- 
tity  vary  very  much.  In  a  qase  not  long  ago  under  the  writer's  care,  to- 
wards thirty  ounces  of  sugar  must  have  been  discharged  daily  for  several 
days  together-  According  to  Dr.  Prout,  a  moderate  impregnation  with 
sugar  is  sometimes  met  with  in  old  dyspeptics  or  gouty  people,  withont  oc- 
casioning diuresis  or  any  serious  illness  ;  and  this  statement  is  confirmed 
in  some  measure  by  Dr.  Venables.  But  much  more  generally,  however, 
sugar  in  the  urine  is  associated  with  great  increase  of  its  quantity,  and  witii 
fatal  constitutional  derangement. 

Carbonate  of  ammonia  is  not  an  uncommon  ingredient.  It  is  derived  from 
the  urea,  which  in  certain  diseased  states  appears  to  be  secreted  with  its 
properties  imperfect,  and  among  the  rest,  more  prone  to  decomposition.  It 
may  be  often  remarked  by  the  ammoniacal  odour  of  the  urine,  after  stand- 
ing for  a  few  hours ;  but  sometimes  the  same  test  will  detect  it  in  what  is 
quite  fresh  and  newly  passed.  Whenever  the  odour  of  urine  is  ammoniacal, 
an  acid  disengages  a  large  quantity  of  carbonic  acid.  This  condition  of  the 
urine  is  almost  universal  when  the  earthy  phosphates  abound  as  a  sediment. 
Nitric  acid  is  said  to  be  an  occasional  ingredient  of  urine,  having  been  ap- 
parently met  with  in  some  forms  of  inflammatory  fever,  and  also,  according 
to  Dr.  Prout,  in  some  purple  deposits.  One  of  the  most  interesting  morbid 
ingredients  of  the  urine  is  Oxalate  of  lime.  This  constitutes  the  material  of 
certain  forms  of  gravel,  and  more  frequently  of  certain  calculi.  Chemists 
and  physiologists  were  long  at  a  loss  to  account  for  its  presence  upon 
chemical  grounds ;  but  the  difficulty  is  removed,  since  Liebig  and  Wohler 
lately  proved  that  oxalic  acid  is  formed  from  urea  by  the  action  of  certain 
oxidating  agents,  such  as  peroxide  of  lead.  It  always  exists  in  the  form  of 
a  deposit  or  concretion.  Some  have  supposed  that  free  oxalic  acid  may  at 
the  same  time  be  occasionally  present,  but  this  has  never  been  proved  ex- 
cept where  the  acid  was  swallowed,  which  Krimer  showed  may  pass  out 
unchanged  with  the  urine.  Oxalate  of  lime  is  known  by  being  insoluble  in 
aqua  potassae,  insoluble  in  acetic  acid,  soluble  in  nitric  acid,  and  convertible 
at  a  red  heat  into  carbonate  of  lime.  Carhotiate  of  lime  is  a  rare  ingredient 
of  urinary  deposits.  It  is  to  be  detected  by  dissolving  with  effervescence 
in  muriatic  acid,  and  forming  a  solution  which  is  precipitated  by  oxalic 
acid  in  excess. 

Among  the  rarer  sedimentary  matters  may  be  reckoned  the  Cystic  oxide  of 
Wollaston,  or  cystine  of  later  authors.  It  is  probably  not  so  rare  as  has  been 
hitherto  thought,  because  till  of  late  the  attention  of  practitioners  has  been 
chiefly  confined  to  this  principle  as  existing  in  the  form  of  calculi.  It  has 
bren  recently  met  with  by  Dr.  Prout,  Dr.  Venables,  and  Dr.  Willis,  in  the 
form  of  fine  impalpable  powder,  sometimes  constituting  a  deposit,  some- 
times a  floating  cloudiness.  It  may  be  suspected  to  exist,  where  the  urine 
is  greenish  yellow,  muddy,  and  of  a  mixed  odour  of  foetid  urine  and  the 
sweet  briar.  But  the  true  nature  of  the  deposit  is  to  be  determined  by  its 
being  soluble  in  diluted  muriatic  acid,  insoluble  in  Urtaric,  acetic,  or  citric 
acid,  soluble  in  aqua  potassae,  precipitable  from  this  solution  by  solution  of 
bicarbonate  of  ammonia,  and  by  its  emitting  a  very  peculiar  odour  when 
heated.  Sometimes  the  urine  presents  small  Prostatic  calculi  derived  from 
the  prostate  gland.  These  have  a  considerable  resemblance  to  lithic  con- 
cretions. They  are  usually  yellowish,  sometimes  earthy  and  friable,  some- 
times firm,  compact,  and  polished.  They  may  be  known  by  their  appear- 
ance, by  their  being  homogeneous,  not  in  concentric  layers,  and  by  their 
containing  no  other  phosphate  except  that  of  lime,  which  very  rarely  exists 
alone  in  true  urinary  calculi  and  deposits. 
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[In  the  following  paragraph  Dr.  Christison  recapitulates  the  whole  method 
of  inTestigation.] 

The  lithic  gravel  is  greyish,  reddish,  or  brownish,  insoluble  in  diluted  mu- 
riatic acid,  and  easily  soluble  in  aqua  potassa,  commonly  with  evolution  of 
ammonia.  It  consists  of  variable  proportions  of  lithic  acid  and  lithate  of 
ammonia,  the  former  of  which  generally  abounds  most  in  the  crystalline, 
and  the  latter  in  amorphous  forms  of  it.  The  corresponding  urine  is  scanty, 
usually  high  in  density  and  colour,  always  at  first  acid  to  litmus  paper, 
prone  lo  deposit  an  adherent  sand  on  standing,  and  often  yielding  with  a 
few  dro|>s  of  nitric  acid  a  cloud  or  flaky  precipitate,  which  disappears  un- 
der a  boiling  heat,  accompanied  commonly  with  a  reddish  or  purplish  change 
of  colour.  Phosphatic  gravel  is  usually  white  or  pale  grey,  and  amorphous 
or  crystalline ;  and  it  is  insoluble  in  aqua  potasss,  but  easily  soluble  in  di- 
luted muriatic  or  acetic  acid.  It  consists  very  rarely  of  phosphate  of  lime 
alone,  sometimes  of  the  phosphate  of  magnesia  and  ammonia,  and  often  of 
both  compounds.  If  ammonia  be  evolved  under  the  action  of  potash  it  con- 
tains the  ammoniaco-magnesian  phosphate ;  if  not,  it  contains  only  phos- 
phate of  lime.  The  corresponding  urine  is  copious,  pale,  low  in  density, 
ammoniacal  from  the  first  or  very  soon  afterwards,  prone  to  decay,  and 
often  rendered  turbid  by  boiling,  a  white  flaky  precipitate  being  separated, 
which  is  easily  soluble  on  the  addition  of  nitric  acid.  Oxalic  gravel  is  com- 
monly brown,  ash-grey  or  bluish,  compact,  occasionally  crystalline,  some- 
times smooth,  sometimes  tuberculated ;  and  it  is  soluble  in  diluted  nitric  acid, 
scarcely  soluble  in  diluted  muriatic,  insoluble  in  acetic  acid,  insoluble  in 
aqua  potassae.  The  corresponding  urine  has  been  little  studied.  It  is  clear, 
probably  pale  and  low  in  density,  and  if  it  contains,  as  seems  not  unlikely, 
a  little  oxalic  acid,  it  will  give,  with  solution  of  muriate  of  lime,  a  white 
precipitate  not  soluble  on  the  addition  of  a  few  drops  of  muriatic  acid. 
Cystic  gravel  has  a  crystalline,  somewhat  waxy  appearance,  and  it  is  solu- 
ble in  diluted  muriatic  acid,  insoluble  in  acetic  acid,  soluble  in  solution  of 
carbonate  of  potash,  from  which  it  is  precipitated  by  carbonate  of  ammonia, 
The  corresponding  urine  is  greenish  yellow,  of  a  peculiar  odour,  like  that 
of  the  briar  mingled  with  that  of  decayed  urine,  and  it  remains  turbid  after 
some  hours'  rest.  Library  of  M$±  vol.  4,  p.  219-3S8. 


5t— RESPECTIVE    VALUE    OF  THE   TESTS    FOR    DIABETIC    URINE.— By 
GOLDINO  BlED,  A.M.,  M.D.,  &c.  &c. 

In  the  treatment  of  a  disease  so  intractable  and  fatal  as  diabetes  too  gen- 
erally proves,  it  becomes  of  essential  importance  to  detect  the  first  devia- 
tion from  health.  The  earliest  evidence  of  this,  in  the  disease  in  question, 
is,  as  is  well  known,  to  be  sought  for  in  an  examination  of  the  urine,  as  a 
saccharine  condition  of  that  secretion  is  at  least  the  most  constant,  if  not 
the  necessary  accompaniement  of  almost  every  phase  of  diabetes  mellitus. 
It  must  not  be  supposed,  however,  that  the  existence  of  traces  of  sugar  in 
the  urine  is  indicative  of  the  necessary  presence  of  a  confirmed  diabetes  ; 
for  it  is  beyond  all  doubt,  that  small  quantities  of  this  principle  may  occa- 
sionally exist  as  the  result  of  a  depraved  state  of  the  primary  or  secondary 
assimilative  processes.  Still,  as  far  as  experience  has  extended,  it  has 
shown  that  such  a  condition  of  the  urine  must  be  regarded  with  great  anx- 
iety as  a  most  suspicious  symptom ;  as  one  which,  at  least,  points  out  the 
existence  of  a  most  deranged  condition  of  the  functions  of  the  stomach, 
and  one  which  may,  in  all  probability,  if  its  cause  be  unchecked,  be  the 
forerunner  of  one  of  the  most  intractable  diseases  falling  under  the  province 
of  the  physician. 

It  is  true,  that  in  advanced  diabetes,  where  the  disease  has  become  con- 
firmed, and  the  system  has  suffered  severely  from  its  depressing  influence, 
the  increased  quantity  of  urine,  coupled  with  its  high  specific  gravity,  and 
its  general  physical  characters,  will  at  once  lead  to  the  detection  of  the  dis** 
ease.    Etery  one  who  has  attended  much  to  the  pathology  of  the  urine, 
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roust  have,  however,  met  with  cases  of  tolerably  well  marked  diabetes, 
^immJ  the  general  symptoms,  in  which,  nevertheless,  neither  the  quantity 
nor  spcci6c  gravity  of  the  urine  would  Jiave,  by  themselves,  been  sufficient 
to  lead  to  a  suspicion  of  the  true  nature  of  the  disease.  A  remarkable  il- 
lustration of  this  fact  occurred  in  the  person  of  a  young  woman,  who,  in 
the  past  summtir,  was  a  patient  in  Guy^s  Hospital  (in  Dorcas  ward),  under 
the  care  of  Dr.  Barlow.  She  had  previously  been  a  patient  of  my  own,  and 
then  presented  well-marked  constitutional  symptoms  of  diabetes,  with  the 
exception  of  the  absence  of  the>xce8sive  thirst  and  diuresis.  This  girl  was 
twenty-eight  years  of  age,  but  had  never  menstruated.  The  peculiar  state 
of  the  tongue,  which  resembled  a  piece  of  raw  fiesh,  and  the  harsh  skin, 
induced  me  to  examine  the  urine.  The  density  of  this  fluid  was  but  1.022— 
scarcely  above  the  average,  and  she  passed  but  from  three  to  four  pints  in 
twenty -four  hours.  I  however  found  that  it  contained  a  large  proportion 
of  sugar.  In  a  few  weeks  the  quantity  increased  to  eight  or  ten  pints  in 
twenty-four  hours,  and  she  ultimately  fell  a  victim  to  confirmed  diabetes. 
There  is  at  this  moment  a  man,  about  sixty  years  of  age,  in  the  hospital 
(Naaman  ward),  labouring  under  diabetes,  who,  when  he  first  came  under 
my  care  among  the  out-patients,  attracted  my  attention  by  his  melancholic 
expression  and  harsh  skin.  On  inquiry,  I  found  that  he  passed  but  from 
three  to  four  pints  of  urine  in  twenty-four  hours,  and  the  specific  gravity 
did  not  exceed  1.024.  It  wa^,  however,  loaded  with  sugar.  In  this  case 
the  diuresis,  or  excessive  discharge  of  urine,  and  its  high  density,  did  not 
appear  until  some  weeks  after  I  had  detected  the  presence  of  the  disease. 
I  have  had,  for  nearly  four  years,  a  patient  occasionally  under  my  care  (a 
green-grocer  residing  in  Goswell-street)  with  diabetes,  who,  when  I  first 
•aw  him,  had  neither  diuresis  nor  increased  density  of  the  urine ;  and  these 
symptoms  did  not  appear  until  some  months  after,  although  the  urine  was 
strongly  saccharine  the  whole  time.  I  need  not  multiply  references  to 
cases  of  this  kind,  as  no  doubt  can  exist  as  to  the  presence  of  diabetes,  for 
at  least  some  weeks,  in  cases  where  the  indications  afforded  by  the  general 
symptoms  appear  to  be  negatived  by  what,  on  a  very  superficial  view,  may 
be  taken  for  a  healthy  condition  of  the  urinary  secretion.  Of  course  tlie 
question  of  the  probable  presence  of  the  sugar  can  at  any  time  be  solved  by 
chemical  analysis,  but  this  involves  a  considerable  expenditure  of  time  as 
well  as  an  amount  of  tact  in  investigations  of  this  kind  not  always  at  the 
command  of  every  practitioner ;  and  hence  the  importance  of  possessing 
some  test  of  the  presence  of  sugar  easy  in  its  application  and  satisfactory 
io  its  indications. 

1.  Hunefield's  test. — Place  four  ounces  of  the  suspected  urine  in  a  glass 
exposed  to  the  sun^s  rays,  and  add  about  six  drops  of  a  tolerably  strong  so- 
lution of  chromic  acid.  In  a  few  minutes,  the  mixture,  previously  orange- 
red,  becomes  brownish,  and  soon  after  assumes  a  bistre-brown  colour,  if 
sugar  be  present.  These  changes  take  place  much  more  quickly  if  the 
mixture  of  urine  and  chromic  acid  be  gently  warmed  before  exposure  to 
light.  This  test  depends,  for  its  action,  upon  the  deoxydizing  power  of  the 
sugar,  by  which  the  chromic  acid  is  reduced  to  oxyde  of  chromium ;  for 
after  warming  the  mixture,  the  addition  of  a  few  drops  of  liquor  potass» 
produces  a  copious  deposite  of  the  green  oxyde.  As  pure  chromic  acid  is 
prepared  with  great  difficulty,  I  endeavoured  to  find  some  preparation  which 
might  replace  it,  and  found  that,  by  making  bichromate  of  potass  into  a 
paste  with  sulphuric  acid,  and  boiling  the  magma  with  not  quite  enough 
water  to  dissolve  it,  a  solution  was  obtained  which,  when  decanted  from 
tht)  crystals  formed  during  cooling,  contained  enough  free  chromic  acid,  or 
rather  of  a  combination  of  this  with  sulphuric  acid,  to  exhibit  all  the 
changes  with  saccharine  urine  above  described.  In  using  this  solution 
enough  should  be  added  to  the  suspected  urine  to  give  it  a  full  orange 
colour,  without  which  the  subsequent  changes  will  not  be  perceptible. 
There  is  an  important  objection  to  this  test,  which  renders  all  its  indications 
liable  to  serious  fallacy,  depending  upon  the  fact  that  all  urine  containing  > 
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■ormal  proportion  of  colouring  matter  deozydises  chromic  acid  ;  and  con- 
•equently  urine,  whether  saccharine  or  not,  will  partially  conrert  this  acid 
into  oxyde.  This  change  certainly  doe9  not  occur  so  readiljr  in  non-sac- 
ebarine  urine  as  in  a  diabetic  state  of  that  fluid,  but  still  is  sufficiently 
narked  to  prevent  Hunefleld*s  test  being  regarded  in  any  other  light  than  a 
ftdlacious  one. 

8.  Runge*s  test. ^ Allow  a  thin  layer  of  the  suspected  urine  to  eraporate 
on  a  white  surface,  as  the  bottom  of  a  white  plate,  and  while  warm,  drop 
upon  the  surface  a  few  drops  of  sulphuric  acid,  previously  diluted  with  six 
parts  of  water.  With  healthy  urine,  the  part  touched  with  the  acid  be- 
comes merely  of  a  pale  orange  colour,  from  the  action  of  the  latter  upon  the 
colouring  matter  of  the  urine ;  while,  if  sugar  be  present,  the  spot  be- 
comes deep-brown,  and  soon  black,  from  the  decomposition  of  sugar  by 
the  acid,  and  consequent  evolution  of  carbon.  This  test  is  stated  to  be  so 
delicate,  that  one  part  of  sugar  dissolved  in  one  thousand  of  urine  can  be 
readily  detected;  and  even  when  mixed  with  two  thousand  parts,  the  indi- 
cations are  toleiably  distinct.  Regarding  the  sources  of  fallacy  to  which 
this  test  is  liable,  1  may  mention  the  presence  of  albumen,  which  causes 
the  acid  to  assume  a  tint  nearly  resembling  that  produced  by  sugar.  There 
is  also  a  peculiarity  in  its  action  which  I  have  more  than  once  had  occasion 
to  observe,  namely,  that  if  the  urine  is  evaporated  so  as  to  be  capable  of 
being  drawn  into  threads,  it  scarcely  produces  any  change  of  colour,  on 
the  addition  of  the  acid,  until  heat  is  applied.  It  is,  however,  a  much  more 
praiseworthy  test  than  the  last,  although  certainly  far  inferior  to  the  fol- 
lowing. 

3.  Trommer^s  test. — This,  which  is  the  latest  test  suggested  for  the  detec- 
tion of  sugar,  was  proposed  by  Trommer,  of  Berlin,  and  received  the  sanc- 
tion of  Professor  Mitsrherlich.  An  account  of  it  is  published  in  Dr.  Simon*s 
Physiologische  uiul  Pathologische  Anthrojwchemie.  •  Aad  to  the  suspected 
urine  contained  in  a  large  test  tube,  a  few  drops  of  a  solution  of  sulphate  of 
copper;  a  very  inconsiderable  troubling  generally  results,  probably  from 
the  deposition  of  a  little  phosphate  of  copper.  Sufficient  liquor  potasses 
should  then  be  added  to  render  the  whole  strongly  alkalir.e ;  a  greyish- 
green  precipitate  of  hydralrd  oxide  of  copper  falls,  which,  if  sugar  be  pres- 
ent, wholly  or  partly  redisgolves  in  an  excess  of  the  solution  of  potassa, 
forming  a  blue  liquid,  not  very  unlike  the  blue  ammoniuret  of  copper.  On 
gently  heating  the  mixture  nearly  to  ebullition,  the  copper  falls  in  the  state 
of  suboxide,  forming  a  red  and  copious  precipitate.  If  su$^ar  is  not  pres- 
ent, the  copper  is  deposited  in  the  form  of  black  oxide.  This  test  is  found- 
ed on  a  fact  long  known,  but  not  previously  applied  to  the  detection  of 
sugar,  of  the  power  possessed  by  some  organic  matters  of  reducing  oxide 
of  copper  as  well  as  some  other  oxides  to  a  lower  state  of  oxidation.  It 
certainly  is  the  most  delicate  of  all  chemical  lests  liitlieitoprojMJsed  for  the 
detection  of  sugar  in  the  urine,  and  will  readily  delect  it  in  diabetic  urine, 
even  when  very  largely  diluted.  It  is  important  in  using  this  test  that  no 
more  of  the  solution  of  sulphate  of  copper  be  u.sed  than  is  sufficient  to  af- 
ford a  decided  precipitate  on  the  addition  of  the  licpior  potHSsie.  If  this 
precaution  be  not  attended  to,  a  part  only  of  the  black  oxidf  wiil  be  reduced 
to  red  sub-oxide,  unless  a  very  large  quantity  of  suyar  is  present,  and  thus 
the  indications  afforded  by  this  tost  be  rendered  indistinct,  in  his  remarks 
on  this  test,  Simon  observes,  that  the  presence  of  the  urea  and  ammoniacal 
constituents  of  the  urine  may  in  some  cases  interfere  materially  with  its  in- 
dications. To  avoid  this,  he  directs  the  suspected  unne  to  be  evaporated 
to  a  syrup,  and  digested  in  pure  alcohol.  The  alcoholic  solution  being  de- 
canted, is  agitated  with  dry  carbonate  of  potass,  and  on  being  allowed  to 
repose  it  separates  into  two  layers,  the  upper  consis^ting  of  the  alcoholic 
and  the  lower  of  the  alKalkie  fluid.  A  small  quantity  of  a  solution  of  sul- 
phate of  copper  is  then  added,  and  the  whole  being  warmed  a  yellow  or 
fellowish-brown  precipitate  occurs  in  the  lower  ]a}er,  if  fugar  is  present, 
▼ery  much  doubt  wbetlier  this  refinement  of  the  test  is  ever  necessary  in 
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practice,  and  it  certainly  has  the  objection  of  requiring  a  Ions  time  and  t 
tedious  manipulation  for  its  completion,  which  is  quite  opposed  to  the  char- 
acter of  a  ^*  test.^^  As  directed  by  Trummcr,  his  test  can  be  applied  to 
urine  in  a  few  minutes,  and  its  indications  are  most  satisfactory, 

4.  Test  of  ferine iitat ion. — The  development  of  the  vinous  fermentation  on 
the  addition  of  a  little  ferment  or  yeast  to  a  fluid,  has  long  been  applied 
as  a  test  for  the  detection  of  sugar.  It  was  successfully  employed  by  Pro- 
fessor Leopold  Gmelin  of  Heidirlberg  for  the  detection  of  sugar  in  the  ani- 
mal fluids  after  the  ingestion  of  amylacrous  food.  Dr.  Christison  has,  I 
believe,  the  merit  of  particularly  suggceting  the  application  of  fermentation 
for  the  discovery  of  a  diabetic  state  (sf  the  urine.  When  a  little  yeast  is 
added  to  healthy  urine,  and  exposed  to  a  tempi  rature' of  about  80^,  no  other 
change  occurs  for  some  time  except  tlie  development  of  a  portion  of  car- 
bonic acid  mechanically  entangled  in  the  3  east.  Wlu'ii  sugar  is  present  in 
the  urine  thus  treated  it  soon  beromes  iruuMcd,  :i  tolerably  free  disengage- 
ment of  bubbles  of  carbonic  acid  takes  plnce.  and  a  frothy  scum  forms  on  the 
surface  of  the  iluid,whirh  evolveit  a  vinous  odour.  These  changes  take 
place  with  great  lapidity,  even  when  the  quantity  of  sugar  present  is  veiy 
small.  If  the  evolved  carbonic  acid  is  cojler*eJ,  the  quantity  of  sugar  in 
the  urine  may  be  determined  by  measuring  it,  as  a  cubic  inch  of  the  gas 
very  nearly  corresponds  to  a  grain  of  sugar.  In  certainly  the  great  ma- 
jority of  specimens  of  diabetic  urine  it  is  nut  iiPcessary  to  add  yeast  to  ex- 
cite fermentation,  providing  a  suflicient  temperature  be  employed.  This, 
indeed,  has  been  tlalcd  to  be  the  exeepiion.  [)iit  from  my  own  experience, 
I  can  assert  that  I  have  never  yet  kit  a  irlassful  of  diabetic  urir.e  upon  a 
chimney-piece,  when  there  is  a  fire  in  llie  jjrate,  without  having  ample  evi- 
dence of  the  development  t»f  fermentation  within  tweniy-four  hours.  This 
test  is  eertdinly  one  of  the  best  that  can  be  emph)yed,  i^nd  is  not  subject  to 
any  obvious  source  of  fallacy.  It  is,  however,  not  so  useful  as  Trommer's, 
as  it  cannot  be  appealed  to  at  the  moment,  and  requires  time  for  the  devel- 
opment of  its  indications. 

'Test  affurdid  hy  the  groitlh  of  lorj'ht, — It  is  a  rem:Hrkable  fact,  that  if  the 
smallest  proportion  of  sugar  exists  in  the  urine  exposed  for  a  few  hours  toa 
temperature  above  TO-',  and  a  drop  of  tlie  tluid  (taken  from  the  surface)  be 
examined  under  the  microseope,  numerous  very  minute  ovoid  particles  will 
be  discovered.  In  the  (bourse  of  a  few  hours  more  these  become  enlarged, 
and  appear  as  viis'inet  oval  or  egsf-shaped  vesicles,  which  soon  become  de- 
veloped into  a  confervoid  or  fungoid  veuetation,  identical  with  that. which 
appears  in  ordinary  saceharine  fiiiids  when  undergoing  the  vinous  fermen- 
tation. In  hot  weailuT  I  have  detected  the  oval  spores  of  the  torula  diabe- 
tis,  as  tiie  organic  production  is  termed,  in  diabetic  urine  within  a  few  hours 
after  its  being  passed;  and  for  the  last  two  years  1  liave  constantly  relied 
on  their  appearance  as  the  indication  of  the  presence  of  sugar  in  urine.  I 
can  scarcely  conceive  an  error  arising  fr(mi  mistukiuL'  oiljer  organic  parti- 
cles for  these  spores,  as  the  latter  are  always  oval  or  ovoid,  while  all  other 
of  the  organic  pai tides  developed  in  ilie  urine  ar;^  circular.  Vs  soon  as 
the  torida  lias  appeared,  vinous  fermentation  rapidly  proceeds,  and  hence 
•any  possible  inaccuracy  arising  from  mistaking  other  partfcles  for  the  spores 
becomes  correi'ted-  The  advantages  <»f  this  test  are  the  facility  with 
which  its  indicutionss  are  observed  by  the  microscope  with  an  object-glass 
of  one-seventh  or  one-eighth  inch  focus,  and  the  certainly  of  any  possible 
fallacy  being  corrected  by  the  subsetjuent  development  of  fermentation.  It 
is,  however,  less  convenient  than  Trommer's,  in  consequence  of  the  time 
required  before  its  indications  can  be  observed.  I  have  excluded  from  this 
list  of  tests  thatof  Bouchardit,  Jejiending  upon  the  circular  polarising  pow. 
cr  of  the  urine,  as  it  is  diff.cult  in  application,  rtrquires  an  expensive  appa- 
ratus seldom  at  hand,  and  moreover  has  its  indications  seriously  interfered 
with  by  the  coh.ur  and  imperfect  transpRrency  of  the  urine.  I  have  more 
than  once  had  my  attention  directed  to  the  probable  presence  of  diabetei 
by  observing  on  the  patient's  tiousers  white  spots,  arisiug  from  drops  of 
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urine  having  dried  upon  them.  These  spots  consist  of  minute  patches  of 
dry  sugar,  and  are  readily  removed  by  brushing.  This,  although  it  cannot 
be  regarded  as  an  artual  indication  of  the  presence  of  sugar,  is,  neverthe- 
less, useful  as  a  leading  question  in  irrvestigatinsr  the  patieiit*8  history. 

In  conclusion,  I  would  remark  that,  excluding  Prof.  Ilunefield's  chromic 
test,  as  too  liable  to  fallacy  to  be  of  any  practical  value  :  the  other  tests,  ar- 
ranged accordmg  to  the  accuracy  and  convenience  of  iheir  indications,  may 
be  thus  placed — 

1.  Tronimer's  copper  test.     2.  Growth  of  lorula.     3.  Development  of 
fermentation.     4-  Rni)ge\s  sulphuric  test. 

The  profession  must  remain  greatly  iiidcbttd  to  Tronnner  for  putting  it  in 
possession  of  a  test  for  the  presence  of  sugar  in  urine,  so  easy  in  its  applica- 
tion, and  so  distinct  in  its  indications,  witli  the  additional  viiluc  of  n  quiring 
but  a  few  minutes  for  its    niploy  mcnt.         Med.  Gaz.,  Nov.  24,  l«43,p.  243-247. 

e.— LARGE  DOSES  OF  MTRATK  OF  POTASH  IN  KHEI-MaTISM.— By  Hehet 
Behcet,  M.D.,  Loiul«»ii. 

[In  a  discussion  at  the  London  Medical  Society,  several  eminent  practi- 
tioners expressed  their  coiiviction  thai  large  doses  of  nitre  taken  by  a  cer- 
tain pitient  miKlil  have  been  the  cause  of  inflammation  and  suppuration  of 
the  kidney.  The  paiii-nt  hiid  taken  two  drachms  three  times  a-day.  Dr. 
Henry  IJennel,  \vhiJS»M  xpj'ritMicc  in  tiio  Trench  hospitals  must  entitle  his 
opinion  to  respt  ctonlhis  sul»ject,  !-a>s  liiattlie  pernicious  effects  of  the  med- 
icine in  large  doses  will  imly  laKc  pUce  when  it  is  given  in  too  conciMitraled 
a  form,  and  that  one  and  even  two  ounces  may  be  given  in  21  hours  when 
largely  diluted.     He  ^ays— ] 

When  the  nitrate  of  p()!a>s  is  given  in  a  sinall  compiiss*,  and  in  a  single 
dose,  half  an  ounc«i  will  act  as  an  irritant  poison,  and  orcHsion  acute  imflam- 
mation  of  the  mucous  surfaces  ;  but  if  it  is  largely  diluted  a  much  greater 
quantity  /wa^  prove  innocuous, evt-n  if  given  iit  one  dose,and  is  sure  loprove 
so  if  administered   in  divided  do?t  s  durinsr  the  twenty-four   liours.     It  is 

Erincipdlly  in  acute  rin  uniatJMn  Umi  large  doses  of  the  nitrate  of  potass 
ave  been  given.  Fioui  soim;  researchrs  made  by  one  of  my  friends  and 
late  collea-iues,  M.  Aran  (Juurn.  dis  Connais.  Medico-Chirur.,  1S41),  it 
would  appear  tliat  tlic  nitrate  of  potass  was  used  in  lame  doses  in  the  treat- 
ment of  rheumatism  during  the  la-t  century  by  several  En^li^*h  physicians, 
whose  names  I  am  unitidc  to  inention.  not  iiaviug  M.  Aran's  papt-r  by  me. 
At  a  lato  ^liscu^^ion  on  t'  c  subject.  whit:li  look  place  at  the  Academie  de 
Medicine,  it  was  sialcl  tii  it  srveral  Italian  physicians  of  th(;  modern  school 
had  thus  adminisieTcd  it,  and  that  twenty-years  ago,  in  Pans,  M.  Kapler, 
physician  to  the  llopital  Sl.  .Vsitoine,  and  M.  Bagneris,  physician  to  the  In- 
valides,  had  also  givi.  n  nitp;  iii  laige  doses  in  the  above  named  disease.  I 
believe,  however,  thai  M.  Cendrin,  the  physician  to  the  Hopital  de  la  Pitie, 
is,  of  all  modern  physi«rian^,  the  one  wiio  luis  paid  the  greatest  attention  to 
the  tlierapeulic  properiitrs  of  large  doses  of  liie  nitrate  of  potass  in  rheuma- 
tism. After  trying,  comparatively,  the  efficacy  of  the  various  plans  of  treat- 
ment which  are  r^^sortcd  to  in  acute  rheumatism,  he  has  given  the  superiority 
to  large  doses  of  thi;  nitratt-.  of  potass,  and  for  many  years  has  had  recourse 
to  no  othar  therapeutic  ;igtMit  in  Him  great  mas-<  :^f  his  cases.  Owing  to  this 
circunistHncc,  during  n^iarly  t  iroi:  ^Ccir.^  ivuich  I  pai?»o.i  with  M.  oCiUu'in. 
either  as  clinical  clerk  or  house-physician,  all  the  cases  of  acute  rheuma-* 
tism  which  came  into  the  wards  were  treated  by  nitre,  in  doses  varying 
from  six  to  twelve  or  sixteen  drachms  in  the  four-and-tweiity  hours,  ac- 
cording to  the  age,  sex,  or  constitution  of  the  patient.  Tlie  number  of 
cases  which  I  have  seen  thus  treated  must,  therefore,  be  grtat,  when  we 
consider  that  more  than  two  thousand  patients  sojourn  in  M-Gendrin's  wards 
each  year.  Indceo,  althoug!i  I  have  kept  no  statistical  record,  1  should  say 
that  I  have  seen  treated,  or  treated  myself,  at  La  Pitie,  in  this  manner,  at 
least,  seventy  or  eighty  persons  labouring  under  acute  rheumatism. 
With  women  we  generally  commenced  with  six  drachms,  rapidly  increas- 
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ing  the  quantity  to  eight,  ten,  or  twelve.  With  men  we  genenlly  began  at 
once  with  an  ounce,  gradually  increasing  the  dose  to  ten,  twelve,  fourteen, 
or  sixteen  drachms.  In  the  very  i^reat  proportion  of  cases,  however,  M. 
Gendrin  did  not  exceed  the  dose  of  twelve  drachms,  or  approve  of  its  being 
exceeded.  The  salt  was  always  administered  dissolved  in  a  large  quantity 
of  barley-water,  sweetened  with  sugar,  the  proportion  being  about  half  an 
ounce  to  a  pint  and  a  half  or  two  pints  of  fluid.  This  was  the  only  beverage 
allowed  to  the  patient,  and  taken  hy  him  as  required.  In  this  large  number 
of  cases  I  do  not  remember  once  seeing  any  toxical  symptoms  produced. 
The  secretions  of  the  skin  and  kidneys  were  generally  increased,  and  some* 
times  those  of  the  intestinal  canal,  but  the  principal  action  of  the  nitre 
seemed  to  be  a  sedative  action,  the  pulse  generally  falling  rapidly,  both  as 
,  regards  frequency  and  strength.  It  is,  no  doubt,  to  this  sedative,  contra- 
stimulant  action  that  we  must  look  to  explain  its  undeniable  efficacy  in 
the  treatment  of  acute  rheumatism.  Although  the  narcotic  action  of  nitrate 
of  potass  is  generally  admitted,  it  is  but  little  insisted  on.  The  experiments 
of  Orfila,  however,  cannot  leave  a  doubt  on  the  subject  in  the  mind  of  waj 
one  who  has  perused  them ;  the  denth  of  the  dogs  to  which  nitre  was  ad- 
ministered beinit  preceeded  by  giddiness,  slight  convulsions,  dilated  pupils, 
insensibility,  and  palsy.  It  is  only  in  a  very  few  instances  that  I  remember 
having  seen  vomiting  follow  the  ingestion  of  the  fluid  containing  the  nitre, 
and  then  it  was  but  slight,  and  soon  ceased,  without  its  being  necessary  to 
discontinue  the  use  of  the  medicinal  agent.  I  do  not  recollect  having  once 
seen  any  symptoms  of  renal  irritation  or  inflammation  produced  by  these 
large  doses  of  nitrate  of  potaes,  and  have  never  heard  M.  Gendrin,  whose 
experience  on  the  subject  is  necessarily  very  great,  say  that  he  had  met 
with  such  a  case.  M.  Martin  Solon,  in  the  comuiunication  which  he  made 
last  October  to  the  Academy,  on  the  treatment  of  acute  rheumatism  by  large 
doses  of  nitre,  does  not  mention  having  observed  a  single  instance  of  renal 
affection  in  the  thirty- three  cases  which  he  had  treated  by  doses  varying 
from  one  to  two  ounces.  It  caimot  be  said  of  these  two  physicians  that  re- 
nal affections  may  have  presented  themselves  without  their  having  per- 
ceived it,  as  they  are  both  accurate  and  conscientious  observers,  and  have 
both  paid  particular  attention  to  the  pathoh)gy  of  the  kidneys.  M.  Martin 
Solon,  indeed,  is  the  author  of  one  of  the  be^it  French  works  on  **  albumi- 
nuria'* which  has  yet  appeared.  I  have  myself  not  only  administered  an 
ounce  or  more  of  nitre  in  the  four-and-twenty  hours,  for  many  days  con- 
secutively, in  acute  rheumatism,  but  also  in  puerperal  fever  and  in  other  in- 
flammatory diseases,  with,  I  think,  marked  benefit,  and  without  ever  ob- 
serving any  toxical  symptom.  Lancet,  Feb.  10, 1844,  j>.  €38. 

7.— COMPARATIVE  VALUE  OF  THK  DIKFttUKNT  PREPARATIONS  OF  MEE. 
CUKY  AND  IODINE,  AND  THE  HEST  MODES  OF  ADMINISTERING 
THEM. -By  Edwaed  OcTAViusHocKEif,  M.D.,  &c.,  PLyiician  to  the  Blenhein- 
lufiriiiary. 

Mercury  is  employed  locally  and  generally,  either  to  produce  a  local  effect 
simply,  or,  by  its  admission  into  the  system,  to  bring  the  whole  constitu- 
lioii  liiider  ii.s  ii\flaence.  The  morrurial  intluence  is  induced  in  the  sys- 
tem by  the  introduction  of  mercurial  preparations  into  the  stomach,  or  by 
fumigation,  or  hy  inunction.  In  the  first  method  we  employ  the  chloride, 
^    bichloride,  iodide,  phtl.  hydrarg.y  &;c.,  &c. 

Chloride. — Calomel  is  chiefly  useful  when  we  wish  to  produce  a  speedy 
ano  p(Mvt  ifiil  action  on  the  constitution,  as  in  venereal  iritis  or  orchitis,  but 
is  less  adapted  to  the  ordinary  symptoms.  On  the  Continent  it  is  exten- 
sively employed  in  tubercles  of*^  the  labia,  with  or  without  ulceration,  in 
various  forms  of  creeping  ulcers,  and  also  in  ulcerations  of  the  throat  and 
nasal  fussas.  Desruelles  says,  that  he  cannot  too  much  recommend  thlB 
1^  prep-iration,  which,  united  to  opium  and  an  antiphlogistic  regimen,  may 
produce  the  most  beneficial  results.  Ricord  employs  the  following  pills  in 
the  treatment  of  enlarged  testicle,  which  remains  after  inflaounation  of  that 
organ :— 
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Hyd.  Chor.  3i.  PqIt.  Conii,  Sapon.    Hisp.  aa  3iJ.  M.  ft.  pil.  xxiT. 

Bkhhride, — M.  Dupuytren  ordered  this  remedy  in  small  doses,  one-  sixth 
of  m  grain  three  times  a-day,  in  constitutional  syphilis,  and  on  the  Continent 
it  still  continues  to  he  extensirely  used  for  this  purpose.  In  some  chronic 
eases  of  syphilitic  skin  disease,  I  have  seen  it  used  with  advantage ;  hut  as  a 
general  remedy  in  secondary  syphilis  it  requires  more  care,  is  more  danger- 
ous, and  altogether  is  a  less  eligible  medicme  than  blue  pill. 

Pilula  Hydrargyri. — This  medicine  is  the  form  most  used  and  relied  on  in 
England,  and  as  it  is  one  of  the  mildest,  safest,  most  certain,  and  most  man- 
ageable preparations  of  mercury,  it  justly  deserves  the  preference  given  to 
it.  In  doses  of  five  grains  two  or  three  times  a-day,  it  is  applicable  to  nearly 
ill  those  conditions  which  we  have  shown  to  be  benefited  by  mercury. 

Proto-ioduret. — MM.  Cullerier,  Biett,  Ricord  and  others  employ  this  rem- 
.  edy  in  many  forms  of  constitutional  syphilis,  especially  where  secondary 
and  tertiary  symptoms  are  combined,  and  in  primary  sores  in  strumous 
habits.  Cullerier  says,  that  it  is  chiefly  in  constitutional  syphilis  that  the 
proto-ioduret  of  mercury  is  administered  with  success.  Its  effects  are  prin- 
cipally evident  in  secondary  ulcerations  of  the  mucous  membrane,  cutane- 
ous tubercles,  exostoses,  and  chronic  affections  of  the  joints,  where  the 
Other  preparations  of  mercury  have  had  little  effect.  It  should  always  be 
ffparded  by  opium,  and  given  in  half  grain  doses  twice  or  thrice  a-day. 
The  deuto-ioduret  is  more  stimulating,  and  consequently  its  dose  is  smaller. 
Either  of  these  may  be  employed  in  friction  upon  tumours  and  indolent  bu- 
boes, after  the  removal  of  all  acute  inflammatory  symptoms. 

The  cyanuret  and  deuto-phosphate  of  mercury  are  occasionally  employed. 
The  former  is  said  to  be  preferable  to  the  bichloride,  being  less  apt  to  disa- 
gree, and  less  readily  decomposed.  It  is  an  useful  external  application  in 
some  skin  affections,  allaying  the  violent  itching  and  irritation  of  what  M. 
Alibert  terms  herpes  squamosus. 

Inunction. — Inunction  by  the  mercurial  ointment  was  formerly  employed 
Xo  mercurialize  the  system  more  frequently  than  at  the  present  day.  In 
this  way  the  mineral  is  less  apt  to  disagree  with  the  system,  especially  the 
alimentary  canal,  although,  vrh^n  used  alone,  it  is  less  speedy  in  its  effects. 
In  buboes,  I  imagine  that  Hunter  was  correct  in  his  opinion  concerning  the 
advantages  of  making  mercury  pass  through  the  affected  absorbents.  The 
Ung.  Hydrarg.  is  used  in  the  quantity  of  half  a  drachm  to  a  drachm  night 
and  morning,  to  be  well  rubbed  in,  before  a  fire,  on  the  more  delicate  por- 
tibns  of  skin.  Cullerier  prefers  usinsr  mercury  by  friction  in  primary  sores ; 
he  orders  from  a  quarter  of  a  drachm  to  a  drachm  and  a  half  of  mercurial 
ointment  at  each  friction,  leaving  an  interval  between  them  of  one,  two,  or 
three  days,  wiih  tho  view  of  not  irritating  either  the  sore  or  the  constitu- 
tion, by  bringing  tlie  latter  suddenly  under  the  influence  of  the  remedy. 
Ricord  frequently  orders  the  frictions  to  the  axilbe,  and  thev  are  employed 
in  this  manner  by  Cullerier,  in  crrlain  forms  of  ulcerations  of  the  mouth 
and  fnuces.  He  narrates  two  cases  cured  by  mercurial  frictions  in  this  sit- 
uation, which  had  resisted  its  employment  on  other  part<«. 

Fumigation.— Fumxg&Won  of  the  whole  surface  of  the  body  is,  at  present, 
rarely  used  as  a  method  of  affectini^  the  system,  but  the  apparatus  formerly 
employed  is  still  to  be  found  in  some  of  our  hospitals.  It  is  very  speedy 
in  its  action.  The  remedy  is,  however,  employed  locally,  ahd  with  great 
advantage,  in  some  affections  of  the  throat  and  nasal  fosss,  directed  to  the 
part  by  a  suitable  apparatus,  and  more  generally  in  some  obstinate  diseases 
of  the  skin.  For  patients  who  have  not  strength  to  rub  in  mercury,  and 
whose  bowels  will  not  bear  the  use  of  internal  remedies,  it  has  been  es- 
teemed highly  advantageous. 

Topical  applications, — As  mere  local  applications,  calomel,  black  wash 

Slydrarg.  Chlorid.  x.  vel  xv.  grs.,  Aquce  Calcis  ^i.),  yellow  wash  (Hyd. 
ichlorid.  i.  vel  ij.  grs.,  Aq.  Cal.  ^i.),  solutions  of  the  bichloride  in  distilled 
water,  the  nitric  oxide  ointment,  the  nitrate  ointment,  the  simple  blue  oiot- 
ment,  and  the  Ung.  Hyd.  e.  Ammoniaco,  are  all  of  them  occasionally  a^ 
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plied.  We  select  from  thene  in  proportion  to  their  stimulating  properties, 
adapting  to  the  condition  of  the  symptoms  we  treat.  Whatever  prepara- 
tion of  mercury  be  selected  for  internal  employment,  it  should  always  be 
combined  with  opium  or  conium,  as  a  certain  degree  of  constitutional  ini* 
tability  almost  always  accompanies  syphilis,  which  is  most  favourably  in- 
fluenced by  such  medicines,  and,  in  some  cases  where  there  is  sthenic  in- 
flammation or  fever,  antimony.  M.  Biett's  practice  has  constantly  fniu 
nished  numerous  instances  where  these  affections  have  disappeared  unda 
the  influence  of  opium  alone  without  mercury,  and  MM.  Ricord  and  Culle- 
rier  support  similar  views.  Dr.  Wallace  says,  that  it  will  be  always  most 
prudent  to  combine  the  mercury  with  opium  and  antimony.  No  harm  can 
result  from  this  practice ;  and  by  it  much  inconvenience  may  perhaps  be 
avoided.  The  combination  of  antimony  and  mercury  has  always  appeared 
to  him  to  render  the  influence  of  the  latter  more  manageable,  as  well  af 
more  certain,  while  the  addition  of  opium  diminishes  the  irritating  influence 
of  mercury  on  the  bowels,  and  subdues  the  disposition  to  an  irritable  state 
of  the  general  system,  or  of  the  local  disease.  During  its  administration 
we  must  also  carefully  watch  the  health  of  the  patient  and  the  condition  of 
his  disease,  and  omit  its  further  use  for  the  time,  should  any  unfavouraUe 
symptoms  arise.  The  diet  should  be  mild,  and  the  state  of  the  stomach 
and  bowels  attended  to.  Dr.  Wallace  recommends  the  patient  to  eat  a 
few  grains  of  allspice  or  pepper  during  the  day,  and  to  cover  the  abdomen 
with  two  or  three  folds  of  flannel.  Mr.  Parker  sayF,  that  a  nightly  pill  or 
draught  of  some  preparation  of  opium  with  capsicum  may  be  employed 
with  advantage  even  during  the  period  the  patient  is  using  mercurial  fric- 
tions ;  the  former  not  only  prevents  those  attacks  of  pain,  griping,  and 
diarrhoea,  which  sometimes  come  on  during  a  mercurial  course,  and  mate- 
rially retard  the  healing  process,  but  they  contribute  directly  to  the  thera- 
peutic effects  of  the  mercury. 

The  aspect  of  the  sore  is  to  be  watched  carefully,  as  it  frequently  points 
out  when  mercury  does  or  does  not  agree  with  the  system.  Dr.  Wallace 
says  that  it  will  be  found  a  most  important  rule  in  practice  to  omit  all  mer- 
curial treatment  whenever  there  appears  an  increase  of  inflammation  or 
sensibility,  to  arise  in  the  local  disease  during  the  employment  of  mercury; 
for  a  perseverance  in  its  use,  under  such  circumstances,  will  almost  inva- 
riably tend  to  some  form  of  destructive  action,  determined  in  its  character 
by  the  constitution  of  the  patient.  In  such  cases  we  must  have  recourse 
to  emollients  and  anodyne  applications,  purgatives,  rest,  abstinence,  and 
diaphoretics,  with  or  without  narcotics,  and,  as  soon  as  the  morbid  actions 
which  have  supervened  have  been  removed,  mercury,  if  necessary,  may  be 
again  resumed,  to  be  suspended  afresh  in  case  of  a  return  either  of  inflam- 
mation or  irritability.  Should  an  indolent  conditio.n  of  the  sore,  and  ab- 
sorption of  the  granulations,  come  on  during  mercurial  influence,  we  must 
determine  the  cause  and  act  accordingly. 

The  quantity  of  mercury  is  always  to  be  regulated  with  the  design  of 
deranging  the  system  as  little  as  possible,  and  patients  should  be  abstracted 
from  all  causes  of  excitement ;  ptyalism,  &c.,  being  considered  accidental 
occurrences.    Dr.  Wallace  supports  the  opinion,  that  the  greater  the  de- 

Sree  of  excitement  or  of  derangement  in  the  •'"'  ..rtions  which  mercury  pro- 
uces,  the  greiteris  the  danger  of  its  arti<~  Licing  followed  by  deleterious 
effects,  or  of  its  ceasing  to  influence  the  .  ^  iiiptonis  of  syphilis  in  a  salutary 
manner.  We  judge  of  the  requisite  quantity  from  its  eff*ects  on  the  disease, 
and,  in  general,  it  is  necessary  to  affect  the  gums  slightly,  and  to  produce  a 
metallic  taste  in  the  mouth ;  but  complete  salivation  is  rarely  if  ever  ne- 
cessary to  obtain  all  the  good  effects  possible  in  curing  chancres,  or  pre- 
venting secondary  symptoms.  The  cicatrization  of  the  sore,  without  leaT- 
ing  a  hardened  cicatrix,  should  be  the  rule  fi)r  discontinuing  the  remedy. 
When  sores  remain  indolent,  under  the  continued  use  of  mercury,  it  may  bo 
intermitted  for  some  time,  and  then  resumed  in  some  other  form.  It  is  a 
mistaken  notion  to  aup^se  that  continuing  the  medicine  after  the  sore  has 
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healed,  and  all  induration  of  the  cicatrix  has  disappeared,  will  protect  the 
patient  from  secondary  symptoms  ;  these  will  appear  after  the  fullest 
eoorse,  and  yet  occasionally  they  will  not  appear  when  not  a  single  grain  of 
mercury  has  been  used.  Another  point  to  be  borne  in  mind  is,  to  examine 
the  condition  of  the  mouth  previous  to  the  exhibition  of  mercury,  as  a  state 
of  inflammation  or  ulceration,  with  foul  breath,  might  lead  us  to  attribute 
to  the  mercury  what  really  depends  on  other  causes. 

Iodine, ^-M,  Cullerier  thinks  that  the  eflects  of  the  iodide  of  potassium 
are  less  prompt  than  those  of  mercury,  and  that,  on  this  account,  more 
should  be  given,  if  the  stomach  will  bear  it.  He  employs  grain  doses  of 
iodine  with  from  two  to  four  of  the  iodide  of  potassium  in  an  ounce  of 
water,  given  at  intervals  during  the  day  ;  but  he  does  not  increase  the  iodine 
beyond  two  grains  in  the  day,  or  the  iodide  beyond  ten.  I  fully  believe 
that  the  iodide  is  much  more  beneficial  without  the  pure  iodine,  which  dis- 
orders the  stomach  without  benefitting  the  complaint.  Mr.  Stone,  former- 
ly apothecary  to  St.  Thomas's  Hospital,  told  Dr.  Williams  that  he  was 
called  to  prescribe  f<)r  ten  patients  taking  the  compound  of  iodine  and  io- 
dide of  potassium  for  one  that  was  taking  the  last  medicine  only. 

Dr.  Wallace  found  by  experience  that  the  iodide  of  potassium  was  the 
only  form  of  the  remedy  which  agreed,  that  pure  iodine  was  a  very  power- 
ftil  irritant,  very  frequently  occasioning  severe  somptoms,  while  the  iodide 
of  potassium  was  perfectly  harmless.  Pure  iodine,  moreover,  is  convert- 
ed  into  hydriodic  acid  in  the  stomach.  He  has  seen  many  cases  in  which 
the  tincture  of  iodine,  both  simple  and  ioduretted,  failed  to  produce  any  fa- 
vourable influence,  because  the  irritation  excited  in  the  stomach  prevent- 
ed its  employment  in  such  doses  as  were  sufficient  to  act  on  the  disease, 
and  in  these  very  cases  the  action  of  the  iodide  of  potassium  was  subse- 
quently most  beneficial.  In  other  cases  where  pure  iodine  was  employed, 
although  the  disease  was  cured,  still  it  was  at  the  expense  of  an  mjurea 
stomach,  and  great  emaciation.  On  the  contrary,  he  asserts  that  he  has 
never  seen  unpleasant  effects  result  from  the  iodide  of  potassium,  except 
from  mismanagement. 

Ricord  employs  the  iodide  of  potassium  in  gradually  iacreasing  doses, 
commencing  with  ten  (grains  dissolved  in  three  ounces  of  distilled  water, 
and  given  at  intervals  during  the  day,  in  any  suitable  vehicle.  According 
to  its  effects  so  must  the  dose  be  either  increased  or  diminished  ;  when  the 
remedy  agrees,  which  it  always  does,  if  the  stomach  be  healthy,  the  dose 
should  be  increased  ten  grains  every  two  or  three  days,  till  it  is  carried  to 
one  or  one  and  a  half  drachms,  or  even  more,  in  the  course  of  the  day. 
The  iodide  of  potassium,  in  full  doses,  when  it  agrees,  occasions  a  sensa- 
tion of  warmth  in  the  stomach,  improves  the  appetite,  accelerates  diges- 
tion, so  that  many  grow  quite  fat,  and  quickens  the  pulse.  A  constant  effect 
is  an  increased  diuresis. 

When  pure  iodine  is  used,  or  the  iodide  given  in  excessive  quantities,  or 
Arom  idiosyncracy  of  constitution,  unpleasant  symptoms  may  arise.  Some- 
tiroes  those  are  alight,  and  resemble  a  common  catarrh ;  at  others,  ringing 
in  the  ears  and  pain  in  the  head,  or  the  skin  may  suffer  from  a  slight  pus- 
tular eruption  ;  occasionally  it  disorders  the  bowels,  or  produces  pain  or 
uneasiness  in  the  stomach,  having  some  resemblance  to  pleurodynia,  but 
seated  more  deeply,  and  an  acrid  dryness  of  the  throat.  Mr.  Mayo  says 
that  we  may  sometimes  correct  these  symptoms  by  adding  a  few  drops  of 
laudanum  to  each  dose,  and  by  administering  aperient  medicine.  Authors 
assert  that  some  patients  experience  idiotic  intoxication,  characterised  by 
a  slight  uncertainly  in  the  voluntary  movements,  some  subsultus  tendinum, 
heaviness  in  the  head,  a  species  of  intellectual  idleness,  and  sometimes 
slight  delirium.  Soreness  of  the  gums  and  ptyalism  are  also  said  to  occur 
occasionally.  Mr.  Mayo  has  heard  of  effects  resembling  murcurial  erythis-  .gji 
mus.  Should  any  of  these  symptoms  occur  in  a  severe  degree,  the  dose 
mutt  be  diminished,  or  even  abandoned  altogether  for  a  few  days,  and  its 
exhibition  recommenced  in  smaller  doses. 
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Dr.  Wallace  found  the  urine  to  be  the  best  test  of  the  effecta  of  the  iodide 
of  potassiam  on  the  system,  by  testing  it  with  starch,  6cc.  In  aome  of  hii 
patients  he  remarked  a  great  increase  of  perspiration — sometimes  consti- 
pation, salivation,  roughness  of  the  throat,  and  heartburn ;  he  found  that 
quinine  controlled  the  state  of  the  throat  and  stomach.  Delicate  females, 
he  says,  sometimes  lose  the  power  of  sleeping  so  much  as  is  natural— a 
state  of  wakefulnesss  often  accompanied  by  peculiar  feelings  of  the  head, 
which  is  relieved  by  a  purgative  and  interruption  of  the  medicine.  Emaci- 
ation, great  ffastric  irritation,  wasting  of  the  mammae  and  testes,  &c.,  only 
occur  from  the  use  of  free  iodine.  In  two  patients  who  had  drachm  doses 
of  the  iodide  of  potassium  administered  by  mistake  for  one  day,  there  oc- 
curred in  both,  sickness,  soreness  of  the  throat,  colicky  pains,  vomiting, 
and  purging  to  a  slight  degree,  frequent  pulse,  and  exhaustion,  quickly  dis- 
appearing. Several  patients,  while  under  the  full  action  of  the  iodide,  were 
attacked  with  an  acute  pain  in  the  anterior  and  lower  part  of  the  left  side, 
precisely  in  the  centre  of  the  superfices  formed  by  the  false  ribs,  accompa- 
nied by  some  cough,  difficulty  of  breathing  and  fever.  In  all,  the  affection 
went  off  without  much  trouble.  Ttie  medicine  was  omitted  and  subse- 
quently resumed  without  inconvenience.  In  a  private  patient  it  produced 
severe  indigestion,  a  rapid  and  quivering  pulse,  headache,  and  a  peculiar 
condition  of  the  eyes — the  pupils  were  dilated,  and  both  eyes  in  a  state  of 
incessant  motion.  He  was  soon  after  seized  with  svmptoms  of  paralysis 
on  one  side  of  his  body,  preceded  by  muscular  tremblings,  which  temained 
for  three  weeks,  but  eventually  passed  off. 

Ricord  states  that  the  good  effects  of  the  iodide  of  potassium  have  beea 
constant  in  his  practice,  but  not  produced  with  equal  rapidity,  in  this  respect 
differing  from  Mr.  Mayo,  who  says  that  no  medicine,  where  it  does  good, 
produces  amendment  so  rapidly ;  therefore  the  propriety  of  continuing  it  is 
never  doubtful.  As  far  as  I  have  observed  myself,  iodide  of  potassium 
never  gives  rise  to  any  serious  symptom,  provided  that  it  be  unmixed  with  pure 
iodine,  and  be  administered  in  moderate  do^^es.  Apoplectic  and  paralytic 
symptoms  sometimes  come  on  during  the  existence  of  tertiary  symptoms,  and 
these  are  then  attributed  to  the  mercury  or  the  iodine  which  the  patient  may 
be  using  at  the  time,  but  it  is  hanily  fair  that  the  whole  blame  should  fall  on 
the  remedy.  For  an  adult  it  is  sufficient  to  commence  with  five  grains  of 
the  iodide  of  potassium  three  times  a-day,  and  increase  it  gradually  to 
seven  or  eight.  Dr.  Williams,  while  he  admits  that  some  constitutions  are 
affected  even  by  one  or  two  grains,  thinks  that  the  average  dose  should  be 
eight  grains  three  times  a-day  ;  for,  says  he,  a  smaller  dose  cau  hardly  be 
recommended,  for  the  patient's  sufferings  ar«  so  intense  as  to  require  imme- 
diate relief,  and  const quently  vie  ought  to  begin  with  as  large  a  dose  as  his 
stomach  will  probably  bear.  This  reasoning  is  not  altogether  conclusive, 
for  if  the  dose  be  sufficient  to  excite  or  endanger  unpleas'int  symptoms,  we 
shall  have  to  stop  its  use  altogether  for  souie  time,  and  then  finally  resort 
to  smaller  doses,  which,  if  used  at  first,  would  most  probably  have  removed 
the  complaint  without  any  distress  or  delay.  Dr.  Williams  remarks,  that 
when  mercury  has  been  previously  and  unsuccessfully  used,  the  quantity 
of  the  iodide  necessary  for  the  cure  of  the  patient  is  often  much  greater 
than  where  none  has  been  exhibited. 

Review  of  the  comparative  value  of  mercury  and  iodine  in  the  trtatment  oj 
syphilis,— U  we  take  a  review  of  what  has  now  been  written,  we  can  readily 
determine  the  comparative  value  of  mercur>'  and  iodine  in  the  treatment  of 
syphilis— that  mercury  and  iodine  form  the  two  main  remedies  on  which 
the  best  and  most  unprejudiced  treatment  of  the  various  symptoms  and 
stages  of  syphilis  mainly  hinges,  although  neither  of  them  should  be  re- 
garded as  a  specific,  nor  can  either  of  them,  to  be  used  well  and  success- 
fully, be  exhibited  empirically;  that  mercury  and  iodine,  when  guided  by 
observation,  reason,  and  experience,  and  combined  with  such  treatment  and 
medicines  as  the  profession  would  employ  were  they  to  lay  aside  all  no- 
lions  of  something  apeci^c  i«c^>ivtiti^  a  blind  and  specific  use  of  some  reme* 
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dial  a^nt,  they  stand  alone,  and  infinitely  supejrior  to  all  other  medicinea 
which  the  materia  medica  can  famish  ;  that  a  modified  use  of  mercury  is 
adapted  to  nearly  all  the  forms,  hut  especially  the  indurated,  of  primary 
■yphilis ;  that  in  constitutional  syphilis  a  modified  use  of  mercury  is  almost 
a  sine  qua  rum  in  the  great  majority  of  secondary  symptoms,  but  is  either 
hurtful  or  useful  in  the  tertiary ;  that  iodine  is  inert  in  almost  all  the  symp- 
toms of  primary  syphilis,  with  the  exception  of  some  forms  of  phagedena, 
attended  with  great  debility  and  derangement  of  the  health ;  that  in  consti- 
tational  syphilis  it  is  a  less  valuable  remedy  in  the  majority  of  secondary 
symptoms  than  mercury,  with  the  exception  of  some  severe  cases  of  pus- 
tular eruption,  phagedenic  throat,  rupia,  and  secondary  ulcerations  of  bad 
character,  all  of  them  marked  by  a  cachetic  and  debilitated  constitution  : 
while  in  tertiary  symptoms  iodine  is  far  more  valuable  than  mercury,  and 
its  effects  more  certain  and  decided  than  in  any  other  set  of  symptoms ; 
that  mercury  and  iodine  are  most  advantageously  combined  in  cases  pre- 
senting both  secondary  and  tertiary  symptoms  ;  that  many  forms  of  mer- 
cury having  local  or  constitutional  actions,  are  applicable  to  the  various 
symptoms  of  syphilis,  but  that  the  mildest  constitutional  effect,  capable  of 
overcoming  the  disease,  is  always  to  be  preferred;  that  the  only  form  of 
iodine  safely  applicable  to  the  treatment  of  syphilis,  is  the  iodide  of  potas- 
sium, which  should  never  be  carried  beyond  moderate  doses ;  hence,  how- 
ever valuable  the  iodide  of  potassium  may  be  in  some  forms  of  syphilis,  it 
cannot  be  substituted  with  advantage  for  mercury  in  the  great  majority. 

Edin,  Med,  Surg.  Journal,  April,  1844,  p.  825-332. 


C—JNTERMITTENT  DISEASE.— By  Thomas  Mato,  M.D.,  F.R.8.,  Physician  to  the 
iDfirmary  of  St.  Marylebone. 

There  is  no  more  interesting  subject  in  medicine  than  that  of  masked  in- 
termittents,  under  which  the  presence  of  periodicity  entitles  a  train  of  symp- 
toms, differing  in  every  other  point  from  those  of  ague,  to  receive  with 
advantage  the  treatment  belonging  to  that  disease.  Sut  there  is  another 
view  of  this  modification  of  disease,  not  less  important.  I  allude  to  cases 
of  the  above  kind,  in  which  periodicity  has  been  clearly  established,  but 
the  treatment  appropriate  tointermittents  is  not  borne. 

Many  years  ago  I  was  consulted  in  respect  to  a  lady,  who  had  for  some 
time  been  in  weak  health,  latterly  with  a  progressive  increase  of  pallor, 
feebleness,  and  emaciation ;  and,  what  was  most  important,  a  daily  recur- 
rence of  pain  and  oppression  of  the  head,  with  some  delirium.  The  pa- 
roxysm occurred  always  at  about  the  same  hour,  and  lasted  three  or  four 
hours.  Her  natural  constitution  had  been  goo(],  her  person  strong,  her' 
temperament  not  nervous,  her  age  about  43.  She  had  undergone  much 
treatment  among  other  physicians  ;  she  had  consulted  Dr.  Ahercromby,  of 
Edinburgh.  On  careful  inquiry  I  found  that,  seven  years  before,  she  had 
had  ague ;  and  I  was  led  to  believe  that  the  treatment  of  it  had  been  incom- 

glete.  On  this  supposition  I  directed,  after  securing  just  action  of  the 
owels,  which  had  indeed  never  been  neglected,  that  50  drops  of  Tinctura 
Opii  should  be  given  at  about  an  hour  before  an  expected  paroxysm  ;  and 
that  after  it  should  have  subsided,  five  minims  of  Liquor  Arsenicalis  should 
be  given  every  sixth  hour.  I  regret  that  I  have  not  more  copious  notes  of 
this  case  ;  but  I  can  affirm  that  the  plan  was  rapidly  and  completely  suc- 
cessful. In  a  few  weeks  this  lady  was  well,  though  weak.  1  should  ob- 
serve that  a  squamous  eruption,  which  had  existed  for  some  time  on  the 
calves  of  the  legs,  disappeared  also  under  the  above  treatment. 

The  above  case  illustrates  the  well-known  effect  of  treatment  regulated 
on  a  presumption  that  certain  symptoms  are  referable  to  the  presence  of 
ague,  where  nothing  but  their  periodicity  could  suggest  such  a  presumption. 

Sin  another  cane  related  by  Dr.  Mayo,  the  practice  was  not  so  successful, 
tiough  the  periodicity  of  the  attacks  was  established.  This  was  owing 
to  a  condition  of  brain,  which  rendered  the  remedies  inappropriate,  and  per- 
haps even  injurious.    In  answer  to  the  question  "  what  is  that  group  of 
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symptoms,  which,  combined  with  periodicity,  entitles  the  intermittent  to  be 
treated  as  an  ague  !"*  Dr.  Mayo  brings  forward  a  case  of  SauTages.] 

**T.  R.**  he  obsenres,  *^  had  laboured  under  a  quotidian  for  six  months  : 
after  a  night  of  prolonged  restlessness,  a  paroxysm  of  epilepsy  occars  at 
the  same  hour  as,  and  in  place  of,  the  expected  paroxysm  of  ague;  and 
in  this  way,  from  that  time,  the  disorder  continued  to  run  its  course  with- 
out any  recurrence  of  the  original  symptoms."  This  case  is  Talaable,  not 
for  its  peculiarity,  hut  rather  as  illustrating  a  large  class,  in  which  the  peri- 
odical character  of  the  disorder  remaining,  the  treatment  by  bark,  or  steel, 
or  arsenic,  &c.,  is  questionable.  It  has  been  judiciously  obserTed,  in  re- 
gard to  those  intermiitents  in  which  the  affection  of  a  given  organ  is  marked 
sometimes  even  more  strongly  than  those  symptoms  which  characterise 
the  disorder  as  an  intermittent,  that  the  affection  thus  evolved  or  brought 
out  by  the  miasma  may  require  a  special  treatment,  distinct  from,  possibly 
at  variance  with,  that  which  its  simple  periodicity  would  suggest.  In  this 
point  of  view,  the  supposed  affection  may  be  less  appropriately  called  t 
masked  intermittent  than  a  tendency  to  phlegmasia,  brought  into  an  active 
state  as  often  as  the  system  is  disturbed  by  the  paroxysm  of  the  intermit-  ' 
tent.  This  disturbance  of  a  supposed  inflammatory  nature  may  not,  how- 
ever, terminate  with  the  paroxysm ;  but  the  system  may  be  brought  grado- 
sdly  into  a  condition  in  which  the  intermittent  type  may  be  lost,  and  a  con- 
tinuous disorder  substituted.  The  same  discriminative  tact  is  wanted  here 
as  in  another  equally  indefinite  disorder — hysteria — in  which  a  phlegmasia 
may  easily  combine  itself  with  the  nervous  affection:  a  view  of  the  sub- 
ject, I  apprehend,  far  more  frequently  applicable  than  that  suggested  by 
•  the  terms  simulating,  proleiform,  &c.,  often  used  as  descriptive  of  hyste- 
ria. The  disorder  which  this  hypothesis  represented  as  simulated  is  really 
existent,  and  must  receive  its  own  treatment,  modified  by  the  judgment  of 
the  practitioner  as  he  best  may  use  it. 

The  above  remarks  may  claim  some  importance  in  relation  to  the  pres- 
ent state  of  intermittent  disease.  Ague  certainly  has  declined  in  frequency. 
But  may  we  not  in  some  degree  exaggerate  the  effect  of  presumed  im- 
provement in  drainage  and  cultivation  of  land  as  the  cause  of  this  diminu- 
tion !  Is  it  not,  in  some  degree,  a  simple  change  in  the  form  of  an  epidemic ! 
The  frequently  intermittent  type  of  neuralgic  disorders,  their  general  sus- 
ceptibility of  benefit  from  those  remedies  which  are  specific  in  agues,  is 
obvious.  But  it  is  scarcely  conceivable  that  so  great  a  change  should  be 
-effected  in  some  of  the  features  of  periodical  disease  as  the  substitution  of 
headaches,  or  of  an  epileptic  seizure,  or  of  a  nervous  pain,  for  a  rigor  with 
its  subsequent  febrile  accession,  without  ground  being,  at  the  same  time, 
afforded  for  a  careful  revision  of  our  practice  in  these  varied  circumstances. 
Nor  is  this  consideration  weakened  even  by  the  remark  of  Dr.  Macallochi 
in  his  valuable  work,  *'  that  the  use  of  the  most  energetic  remedies**  is,  in 
the  neuralgic  intermittent,  **  precisely  the  same  as  in  intermittent  fever" 

The  questions  to  which  an  inquiry  of  this  kind  would  give  rise,  are  two- 
fold. 1st.  How  far  the  specific  remedies  of  ague  preserve  their  anti-peri- 
odic influence  under  these  altered  circumstances  of  the  disorder?  2dly. 
How  far  this  anti-periodic  influence  is,  in  such  cases,  safe  or  beneficial  ! 
3dly.  What  other  remedies  have  acted  with  apparent  benefit  in  such  cases, 
as  anti-periodics  ?  Medical  Gazette,  March,  16, 1844, p.  790. 

The  (](>pcndence  of  apoplexy  upon  disease  in  remote  organs  is  a  subject  of 
muc^h  interest.  Its  occurrence  in  this  kind  of  connection  with  pneumonia, 
is  illustrated  in  the  following  cases  : — 

A.  B.,  a  large,  full,  healthy-looking  man,  affed  54,  in  the  spring  of  1843, 
was  brought  into  Carroll's  ward  of  the  Marylcbone  Infirmar}',  in  a  stale  of 
insensibility,  and  died  almost  immediately.  It  appeared  that  he  had  been 
employed  in  the  workhouse  in  bodily  labour,  and  seemed  in  good  health 
up  to  the  moment  of  his  seizure  with  apoplexy,  that  morning.  He  was 
described  as  having  the  day  before  eaten  an  enormous  dinner  of  pork,  &c. 
He  went  to  bed  appaienWy  well. 
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Autopsy, — ^The  membranes  of  the  brain  were  healthy,  but  the  convolu- 
tions flattened.  A.  very  large  coagulum,  with  some  fluid  blood,  distended 
the  lateral  ventricles.  The  basilar  artery  was  of  great  size ;  slight  ap- 
pearances of  ossification  in  many  arteries  of  the  brain.  The  aorta  was  of 
ffreat  size,  but  healthy ;  the  heart  normal.  The  right  lung  almost  uni- 
tormly  in  a  state  of  red  hepatization  ;  portions  from  every  part  of  it  sink- 
ing in  water.  The  left  lung  gorged  with  blood,  but  perfectly  crepitant. 
The  stomach  very  large ;  no  solid  contents  in  it :  its  walls  thin :  its  surface 
having  a  colour  exactly  simUar  to  that  of  coffee-ground  vomiting.  The 
other  viscera  healthy. 

In  a  patient  of  one  of  my  colleagues,  who  died  on  the  15th  of  March,  I 
observed  the  following  appearances  on  examination  the  next  day.  In  the 
upper  and  anterior  part  of  the  right  lateral  portion  of  the  brain  the  first  slice 
removed  from  it  disclosed  a  very  large  sanguineous  effusion,  connected 
with  and  filling  the  right  ventricle,  and  a  part  of  the  left.  Between  it  and 
the  cortical  substance  to  which  it  was  nearly  subjacent,  the  small  intervening 
portion  of  medullary  substance  was  softened ;  and  in  this  softened  sul^ 
stance  was  a  large  branch  of  an  artery.  Whether  the  patent  mouth  of  this 
artery  was  the  breach  throuj^h  which  the  blood  had  flowed,  or  whether  it 
had  been  divided  by  the  knife,  I  cannot  say.  It  grated  under  pressure,  and 
contained  small  osseous  points.  The  heart  was  normal,  as  were  the  aortic 
valves.  In  the  arch  of  the  aorta  were  small  osseous  deposits.  The  right 
lung  was  uniformly  and  firmly  hepatised,  of  a  deep  red  colour,  all  but  a 
portion  of  the  upper  lobe,  which  was  emphysematous.  All  the  other  vis- 
cera were  healthy.  On  inquiry,  I  found  that  this  man,  aged  78,  of  a  very 
muscular  frame  for  that  age,  had  been  sent  into  the  Infirmary  from  the  work- 
house on  the  morning  of  the  12th,  in  a  state  of  imperfect  coma,  having  been 
apparently  well  the  night  before.  Except  during  the  last  twenty-four  hours 
of  his  life,  he  could  be  roused  so  far  as  to  answer  questions.  It  was  ascer- 
tained that  he  had  been  in  a  state  of  constipation  for  many  days,  and  the 
nurse  of  the  ward  told  me  that  he  was  known  to  be  a  very  large  eater.  A 
scruple  of  the  Pulv.  Jalapae  c.  Hydrarg.  Chlorid.  had  been  given  him  on 
coming  in,  and  afterwards  a  drop  of  croton  oil.  His  bowels  were  then 
largely  relieved,  with  no  mitigation  of  apoplectic  symptoms.  He  vomited, 
only  in  the  course  of  the  last  day,  what  appeared  to  the  nurse  to  have  a  fiscal 
character.  In  the  first  of  these  cases  certainly,  and  in  the  latter  probably, 
the  pneumonia  was  antecedent  to  the  apoplexy  ;  in  both  it  may  be  remarked 
with  nearly  equal  degrees  of  confidence,  that  the  pneumonia  ran  its  course 
with  an  insidiousness  equally  important  both  as  regards  the  subsequent 
apoplexy,  and  the  course  of  the  pneumonia  viewed  on  its  own  account.  It  is 
certainly  probable  that  in  these  apoplectic  cases  the  cerebral  disease  was 
mainly  induced  by  the  prior  embarrassment  of  the  pulmonary  circulation. 
And  this  suggests  additional  grounds  of  attention  to  tlie  phenomena  of  the 
thorax  in  relation  to  cerebral  disease-  But  may  not  some  prior  condition  of 
the  brain  tending  to  congestion  have  rendered  the  constitution  less  sensitive 
under  the  invasion  of  pneumonia,  and  thus  have  obscured  its  symptoms? 

Med,  Gaz.,  April  5,  1844,  f.  15. 

•.-TREATMENT  OF  ASPHYXIA  FROM  HANGING.— By  E.  J.  Shearmah,  M.D.' 
Rotberham. 

[Dr.  Shearman  relates  an  interesting  case  of  this  description,  that  of  a  man 
who  had  been  committed  for  trial  for  stealing  a  silver  spoon,  and  who  was 
found  by  the  gaoler*s  wife  apparently  dead,  hanging  by  his  own  handker- 
chief to  the  grate  of  the  prison,  only  forty  inches  from  the  ground  ] 

When  1  first  saw  him,  says  Dr.  S.,  he  was  apparently  lifeless ;  he  neither 
breathed,  moved,  nor  had  any  perceptible  circulation.  He  was  lying  on  the 
straw  bed  in  the  prison,  his  face  and  neck  much  swollen,  and  of  a  blackish 
color,  the  ecchymosed  mark  of  the  cord  being  immediately  below  the  thv- 
TOid  cartilage,  his  fingers  bent,  and  hands  nearly  clenched.  I  immediately 
had  his  head  raised,  the  windows  and  door  opened,  and  opened  a  vein  in  his 
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ann  (in  preference  to  the  jogular  vein,  because  the  room  was  very  dmrk  and 
inconvenient  for  that  operation);  put  his  arm  into  hot  water;  a  little  blood 
flowed,  which  gradually  increased  in  quantity  as  he  became  warmer ;  in 
four  or  five  minutes  he  began  to  sob,  and  I  let  him  bleed  until  I  could  feel 
the  pulse  beat  at  the  wrist,  and  the  pupil  of  the  eye  contracted  completely 
on  the  application  of  a  lighted  candle.  1  then  stopped  the  bleeding.  As  he 
so  soon  began  to  breathe,  there  was  no  ammonia  applied  to  his  nostrils. 
His  breathing  remained  stertorous.  I  poured  some  hot  brandy  and  water 
into  his  stomach,  applied  warmth  to  his  body  and  extremities,  kept  his  head 
raised,  and  left  my  assistant  with  him  at  half-past  three  o'clock,  to  see  that 
he  had  as  much  fresh  air  and  warmth  as  well  as  every  other  attention  as  the 
nature  of  the  situation  would  allow. 

At  five  o'clock  I  saw  him  again,  and  remained  till  half-past  nx ;  he  had 
then  rallied  very  much ;  his  pulse  had  become  firmer,  but  quick,  130;  his 
head  was  very  hot ;  he  was  exceedingly  restless  and  unmanageable,  having 
very  violent  convulsive  motions  in  both  arms  and  legs,  and  required  more 
than  six  men  to  hold  him  on  the  bed  ;  his  breathing  was  still  stertorous,  and 
he  could  not  swallow.  I  put  on  him  a  straight  waistcoat,  had  his  head 
shaved,  showered  it  with  cold  water,  and  applied  an  evaporating  lotion  af- 
terwards, and  gave  him  some  croton  oil  on  his  tongue,  which  he  kept  within 
his  teeth.  My  assistant  remained  with  him  until  ten  o^clock.  I  saw  him 
again  at  eleven,  and  remained  until  half-past  twelve.  His  head  was  then 
excessively  hot,  his  eyes  injected  with  blood  ;  lie  looked  wildly  round  the 
room,  and  was  so  excited  and  strong  that  the  strait  waistcoat  did  not  keep 
him  in  order.  The  croton  oil  had  operated  once  on  his  bowels  ]  his  pulse 
was  very  quick,  small,  weak,  and  jerking,  or  I  should  have  bled  him  again 
in  the  arm  or  jugular  vein  :  twenty  leeches  were  applied  to  his  head ;  I 
continued  the  cold  aflfusion  and  cold  lotion  afterwards,  and  kept  him  as  warm 
as  possible  everywhere  else.  I  left  him,  fully  expecting,  there  was  so  much 
congestion  in  the  brain,  it  would  end  in  phrenitis  or  meningitis  by  morning. 
£arly  the  following  morning  my  assistant  saw  him ;  he  mid  then  spoken 
several  times,  was  calmer,  but,  very  suddenly,  he  became  exhausted,  and 
died  at  nine  o*clock. 

In  this  case  1  consider  there  was  both  suflfocation  and  apoplexy ;  so  much 
pressure  was  made  by  the  cord  round  the  neck  as  to  prevent  inspiration,  so 
that  immediately  the  Jungs,  right  side  of  the  heart,  and  veins  would  be  con- 
gested :  part  of  the  venous  blood  sent  to  the  lungs  through  the  pulmonary' 
artery  would  be  oxygenated  during  the  first  inspiration,  but,  when  the  next 
systole  of  the  heart  took  place,  if  any  blood  f)assed  into  the  left  auricle  by 
the  pulmonary  veins,  it  would  be  venous,  and,  if  thrown  out  by  the  left  ven- 
tricle, would  act  as  a  poison  to  the  brain,  and  prevent  the  respiratory  nerves 
from  exciting  the  muscles  of  respiration :  thus,  together  with  any  pressure 
on  the  nerves  and  arteries  in  the  neck,,provUicing  asphyxia.  At  the  same 
time  the  blood  was  prevented  returning  from  the  brain,  in  consequence  of 
the  ligature  round  the  veins  of  the  neck,  thus  producing  apoplexy.  I, 
therefore,  removed  all  pressure  trom  the  neck ;  encouraged  the  return  of 
blood  by  raising  the  head  and  chest :  removed  the  immediate  congestion 
from  the  lungs  and  brain,  by  drawing  blood  from  a  vein,  and  kept  that 
flowing  until  the  muscles  of  respiration  were  excited  to  action  sufficiently 
to  allow  the  air  to  change  the  venous  into  arterial  blood,  evinced  by  the  ac- 
tivity of  the  brain.  When  respiration  was  established,  it  was  my  next 
dutv  to  relieve  the  congested  ^tate  of  the  brain,  which  I  endeavoured  to  do 
by  keeping  the  raised  head  f  which  was  very  hot)  as  cool  as  I  could,  and 
the  rest  of  the  body  warm,  relieving  the  congested  state  of  the  veins  by  lo- 
cal bleeding,  and  stimulating  the  mucous  membrane  of  the  bowels  by  croton 
oil.  Still  the  violent  convulsive  motions  continued,  which  I  think  rather 
tends  to  point  out  the  immediate  cause  of  death  to  have  been  effusion  at 
the  base  of  the  brain. 

It  is  generally  acknowledged  that  the  quantity  of  blood  circulating 
within  the  cranium  \s  neaxly  the  same  under  all  circumstances,  and  that 
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the  pathlogical  condition  as  to  plethora  consists  principally  in  the  want  of 
balance  between  the  arterial  and  venous,  the  arterial  blood  giving  the  nat- 
ural stimulus  to  the  nerves  of  the  brain,  when  sent  in  due  quantity ;  the 
venous,  in  excess,  depriving  the  brain  of  that  stimulus.  My  old  and  re- 
spected preceptor,  the  late  Sir  C.  Bell,  says,  *'The  head  and  neck  may  be 
surcharged  and  bloated  with  blood,  while  the  brain  will  preserve  its  natund 
condition  as  to  the  quantity  of  blood  in  its  vessels.  K\l  qualities  of  life 
are  maintained  through  the  active  circulation  of  arterial  blood  in  the  sub- 
stance of  the  organ.  The  veins  of  the  neck  being  pressed  upon,  as  by  vio- 
lently turning  the  head,  by  inverted  position,  or  partial  strangulation,  apo- 
plexy is  induced.  Here  is  not  an  accumulation  of  blood  in  the  brain,  but 
an  interruption  and  stagnation,  which,  equally  with  the  rupture  of  a  ves- 
sel, influences  the  brain,  and  diminishes  the  nervous  energies.  On  the  ex- 
amination of  the  brain  in  such  cases,  the  veins  of  the  brain  are  turgid  to 
an  unnatural  degree,  accompanied  with  a  corresponding  compression  of 
the  arterial  system.  The  blood  is  accumulated  in  the  veins,  and  the  cir- 
culation arrested,  and  the  activity  of  the  arteries  diminished  proportion- 
ably;  we  see,  therefrom,  how  sense  and  motion  are  diminished,  and  at 
length  life  extinguished,  without  rupture  of  a  blood  vessel.  If  this  condi- 
tion of  the  circulation  could  be  with  precision  ascertained,  bleeding  from  a 
vein  would  be  preferable  to  opening  the  temporal  artery.**  In  this  case  this 
particular  condition  certainly  existed,  and  I,  therefore,  bled  from  a  vein. 

I  trust  that  I  have  now  satisfactorily  proved  that,  in  asphyxia  from  hang- 
ing, bleeding  from  the  temporal  artery  would  kill  by  depriving  the  brain  of 
its  proper  stimulus ;  bleeding  from  a  vein,  by  taking  off  the  pressure  from  the 
cerebral  arteries,  and  relieving  the  congestion  in  the  lungs,  would  stimulate 
the  brain,  excite  the  respiratory  nerves,  and  restore  animation ;  and  that  no 
other  mode  of  treatment  would  be  likely  to  succeed  until  this  has  been  ac- 
complished. Prov,  Med,  Joumaly  Dtc  23,  1843,  p.  282. 

[Mr.  Bree,  of  Stowmarket,  gives  the  following  case  in  corroboration  of 
the  treatment  adopted  by  Dr.  Shearman  :— ] 

I  happened  to  be  passing  a  cottage  in  this  town  at  the  moment  its  occu- 
pant, a  man  about  sixty  years  of  age,  had  been  found  hanging  by  the  neck 
from  a  rope  attached  to  the  banisters  of  the  stairs.  He  was  instantly  cut 
down,  and  at  first  appeared  quite  dead.  His  face  was  swollen,  and  black 
with  congested  blood,  the  eyes  starting  forwards,  and  the  tongue  protrud- 
ing, presented  a  most  horrid  spectacle.  The  surface  was  cold,  and  the  ac- 
tion of  the  heart  uot  to  be  felt  with  the  hand.  I  did  not,  however,  waste 
much  time  in  inquiring  about  symptoms.  I  cut  up  his  coat  sleeve,  applied 
a  bandage,  and  opened  a  vein.  I  then  got  all  the  hot  water  I  could  obtain, 
and  applied  it,  by  means  of  a  flannel,  to  every  part  of  the  surface  I  could 
come  at,  particularly  to  the  arm  in  which  I  had  opened  the  vein.  1  at  flrst 
thought  all  my  efforts  would  be  useless,  but,  by  perseverance,  I  at  last  got 
the  blood  to  flow  from  the  vein,  shortly  after  which  respiration  became 
partially  established,  and  the  action  of  the  heart  distinctly  felt.  I  now 
opened  the  temporal  artery,  and  took  away  altojjether  about  twenty  ounces 
of  blood,  with  most  decided  and  permanent  relief  to  my  patient,  lie  grad- 
ually became  sensible  as  the  blood  flowed  from  the  vein  and  artery.  He 
was  now  put  to  bed,  when,  continuing  to  treat  the  case  as  one  of  conges- 
tive apoplexy,  I  applied  sinapisms  to  the  ankles,  a  blister  to  the  nape  of  the 
neck,  and  directed  him  to  have  an  active  enema.  Soon  after  he  was  put  to 
bed,  however,  he  became  delirious,  and  required  the  assistance  of  two  men 
to  hold  him.  He  was  now  in  the  condition  of  a  man  labouring  under  mania 
from  drink.  This  condition  lasted  more  or  less  for  forty-eight  hours,  when 
it  gradually  gave  way,  and  the  man  perfectly  recovered,  and  is  alive  and 
well  at  the  present  moment.  He  had  been  labouring  under  melancholia, 
which  had  caused  him  to  commit  the  rash  attempt  at  self-destruction ;  but 
he  has  evinced  no  symptom  of  the  malady  since  that  time,  now  between 
ciz  and  seven  years. 

Now,  I  thini  it  will  be  readily  acknowledged  that  our  treatment  of  these 
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cases  ought  to  be  decided.  There  is  not  a  moment  to  spare,  and  the  fint 
and  obvious  indicaticm  is  to  relieve  the  coni^estion,  vfhich  stops  the  circvlalton 
of  the  blood.  The  slighest  reflection  must  convince  us  that  the  effect  of 
the  ligature  round  the  nfck  must  produce  congestion  not  only  of  the  braio, 
but  of  the  lungs  hIso.  If  either  one  or  the  other,  or  both,  of  these  effects, 
particularly  the  latter,  continue,  death  must  be  the  fnevitable  result.  Then 
comes  the  question,  is  it  most  proper  to  take  blood  from  an  artery  or  vein! 
My  answer  to  this  query  would  be,  get  blood  from  a  vein  if  you  can ;  if  ydu 
cannot,  open  an  artery.     But  get  it  by  any  means  yov  can. 

/6irf.,  Jan.  6,  1844,  p.  26S. 

lO.-NAPATHA  IN  PHTHISIS.-By  D.  Wilson,  Esq. 

[It  seems,  notwithstanding  the  doubt  with  wliich  the  efficacy  of  naphtha 
was  at  first  regarded  by  the  profession,  that  it  at  least  rises  in  estimation. 
We  have  reason  to  suspect  that  many  of  the  rases  in  which  its  efficacy 
was  at  first  so  much  praised  were  not  renlly  tuberculous  affections,  but  re- 
sulted more  from  chronic  disease  of  the  mucous  surfaces.  The  following 
case,  however,  shows  that  it  may  be  highly  beneficial  in  cases  which  are 
considered  by  eminent  sielhoscopisis  as  tubercular.  March  5,  1843,  Mrs. 
A.,  aged  27,  had  been  in  close  attendance  un  her  husband  during  an  attack 
of  phthisis  which  had  conlinued  three  years.] 

She  had  «;ough,  which  she  said  had  .""ometimes  left  her  for  two  or  three 
weeks,  hut  it  always  returned  again.  While  she  sat  quiet  she  was  pretty 
free  from  cough,  but  on  moving  about,  especially  on  ascending  stairs,  she 
was  seized  with  it  and  considerable  difliculty  of  breathing.  She  had  no 
pain,  and  perspired  only  a  little  at  night  on  the  sternum.  She  felt  a  sink- 
ing at  the  pit  of  the  stomdch,  with  weariness,  and  wandering  pains  L>etween 
the  bhouldrrs.  Her  pulse  was  weak,  tongue  elf  an,  and  her  general  func- 
tions  regulir.  Her  strength  had  declined  much  of  late,  and  her  appear- 
ance annouii«'ed  great  langour  and  delicacy  of  constitution,  the  form  of  the 
client  beini;  flat.  She  had  dark  eyes  and  hair,  and  a  fine  white  skin.  She 
stated  that  none  of  her  family  had  died  of  consumption.  I  had  ascertained, 
however,  that  her  father  died  of  that  disease.*  Her  mother  had  al>o  inform- 
ed me  that  Mrs.  A.  about  seven  years  ago,  had  a  severe  attack  of  iniiamma- 
tion  of  the  bowels,  and  ever  since  she  has  been  delicate,  and  latter]}^  in  the 
winter  moiiihs,  she  had  observed  her  to  be  troubled  with  a  hacking  cough. 
Percussion  over  the  riglit  infra  clavicular  space  elicited  a  duller  sound  than 
it  did  over  the  left  side,  and  the  costal  elevation  and  expansion  were  dis- 
tinctly' liiniied  under  the  right  clavicle.  The  respiratory  murmur  over  the 
same  .^pa(;e  was  haish  and  tubular,  with  loud  and  prolonged  expiration ;  the 
same  physical  signs  were  well  marked  in  the  right  supra-scapular  fossa. 
Percussion  over  the  left  side  posteriorly,  elicited  a  much  duller  sound  than 
over  the  right  side,  and  the  respiratory  murmur  was  very  weak,  being  in 
spola  nearly  inaudible ;  still,  on  a  full  inspiration,  the  vesicular  murmur  was 
developed,  although  imperfectly. 

Dr.  Hastings  examined  her  also  on  the  Tth  of  March,  1813,  and  he,  too,. 
pronouncj'd  her  dise.ise  to  be  phthisis.  1  afterwards  sent  her  to  be  exam- 
ined by  two  eminent  hos^pital  physicians,  both  authors,  and  acknowledged 
stetlioscoj.i^is.  Tlir  first  \^r(lte  as  follows  :  "  I  think  there  is  obstruction 
in  the  left  lung,  most  piobably  crude  tubercles.  ISlarch  7lh,  1843."  The 
second  wrote :  *•  I  find  collapse  and  dullness  below  the  right  clavicle,  with 
decidedly  tubular  breath-sound  and  voice.  There  certainly  are  tubercles 
at  ihe  apex  of  the  right  lung.     March  lOih,  1843^ 

On  ihe  following  day  I  put  her  under  the  naphtha  treatment,  commencin|[ 
with  ten  drops,  three  times  a-day^,  which  were  gradually  increased  until  she 
took  sixty  drops  three  times  a-duy.  As  this  dt)se  caused  some  cerebral  dis- 
turbance, the  dose  was  diminished  to  forty  droj)s  three  times  a-day.  She 
came  to  me  imce  every  week,  evidently  improving.  On  the  forty-second 
day  of  the  naphtha  treatment  1  again  sent  her  to  the  physician  who  last  ex- 
amined her,  namely,  on  M^tch  lUih,  1643.    He  wrote :  **  There  is  atill  con- 
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tiderable  collapse  and  tubular  phenomena,  with  dullness  at  the  apex  of  the 
right  lung,  but  the  constitution  seems  much  improved*  April  2l8t,  1843/^ 
On  May  the  8th,  1843, 1  examined  her  carefully,  and  found  the  collapse  at 
(he  apex  of  the  right  lung  much  less  evident,  the  costal  elevation  and  ex- 
pansion being  more  free.  Percussion  produced  a  clearer  sound  ;  the  tubu- 
lar breathing  was  less,  there  being  only  a  little  roughness  under  the  right 
clavicle,  with  rather  loud  expiration  ;  the  tubular  breath-sound  in  the  right 
supra  scapular  space,  had  nearly  been  replaced  by  a  rough  vesicular  mur- 
mur. Percussion  posteriorly  elicited  dullness,  which  was  nearly  alike  on 
both  sides ;  and  vesicular  respiration,  although  weaker  than  natural,  was 
perfectly  established  in  the  left  lung  posteriorly.  Altogether  her  health 
had  improved  vastly ;  her  cough  had  long  entirely  left  her,  and  she  could 
ascend  quickly  a  flight  of  steps  without  experiencing  her  former  sh  jrtness 
of  breath,  She  expressed  herself  as  being  quite  well,  and  wished  to  aban- 
don the  naphtha.  As  physical  signs  of  disease^owever,  still  lingered^ 
she  was  persuaded  by  me  to  continue  her  medicine  up  to  the  present  pe- 
riod. When  I  minutely  examined  her  on  October  3d,  1843,  I  cuuld  only 
detect  very  slight  tubular  breathing  under  the  right  clavicle,  with  very  little 
dullness,  and  the  vesicular  murmur  was  very  satisfactory  in  those  spaces 
where  it  had  been  formerly  abnormal.  She  said,  **  I  am  as  well  as  ever  I 
was  in  my  life." 

I  had  two  patients  who  gradually  augmented  the  dose  of  naptha  until 
they  took  four  drachms  in  tlie  twenty-four  hours,  but  who  aftar  a  few  days 
were  obliged  to  diminish  the  quantity.  Mrs.  \.  still  continued  taking  forty 
drops  of  naphtha,  three  times  a-day,  and  she  always  feels  belter  while  tak- 
ing it.  She  has  left  it  off  for  a  week  at  a  time  on  two  or  three  different 
occasions,  but  she  always,  about  the  end  of  the  week,  felt  worse,  being  at- 
tacked with  lowness  of  spirits  and  sinking  at  the  pit  of  the  stomach,  and 
shortness  of  breath.  On  the  second  day  after  resuming  the  naphtha  she 
feels  a  decided  improvement  in  her  health  and  a  rapid  relief  from  all  her 
unploHSint  symptoms.  1  am  anxious  that  she  should  continue  her  medi- 
cine, while  any  signs  of  diseas^j  lemain,  althouujh  f<»r  the  last  six  weeks  I 
think,  the  physical  sij^ns  have  been  stationary,  and  I  bclitjve  they  w'iil  re- 
main so.  I  am  dispostid  to  ai;ree  in  opinion  with  Dr.  Hastings,  who  states 
•t  page  114  of  his  work  on  Consumption,  that  lie  believes  the  periphery 
onl>  of  crude  and  eiilaiged  tubercles  can  be  antt-d  on  by  the  absorbents  ; 
the  central  portion  of  the  unorganised  mass,  being  too  far  rttmoved  from 
their  influence,  may,  therefore,  remain  for  an  indefinite  period  innocuous, 
similar  to  other  foreign  bodies,  surrounded  by  their  e)als.  That  the  pre- 
ceding views  may  be  correct  seems  highly  probable,  and  many  valuable 
authorities  might  be  quoted  in  support  of  them,  but  notie  can  be  more  ex- ' 
plicit  thatj  Dr.  C.  J.  B.  Williams,  who,  at  page  !9:J  of  his  able  work  on  the 
••  Palhol(»gy  and  Diagnosis  of  Disease  of  the  Chest,''  says,  "under  treat- 
ment and  favourable  circumstances  of  air  and  elimate,  thes;;  symptoms  and 
signs  have  been  gradually  removed ;  in  some  cases  entirely,  in  others  ^mr- 
tially^  hut  to  such  an  extent  that  the  patient's  health  has  been  cotisidered, 
in  a  great  degree,  restored  "  And  he  further  goes  on  to  answer  sceptics 
who  may  question  such  cases  being  phthisical,  or,  if  they  were  so,  that  Ihe 
lesions  were  entiiely  removed.  *•  1  admit  this,"  he  says,  '*but  maintain 
that  the  existence  oi  patiiisis  was  as  much  pruvrd  as  li.  ever  \:a\\  bu  in  its 
early  stafire — that  precisely  similar  cases,  when  neglected,  commonly  run  a 
consumptive  career,  and  we  are  not  aware  that  such  a  combination  of  sigub 
and  symptoms  can  be  produced  but  by  lesions  which  have  a  phthisical 
tendency."  ^ 

In  almost  all  the  cases  of  early  tubercular  disease,  wherein  I  have  seen 
the  most  rapid  effects  from  naphtha,  there  has  been  an  early,  and^  in  some 
instances,  enormous  increase  of  appetite  and  an  augmentation  of  weight, 
as  has  been  noted  in  a  former  case  of  mine,  published  in  the  Lancet  of  Jdne 
3d,  1843,  page  343.  The  odour  of  the  naphtha  is  frequently  to  be  detected 
in  ihe  urine,  which  is  occasionally  more  abundant  in  quantity  and  of  a 
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much  darker  colour  than  naturally.  Some  of  my  patients  htTe  obferred 
the  oduur  in  their  sputa.  Although  this  occurrence  must  be  liable  to  some 
fallacy,  still  I  think  in  two  instances  I  have  been  satisfied  of  the  fact  from 
an  examination  of  the  sputa  expectorated  some  hours  after  the  naphthahas 
been  taken,  and  in  these  two  cases  there  was  softening  and  caTems. 

In  every  case  that  1  have  seen,  the  diarrhcBa,  so  distressing  an  attendant 
in  the  last  stage  of  phthisis,  has  been  eflfectually  checked  after  a  few  doses 
of  naphtha.  In  two  very  acute  cases,  however,  which  are  now  usder  treat- 
ment, diarrhoea  has  orcaslonally  come  on,  but  it  has  hitherto  been  exceed- 
ingly manageable.  The  profuse  perspirations  are  within  a  few  days  almost 
universally  arrested ;  however,  I  have  seen  them  return  in  cases  where 
there  was  softening  and  caverns.  Dr.  Hastings  has  justly  obserred,  at 
page  119  of  his  work  on  Consumption,  that  naphtha,  like  all  other  medici- 
nal agents,  will  occasionally  require  to  be  admmistered  with  other  known 
remedies.  As  the  early  detection  of  tubercles  is  of  the  most  vital  impor- 
tance, the  early  stage  being  the  period  when  naphtha  has  been  shown  to 
have  the  most  marvellous  and  permanent  effects  in  phthisis,  so  in  tubercu- 
lar deposits  is  the  early  detection  and  treatment  of  scrofulous  inflammation 
which,  being  neglected,  is  fraught  with  the  most  direful  results.  In  those 
who  lead  an  intemperate  life  I  have  observed  tubercular  deposition  to  be 
▼ery  conimon,  as  well  a?  the  scrofulous  inflammation,  and  both  running 
their  course  very  rapidly.  I  question  whether  nature  dees  not  often  point 
out  to  us  a  lesson  in  the  relief  frequently  following  the  spitting  of  blood; 
at  all  events,  when  there  is  pain  and  tenderness  under  the  clavicles  and 
between  the  scapulae,  counter-irritation,  if  not  leeching,  should  be  em- 
ployed. I  have  seen  the  best  effects  in  such  cases  result  from  naphtha  and 
counter- irritation  employed  at  the  same  time.  To  lower  and  build  up  tbe 
system  occasionally  at  the  same  period  is,  I  believe,  admitted  to  be  sound 
pathological  practice.  Counter-irritation  would  seem  lo  retard  the  progress 
of  the  scrofulous  inflammation  until  the  naphtha,  alone  or  combined,  has 
effected  a  salutary  change  in  the  morbid  action  going  on  in  the  system.  In 
two  cases  1  have  tested  the  superiority  of  naphtha  over  the  ioduret  of  iron, 
80  highly  extolled  in  the  treatment  of  phthisis.  I  have  also  seen  the  for- 
mer advantageously  combined  with  tr.  ferri  sesquichlor,  as  well  as  with 
the  amnion,  tart,  ferri,  where  the  latter  preparations  have  been  of  little 
avail  by  themselves.  Should  naphtha  in  some  cases  fail,  it  will  only  be 
what  happens  every  day  to  other  well-known  valuable  drugs  employed  in 
other  diseases.  When  Dr.  Elliotson  pointed  out  the  value  of  creosote  in 
cases  of  vomiting,  it  by  no  means  followed  that  it  would  HJu-ays  act  as  an 
arrestive,  which  experience  has  proved;  still  no  one  wouM  ije  so  incredu- 
lous and  false  as  to  deny  its  general  value  as  a  medicine  ia  cases  of  vom- 
iting, &c.  Why  we  should  wonder  and  marvel  at  the  therapeutical  effects 
often  or  twenty  drops  of  pyro-atetic  spirit,  or  naphtha,  any  more  than  at 
one  ''ropof  hxdrocyanic  acid,  or  creosote,  I  cannot  imagine.  I  would  re- 
coniii!,  nd  others  to  try  the  remedy  nnd  judge  for  themselves;  and  injus- 
tice, I  would  urge  them  to  try  it  early  in  tbe  disease,  and  not  to  wail  until 
they  are  satisfied  of  the  existence  of  phtliisis,  when  patients  are  too  clearly 
expeci(»ratin^r  their  lungs;  or  to  waste  valuable  time  in  the  hitherto  la- 
mental>ly  unsuccessful  routine  of  i)ractice,  and  then  adopt  the  naphtha 
treatinent ;  such  apian  of  pi oceedinjf,  1  maintain  is  not  only  unscientific 
but  unfair ;  and  to  sceptics  I  would  add,  that  until  they  have  patiently  and 
honestly  so  tested  the  powers  of  naphtha,  their  opinions  must  be  valueless. 
Practitio:  ors  will  discover,  if  they  have  not  had  introduced  to  their  notice 
a  new  specific,  that  in  a  majority  of  the  cases  of  the  earlier  stages  of  con- 
sumption, naphtha  is  a  most  valuable  and  powerful  agent  in  checking  the 
progress  of  this  terrible  disease.  Lancet^  Nov.  25, 1843,  p,  250-253. 

r  [The  following  extract  is  from  Dr.  Hastings'  work  **  On  Consumption 
treated  with  Naphtha;'*  we  give  his  own  words,  leaving  the  conclusion  to 
the  judgment  of  our  readers.] 
^  The  reasons  wluch  induced  me,"  says  the  author,  "  to  deviate  from 
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that  line  of  medical  treatment  which  has  so  universally,  and  for  so  long  »■ 
period,  been  in  vogue,  for  that  which  1  now  submit  to  the  profession,  wav 
the  fatal  termination  of  all  cases,  whatever  was  the  treatment  adopted, 
daring  an  experience  of  upwards  of  twenty  yedrs.  I  was  led  to  the  conclu- 
sion, from  a  careful  survey  of  the  chemical  analysis  of  tubercle  made  by 
Thennard,  that  it  was  defective,  inasmuch  as  the  composition  of  the  animal 
matter,  which  amounted  to  upwards  of  98  parts  out  of  100,  had  not  been  in- 
vestigated. From  the  greasy  nature  of  tubercle  in  its  crude  state,  there  did 
not  exist  the  slightest  doubt  in  my  mind  tliat  carbon  entered  largely  into 
its  formation,  and  that  its  composition  had  a  striking  resemblance  to  fatty 
matter.  In  consequence  of  the  loss  of  fat,  so  remarkable  in  the  earlier 
stages  of  consumption,  I  determined  to  employ  those  compound  agents, 
rich  in  carbon  and  hydrogen,  which  had  not  been  previously  used  in  medi- 
cine ;  not  with  ihe  idea  that  they  would  make  up  the  deficiency,  which  the 
system  had  sustained  in  the  progress  of  the  disease,  but  that  such  a  change 
would,  by  that  means,  be  introduced  into  the  constitution  as  would  act  on 
the  forces  of  the  organism,  at  the  point  of  departure  from  health,  whether 
that  took  place  in  the  stomach,  blood,  or  elsewhere;  that  change  tending 
to  such  an  affinity  in  the  elements  within  the  body,  that  the  carbon,  hydro- 
gen, oxygen,  and  nitrogen,  instead  of  assisting  in  the  formation  of  products 
which  threaten  life,  would  tend  to  develope  those  materials  only  which  are 
required  for  the  perpetuation  of  health  aiid  the  prolongation  of  existence. 

^' I  administer  naphtha  (pyro- acetic  spirit)  three  times  a-day,  in  doses 
of  fifteen  drops  for  an  adult,  mixed  with  a  tablespoonful  of  water,  which  is 
proportionally  decreased,  according  as  the  patient  approaches  youth.  After 
the  second  or  third  day  I  increase  the  dose  by  about  one-fourth,  regulating 
its  increase  or  decrease  according  to  the  absence  or  pre8.ence  of  nausea, 
sickness,  or  any  other  untoward  symptom  arising  out  of  its  use.  As  th& 
disease  advances,  I  increase  the  dose  to  forty,  and  even  fifty  drops,  and 
administer  it  four  times  a-day,  instead  of  three  times.*' 

Prov,  MedU  Jour.,  Dee.  23,  1844,  p.  23S. 

On  the  use  of  Naphtha  in  bronchial  affections — [Whether  or  not  the  opin- 
ion of  different  writers  on  the  use  of  this  medicine  in  phthisis  be  perfectly 
correct,  there  seems  to  be  no  doubt  that  in  many  cases  of  chronic  bronchi- 
tis, which  frequently  bear  a  strong  resemblance  to  phthisis,  it  will  be  found 
a  valuable  medicine.  A  case  is  related  by  Mr.  Proctor,  of  Witham,  in 
which,  after  an  attack  of  acute  bronchitis,  difficulty  of  breathing,  cough, 
with  expectoration  of  a  well-marked  purulent  character,  and  nocturnal  per- 
spiration existed.  There  was  also  great  emaciation,  with  occasional  he^ 
moptysis.  The  following  medicine  was  prescribed. — ft  Naphth.  Rect.  |j. ; 
Liq.  Op.  Sed.  3ij.  M., — of  which  he  took  fifteen  drops  three  times  a-day,  in 
a  little  water.  The  naphtha  was  continued  for  about  two  months,  when  he 
reported  himself  well.]  Med,  OazetUy  Nov.'n,  1843,  p.  813. 


11.— TIO  DOLOUREUX. 
[Sir  Charles  BelFs  mode  of  administering  Croton  oil  in  this  disease,  was 
sometimes  by  prescribing  powerful  doses  so  as  to  act  energetically  on  the 
bowels,  in  doses  of  one  or  two  drops  at  a  time :  at  other  times  his  plan  was 
to  mix  one,  two,  or  three  drops  with  a  drachm  of  the  compound  extract  of 
colocynth,  and  give  five  grains  of  this  mass  wiih  ten  grains  of  the  com- 
pound galbanum  pill  at  bedtime.  As  a  safe  and  efficacious  combination  of 
Croton  oil  and  colocynth,  we  would  recommend  to  our  readers  a  prescrip- 
tion of  Sir  Benj.  Brodie,  compound  extract  of  colocynth  fifty  grains,  hard 
soap  ten  grains,  Croton  oil  one  or  two  drops,  to  be  made  into  twelve  pills : 
of  which  one  may  be  taken  occasionally.  Speaking  of  Croton  oil,  we  may 
refer  to  another  combination,  which  is  very  useful  as  an  external  applica- 
tion, and  was,  we  believe,  first  used  by  Mr.  James  Allen,  of  York.  Take 
of  Croton  oil,  and  solution  of  potassa,  of^each  half  an  ounce ;  shake  them 
IX.— 4 
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together  till  they  are  incorporated.  Take  of  this  solution  30  minims,  rofe 
water  one  ounce.  Let  them  make  a  liniment,  to  be  nibbed  on  any  part 
night  and  morning,  or  even  three  times  a-day,  till  blisters  or  minute  pot* 
tuies  appear.  Dr.  Watson  refers  to  the  uso  of  muriate  of  ammonia  in  tiM 
treatment  of  neuralgia.    He  says^] 

There  is  a  kind  of  face-ocAe,  which  cannot  properly  be  reckoned  at  a 
species  of  neuralgia,  for  it  does  not  occur  in  bbort  stabbing  parozy8ms«nor 
is  the  pain  acute  enough  to  entitle  it  to  the  name  of  tic  doloureox ;  bat 
which  is  very  common,  very  distressing,  and  under  ordinary  treatment, 
sometimes  very  intractable.  It  is  calle<J  by  some  a  rheumatic  pain  ;  it  oe- 
cupies  the  lower  part  of  the  face,  the  jaw  principally,  and  the  patient  can- 
not tell  you  exactly  whereabouts  it  is  most  intense.  It  is  often  thooght  to 
proceed  from  toothache,  and  bad  or  suspected  teeth  are  extracted,  bat  with 
no  good  effect.  Now  I  allude  to  this,  for  the  sake  of  saying  that,  sons 
years  ago,  I  was  instructed,  by  an  experienced  old  apothecary,  that  this 
face-ache  may  be  almost  always  and  speedily  cured  by  the  muriate  of  am- 
monia ;  a  medicine  that  we  seldom  give  internally  here,  although  it  is  so 
much  used  in  Germany.  And  I  have  again  and  again  availed  myself  of 
this  hint,  and  been  much  thanked  by  my  patients  for  the  good  I  did  then 
with  this  muriate  of  ammonia.  It  does  not  alway»  succeed ;  but  it  ofUh 
does.  It  should  be  given  in  half  drachm  doses,  dissolved  in  water,  or  m 
almost  any  vehicle,  three  or  four  times  a-day.  If  the  pain  does  not  yield 
after  four  doses,  you  may  cease  to  expect  any  benefit  from  it.  In  two  or 
three  instances  of  a  similar  kind  that  I  have  recently  had  to  treat.  1  have 
found  the  iodide  of  potassium,  in  doses  of  five  or  six  grains,  work  a  sp^y 
and  permanent  cure.  This  induces  me  to  suppose  that  the  pain,  in  some 
of  these  cases,  is  periosteal— I  so  judge  fronn  the  ascertained  efficacy  of  the 
iodide  in  other  periosteal  affections  attended  with  pain. 

Prtm,  Med.  Jowrn,,  Oct.  88, 1843,  ^  7S. 

M.  Ducros  recently  communicated  to  the  Academy  the  details  of  some 
well-marked  cases  of  this  distressing  disease,  which  were  rapidly  cured  by 
the  use  of  strong  ammonia,  applied  to  the  palate,  gums,  &c.,  with  a  camm 
hair  brush,  so  as  to  occasion  a  profuse  discharge  ot  tears  and  saliva.  He 
requested  the  physicians  of  several  of  the  metropolitan  hospitals  to  repeat 
his  experiments  on  a  large  scale ;  and  the  results  of  their  trials  have  been» 
he  says,  most  satisfactory.  (The  strong  aqua,  or  liquor  ammonisB,  taken  in- 
ternally, will  be  found  to  be  a  most  valuable  remedy  in  many  cases  of  nea- 
ralgic  suffering  about  the  face  and  head,  odontalgia,  severe  nervous  head- 
ache, &c.  The  best  mode  of  administering  it  is  to  mix  from  20  to  40  drops 
in  a  cupful  of  very  thick  gruel,  and  to  take  this  at  bed-time,  or  wheneyer  the 
paroxysm  of  pain  is  present.  The  ammonia  must  be  well  blended  with  Uie 
gruel,  else  it  will  irritate  yery  painfully  the  inside  of  the  mouth  and  throat. 
It  should  produce  a  profuse  salivation  and  lachrymation.  In  very  seyere  or 
obstinate  cases  it  may  be  applied  outwardly  at  the  same  time.) 

Med,  Chi.  Rev.,  Jony.,  1844,  j>.  236. 

[The  carbonate  of  iron  prepared  extemporaneously,  is  strongly  recom- 
mended by  Mr.  Mac  Donogh.    The  formula  is  as  follows : — ] 

Q:  Sttlph.  ferri.  gr.  xv.  Carbon,  potass,  gr.  xxv.  Aq.  rosae,  ^viiss.  Sy- 
rupi.  Aurant.  ^ss.    M.  ft.    Mist.  capt.  coch.  ij.  ampl.  ter  quotidie. 

Med.  TtmM,  AjnrU  S,  18U,  ^  Sa 

[Dr.  Henry  Hunt  in  his  work  on  Neuralgic  Disorders  refers  particularly 
to  the  use  of  arsenic] 

Arsenic,  he  observes,  operates  most  favourably  on  persons  who  are  of 
lax  fibre,  accompanied  by  a  languid  state  of  the  circulation,  and  whose  se- 
cretions are  rather  profuse  than  otherwise ;  the  urine  pale  and  plentiful,  and 
more  especially  on  those  whose  skin  is  cold  and  moist.  In  persons  of  this 
description,  while  arsenic,  to  an  extent  far  beyond  other  medicines,  relieves 
the  neuralgic  pain,  it  improves  the  general  health,  and  gives  firmness  and 
yigour  to  the  constitution.  When  the  urine  is  of  a  deep  colour  and  scantily 
secreted,  or  when  it  deposits  the  lithate  of  ammonia,  the  tongne  loaded,  es- 
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pecially  if  the  tip  or  edges  of  it  are  red ;  arsenic  almost  inrariably  disa^ 
frees,  and  aggravates  the  pain.  But  as  this  morbid  state  of  the  system 
frequently  depends  on,  or  is  complicated  with,  disorder  of  some  importanl 
▼iscus,  arsenic  will  often  agree,  and  relieve  the  neuralgic  pain,  after  the 
Tisceral  disorder  has  been  r«moved  by  appropriate  remedies.  Arsenic  is  a 
peculiarly  appropriate  remedy  for  neuralgia,  arising  from  malaria,  especi- 
ally if  it  be  strictly  of  an  intermittent  character ;  indeed,  most  oases  of 
neuralgia,  in  which  there  is  distinct  and  regular  intermissions  of  pain,  from 
whatever  cause  the  disease  may  have  arisen,  are  likely  to  be  benefitted  br 
the  clas9  of  remedies,  of  which  arsenic  is  the  type  of  the  mineral,  as  qui- 
nine is  of  the  vegetable ;  with  the  proviso,  that  the  system  is  in  a  state  fit- 
ted for  the  reception  of  them.  When  neuralgia  is  associated  with  some 
morbid  action  in  the  spine,  with  anaemia ;  or  arises  from  injuries  of  nerves; 
or  local  irritation  of  nerves  by  diseases  or  unnatural  growth  of  bone;  or  if 
it  be  complicated  with  engorgement  of'the  liver  and  other  viscera ;  arsenic 
it  usually  injurious,  and  I  believe,  seldom  useful.  During  the  exhibition  of 
arsenic,  the  use  of  fruit  and  every  kind  of  acid  should  be  interdicted,  other- 
wise, from  the  griping,  pinching  pains  in  the  bowels,  and  diarrhosa,  which 
they  are  apt  to' produce,  it  will  be  found  necessary  occasionally  to  omit  the 
medicine.  In  cases  where  it  has  been  found  requisite  to  prepare  the  pa- 
tient by  purging  and  the  use  of  calomel,  arsenic  will  operate  more  easily, 
if  a  grain  of  calomel,  for  a  few  successive  nights,  or  an  occasional  aperient' 
be  given  with  it. 

Dr.  Hunt  recommends  that  at  first  from  two  to  four  minims  only  of  the 
liquor  potasss  arsenitis  should  be  given  three  times  a-day,  combined  with 
double  the  quantity  of  the  compound  tincture  of  camphor,  and  if  acid  be 
present,  with  a  few  grains  of  bicarbonate  of  potash  ;  an  additional  minim  of 
the  arsenical  solution  to  be  added  daily  until  some  effect  is  produced.  The 
arsenic  may  then  be  usually  continued  for  a  few  days  without  further  in- 
crease of  the  dose,  and  when  the  neuralgic  pain  is  diminished  it  may  be 
omitted  altogether.  It  will,  however,  generally  be  necessary  to  resume  the 
medicine,  as  tbe  pain  not  unfrequently  returns,  when  it  should  be  again 
commenced  in  the  small  doses  as  at  first.  The  author  has  met  with  sev- 
eral cases  of  neuralgia  in  which  the  disease  resisted  the  effects  of  arsenic 
in  solution,  but  yielded  when  the  medicine  was  given  in  the  solid  form.  In 
such  cases,  he  recommends  the  arsenic  to  be  given  in  doses  varying  from 
one-twentieth  to  one-tenth  of  a  grain,  well  ground  in  a  mortar,  with  a  little 
black  pepper,  and  made  into  a  piil  with  a  crumb  of  bread.  It  is  obvious  that 
when  administered  in  this  way  the  greatest  care  is  required  in  the  prepara- 
tion and  division  of  the  medicine,  as  an  error  in  either  might  lead  to  fatal 
results.  The  treatment  of  neuralgia  by  arsenic  seems  to  require  much  pa- 
tience and  perseverance  on  the  part  of  both  patient  and  physician,  and  many 
months  not  tmfrequently  elapse  before  the  disease  is  entirely  subdued. 

Prov,  Mid.  J9ur.  April  3, 1844,  p,  1%, 


1I.-IMPENDING  DISSOLUTION  IN  T0UN6  INFANTS.— By  RiCRAaD  Dohkbtt, 
lU.D.,  Honorarj  Member  and  Secretary  of  the  Dublin  Obstetrical  Society. 

[There  are  three  modes  whereby,  according  to  Pmfessor  Alison,  sudden 
death  may  occur,  viz.,  Death  commencing  at  the  Brain ;  at  the  Lungs ;  and 
at  the  Heart.  In  an  admirable  paper  by  Dr.  Doherty  the  same  phenomena 
are  shown  to  take  place  in  new  born  infants.] 

Death,  commencing  at  the  brain,  may  be  induced  in  two  ways ;  firstly,  as 
in  compression,  ^hen  the  respiratory  funcition  is  the  first  to  suffer;  and 
•econdly,  as  in  concussion,  when  the  hearths  action  is  directly  arrested. 
The  first  mode,  or  that  by  coma,  is  frequently  a  cause  of  children  being 
still-born ;  and,  as  in  individuals  of  a  more  advanced  sge  labouring  under 
apoplexy,  there  is  venous  turgescence.  bloated  features,  slow  and  impeded 
respiration,  so  in  the  infant,  which  has  so  suffered,  those  peculiarities  art 
observable.    It  is  quite  a  common  circumstance,  for  the  face,  when  expel- . 


If  PRACTICAL  MEDICINI. 

led,  to  assume  a  purple  hue ;  which  colour,  if  the  labour  be  qaickly  finish- 
ed, soon  disappears ;  but  if  from  delay  or  any  other  cause  the  return  of  the 
blood  from  the  head  be  presented,  the  external  engorgement  continnes  to 
indicate  a  similar  condition  within  the  cranium,  and  although  wbenddivmr 
is  completed  the  heart  continues  to  beat  for  some  time,  reepiration  if  with 
difficulty,  or  not  at  all  established.  The  same  consequences  may  be  in- 
duced if  the  head  be  subjected  to  long- continued  pressure  frona  the  aotioa 
of  the  uterus,  or  squeezed  through  the  outlet  of  a  narrow  peiris ;  and  they 
not  uncommonly  result  from  the  compression  produced  by  the  forceps* 
After  recovery  from  the  immediate  effects  of  this  condition,  a  congestion 
of  a  minor  degree  may  persist,  giving  rise  to  convulsions,  or  paralysis,  if 
the  proper  remedies  for  its  removal  be  not  adopted. 

[Thus  if  we  find  a  child  born  with  its  face  of  a  purple  colour,  bloated  fes> 
tures,  and  slow  or  totally  impeded  respiration,  we  suppose  it  to  be  owing 
to  the  compression  of  the  bram',  and^by  allowing  the  cord  to  bleed  a  little, 
or  apply  a  leech  or  two  to  the  head,  we  frequently  relieve  the  yenoos  tur- 
gescence  and  the  child  breathes  more  freely.  It  is  of  the  freateat  conse- 
quence in  a  practical  point  of  view  to  distinguish  this  kind  of  case  frcHB  one 
of  concussion^  in  which  one  ^reat  symptom  is  that  the  child  is  bom  p(Md 
and  relaxed  in  its  limbs,  &c. ;  or,  in  the  words  of  Dr.  Doherty,  concussios 
"  seems  the  mode  of  death  when  the  fcetus,  having  been  exposed  to  strong 
uterine  action,  or  its  head  driven  with  shocks  against  resisting  points,  socE 
as  incurvated  spines  of  the  ischia,  is  at  length  expelled,  of  a  pallid  hue^  with 
relaxed  limbs,  and  the  cord  pblseless,  or  beating  feebly ;  and  also  in  cases 
of  breech- presentation,  when  in  consequence  of  powerful  efforts  to  with- 
draw the  head,  injury  is  inflicted  on  the  spinal  marrow.  It  will  be  pereeiy- 
ed  I  do  not  now  allude  to  cases,  in  which  the  child  is  bom  delicate  in  its  nature, 
but  I  refer  to  those,  by  no  means  rare,  wherein,  althoueh  in  consequenceof 
the  mother's  account  of  the  strong  motions  she  has  felt  in  her  child,  and 
the  loudness  of  the  foetal  pulsations,  before  the  commencement  of  parturi- 
tion, we  had  every  reason  to  expect  the  birth  of  a  vigorous  infant — ^yet 
owing  to  a  tedious  or  a  violent  labour  it  comes  forth  pale  in  colour,  of  alow 
temperature,  and  if  not  quite  dead,  makes  but  puny  efforts  at  respiration. 
8uch  cases,  I  think,  illustrate  this  consequence  of  injury  to  the  nervous 
centres ;  and  if  the  proper  mode  of  assistance  be  not  rendered,  they  quickly 
prove  fatal  from  exhaustion,  or  become  the  subjects  in  a  short  time  of  spas- 
modic action."  In  such  cases  it  is  evident  that  blood-letting  must  not  be 
resorted  to  in  the  first  instance.] 

The  warm  bath,  at  a  high  temperature,  not  continued,  however,  too  long, 
as  it  would  then  tend  rather  to  depress  the  powers  of  life,  frictions  to  the 
surface,  amtnonia  applied  to  the  nostrils,  mustard  to  the  feet,  and  the  injec- 
tion into  the  stomach  of  a  little  wine  whey,  to  which  a  few  drops  of  ether 
have  been  added,  must  constitute  our  immediate  resources.  In  throwing 
into  the  abdomen  a  'stimulating  fluid,  there  is  one  point  we  should  recol- 
lect, that  too  large  afquantity  may  act  injuriously,  by  preventing  the  descent 
of  the  diaphragm. 

A  want  of  unanimity  exists  among  authors  as  to  the  best  mode  of  em- 
ploying water  for  the  resuscitation  of  still- bom  children.  My  own  opinions 
1  cannot  better  express  than  by  quoting  the  following  passage  from  M. 
Hairs  last  work.  ''  The  most  important  of  all  our  remedies  in  congenital 
asphyxia  is  the  sudden  and  forcible  impression  of  cold  water  on  the  face 
and  general  surface.  The  quantity  of  the  water  should  not  be  great,  but  it 
should  be  applied  suddenly  and  with  force.  The  temperature  should  not 
be  lowered ;  on  the  contrary,  the  dashing  of  the  cold  water  should  be  alter- 
nated with  a  warm  bath,  succeeded  by  warm  flannels.  These  too  may  be 
applied  briskly  and  suddenly.  The  efficacy  of  the  remedy  is  in  proportion 
to  the  suddenness  and  the  energy  of  the  alternation.  The  infant  may  be 
placed  in  a  warm  bath,  and  be  afterwards  rubbed  with  warm  flannels.  The 
sudden  dashin  jf  of  cold  water  will  be  then  doubly  efficacious."  In  these 
directions,  which  have^my  fullest  accordance.  Hall  differs  from  £dwards  of 
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Paris,  and  Scholler  of  Berlin.  But,  independent  of  having  witnessed  the 
best  effects  from  this  mode  of  treatment,  I  consider  I  am  justified,  eren  in 
a  theoretic  point  of  riew,  in  rejecting,  as  inapplicable  to  the  present  subject, 
Bdwards*  excellent  experiments,  whereby  he  demonstrated,  that  an  animal 
in  a  state  of  asphyxia  will  die  much  more  readily,  if  immersed  in  hot,  than 
is  cold  water ;  because,  as  I  shall  just  now  show,  the  still-bom  condition  is 
Biaricedly  dissimilar  from  that  of  asphyxia,  though  nominally  called  so. 
Tbe  propriety  of  cutting  the  cord  under  such  circumstances,  constitutes 
another  point,  upon  which  there  is  a  discrepancy  among  writers.  Obser- 
vation leads  me  to  side  with  those,  who  think,  that  once  the  funic  pulsations 
have  ceased,  the  cord  can  be  no  longer  of  service,  but  will  only  inconve- 
nience us  in  employing  the  bath,  and  other  appropriate  remedies.  1  placa 
no  reliance  on  the  possibility  of  the  circulaticm  recommencing  at  the 
placenta,  for  which  Chaussier  contends ;  nor  can  I  agree  with  Baudelocque 
that  the  blood  still  flows  through  the  vein,  although  the  arteries  may  have 
ceased  to  beat.  In  both  classes  of  cases,  and  particularly  in  the  latter* 
wherein  the  heart's  action  directly  fails,  it  may  be  necessary,  from  the 
delay  in  the  establishment  of  natural  breathing  (which  we  know  is  an  agent 
in  effecting  a  circulation  of  the  blood),  to  resort  to  artificial  respiration,  but 
it  is  a  measure  which  should  be  reserved  for  a  last  resource,  and  never 
adopted  until  other  means  are  evidently  inadequate.  I  have  seen  in  such 
instances,  benefit  result  from  passing  shocks  of  galvanism  through  the 
cardiac  region ;  however,  it  is  very  seldom  that  remedy  can  be  made 
available,  as  the  apparatus  will  rarely  be  at  hand  at  the  moment.  It  often 
becomes  necessary  even  in  these  latter  cases,  for  instance,  where  a  ten- 
dency to  convulsions  is  manifested,  to  apply  a  leech  to  the  head,  before  the 
circulation  will  become  adjusted ;  •  but  it  should  be  at  a  comparatively 
later  period,  and  accompanied  by  the  use  of  stimulants  to  support  the  vital 
powers. 

The  term  Asphyxia,  as  applied  to  impending  death  in  new-born  infants, 
bas  been  very  generally  misused.  We  constantly  hear  of  children  coming 
into  the  world  in  a  state  which  is  so  designated ;  but  this  is  manifestly  in- 
correct. The  word  in  its  proper  pathological  signification,  only  implies  a 
condition,  the  consequence  of  a  cause,  which  directly  arrests  the  supply  of 
pure  air  that  should  enter  the  chesL  Now  in  the  fmtus  at  birth,  no  such 
caase  exists  under  ordinary  circumstances.  The  child  is  then  surrounded 
by  an  atmosphere  of  healthful  quality,  whose  ingress  is  prevented  by  no 
mechanical  impediment ;  and  breathing,  if  it  remain  unaccomplished,  is  so, 
not  from  any  fault  in  the  lungs  and  its  appendages,  but  from  a  defect  in  the 
stimulus  of  nervous  influence,  upon  which  the  muscular  actions  constitu- 
ting respiration  depend ;  and  for  this  reason  we  should,  as  I  have  observed, 
resort  to  other  measures,  rather  than  artificial  inflation,  in  the  first  instance. 
There  is  this  difference  too,  which  has  not  been  alluded  to  by  writers  on 
this  subject,  to  be  observed  between  a  child  still-born,  and  a  person  of  more 
advanced  age  i»ho  has  fallen  into  asphyxia,  namely,  that  the  latter  has 
been  accustomed  to  the  circulation  of  arterialized  blood,  while  in  the  former* 
that  fluid  has  never,  as  yet,  been  perfectly  decarbonized.  In  the  adult,  the 
chain  of  events  by  which  death  is  induced,  when  it  commences  at  the 
lungs,  may  be  stated  to  be :  firstly,  a  suspension  of  the  respiratory  function, 
while  the  heart's  action  continues ;  secondly,  (the  circulation  being  thus 
maintained),  the  contact  of  venous  blood  with  the  nervous  centres,  bv  the 
deleterious  qualities  of  which  their  sensibility  is  depressed ;  and  thirdly,  a 
stagnation  in  the  lungs,  through  which  such  blood  soon  ceases  to  be  trans- 
.  mitted.  It  is  evident,  under  these  circumstances,  life  may  often  be  pre- 
served, if  we  reverse  these  conditions  by  substituting  for  natural  inspira- 
tion an  artificial  current  of  air,  by  which  there  may  be  effected  in  the  pul- 
monary tissues  those  changes  in  the  blood  necessary  to  enable  it  to  traverse 
tbem,  and  by  which  it  may  be  purified  of  the  noxious  constituents  that  are 
acting  as  a  poison  on  the  system.  By  thus  temporising,  an  opportunity, 
which  speedy  dissolution  woold  otherwise  deny,  is  afforded  tat  the  eoa- 


••  PRACTICAL  MEDICUI£. 

ployment  of  remedies  capable  of  removing  the  comatose  condition,  and  in 
this  way  the  vital  principle  may  be  resuscitated  and  sustained.  But  in  the 
child  which  has  never  breathed,  thingrs  are  differently  circomstuiced.  In 
it  the  nervous  apparatus  has  not  yet  ^en  supplied  with  blood  which  has  un- 
dergone the  process  of  aeration ;  for  although  some  alteration  is  certainly 
produced  in  it,  by  the  action  of  the  placenta  and  foetal  liver,  and  perhaps 
the  thymus  gland,  during  intra-uterme  existence,  it  preserves  throughout 
those  characters,  which  are  denominated  venous,  and  '*  both  in  the  arteries 
and  veins,  differs  in  no  perceptible  respect  from  the  venous  blood  of  the 
adult.*'  In  the  child  still- born,  therefore,  it  is  not  necessary  to  take  into 
consideration,  as  an  element  in  the  production  of  a  fatal  event,  the  de- 
structive effects  of  black  blood,  if  conveyed  by  arterial  vessels,  so  apparent 
in  after-life  (otherwise  there  could  never  be  such  an  occurrence,  as  the 
unaided  revival  of  an  infant,  twenty-four  hours  after  being  laid  aside  for 
dead] ;  and  on  that  account  the  circumstances  are  not  so  urgent  as  to 
require  us  to  immediately  adopt  measures  for  its  purgation,  by  beginning 
our  efforts  for  restoration  at  the  lungs,  but  they  should  be  directed  rather  to 
the  brain  and  its  peripheral  extremities,  whose  blunted  sensibility  is  the 
cause  of  non-performance  of  respiration.  Then,  indeed,  it  may  be  nsefnl, 
if  breathing  be  delayed,  to  blow  into  the  lungs,  as  experiment  has  proved 
that  expansion  and  contraction  of  the  chest,  and  the  vital  actions  consequent 
thereon,  directly  aid  in  the  circulation  of  the  blood. 

But  this  process,  at  such  a  time,  may  be  aptly  compared  to  touching  the 
pendulum  of  a  clock,  which  has  been  wound  up,  but  still  remains  at  rest ; 
It  gives  the  impetus,  whereby  the  machinery — ready  to  maintain  it  own  ac- 
tions, once  it  is  set  a-going — is  thrown  into  motion ;  whereas,  to  commena 
with  artificial  inflation  would  more  resemble  making  the  pendulum  vibrate, 
before  the  other  parts  of  the  apparatus  are  in  a  condition  to  perpetuate  the 
movements  thus  begun.    I  dwell  on  this  point,  because  I  believe  that  the 
latter  mode  of  treatment  is  much  more  frequently  adopted  than  it  ought 
owing,  in  a  great  measure,  to  the  term  asphyxia  being  thus  incorrectlv 
used — an  error,  which  may  probably  be  attributed  to  the  foetus  before  birth 
being  immersed  in  a  fluid; — and  I  have  no  doubt  that  injury  is  often,by 
this  operation,  inflicted  on  the  texture  of  the  lungs,  so  delicate  in  infancy. 
One  of  the  chief  defects  of  artificial  breathing  is,  that  in  it  the  chest  is 
expanded  by  the  pressure  of  the  injected  air,  whereas,  in  natural  breathing, 
the  air  enters  in  consequence  of  its  spontaneous  enlargement.    But,  l>esideB 
the  local  injury  which  may  be  thus  done,  I  am  confident  resuscitation  is  in 
many  instances  actually  arrested  by  resorting  to  mechanical  insufflation, 
instead  of  being  aided  thereby  :  for  Leroy  d'Etoiles  has  shown  by  experi- 
ment, that  although  inflation  of  air  into  the  lungs  after  submersion,  is  one 
of  the  best  remedies  for  restoring  life,  still  if  it  be  not  managed  with  great 
skilly  restoration  may  be  prevented  by  the  very  means  used.    Whatever  be 
the  remedies  we  feel  ourselves  called  on  to  employ,  they  shouKl  be  assidu- 
ously persevered  in,  as  wonderful  recoveries  are  sometimes  made,  even 
after  all  reason  for  hope  has  apparently  vanished.    Death  commencing  at 
the  lungs,  therefore,  or  what  should  alone  bo  termed  asphyxia,  is  not  of  fre- 
quent occurrence  in  young  infants.    It  is  principally  observed  in  the  event 
of  a  woman,  either  accidentally,  or  by  design,  overlaying  her  child,  or  from 
'its  birth  taking  place  unperceived ;  an  occurrence,  I  would  observe,  peculi- 
arly liable  to  happen  during  the  stupor  which  attends  puerperal  convul- 
sions.   The  relaxing  treatment  adopted  in  this  complaint,  renders  the  soft 
parts  so  yielding,  that  the  foetus  sometimes  slips  away,  almost  without 
an  effort  on  the  part  of  the  uterus. 

We  should  remember,  that  in  cases  of  suffocation  the  heart  retains  its 
irritability  for  some  time  after  the  circulation  has  ceased,  and  we  should  not, 
therefore,  be  dissuaded  by  that  circumstance  from  resorting  to  artificial  re- 
spiration, and  diligently  employing  other  means  for  restoring  suspended 
animation.  Convulsions,  if  they  occur  during,  or  after  the  struggle  for  life* 
will  require  to  be  treated  by  local  depletion,  and  the  other  measures  already 
potntedont. 
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When  an  infant  comes  into  the  world,  the  mouth  and  pharynx  are  gene- 
rally clogged  with  mucosities,  which,  if  not  remored,  may  impede  the  en- 
trance of  air,  and  produce  asphyxia.  The  same  consequence  sometimes 
results,  as  first  pointed  out  by  Herodoldt  of  Copenhagen,  from  the  trachea 
and  bronchial  tubes  being  filled  with  liquor  amnii,  a  fluid  that  the  observa- 
tions of  Leciard  tend  to  prove  is  actual! v  respired,  instead  of  air,  by  mature 
embryos.  Such  cases  require  the  careful  removal  of  whatever  mucus  may 
be  within  reach,  either  by  the  finger,  or  more  easily,  accordingr  to  Gardien, 
with  a  pledget  of  \jfii  dipped  in  a  solution  of  common  salt.  When  the  tra- 
chea is  blocked  up,  it  is  proposed  by  Scheele  to  withdraw  the  fluid  by  means 
of  a  flexible  tube,  to  which  a  pump  is  attached.  A  more  feasible  method  is 
to  keep  the  head  dependent,  rub  the  thorax,  and,  if  these  measures  fail,  wo 
may  administer  a  gentle  emetic.  After  apparent  recovery,  they  must  be 
earefuUy  watched,  lest  they  fall  into  what  may  be  termed  secondary  as- 
phyxia. 

But  there  seems  yet  another  mode,  in  which  death,  commencing  in  the 
respiratory  organs,  may  be  produced  in  the  young  infant.  As  death  begin- 
ning at  the  brain  results  from  tedious  labour,  so  a  birth  of  unusual  rapidity 
may  be  the  cause  of  death,  commencing  at  the  lungs,  apparently  by  not 
givmg  them  time  to  prepare  for  the  performance  of  their  new  function.  We 
are  indebted  to  Joerg,  of  Leipsig,  for  first  pointing  out  the  injurious  conse- 
quences to  the  child  of  too  speedy  a  delivery.  He  conceives  that  in  such 
cases,  in  consequence  of  the  inferior  degree  of  compression  to  which  the 
placenta  is  subjected,  a  sufficient  tendency  is  not  given  to  the  foramen  ovale 
tp  close,  nor  is  a  necessity  for  respiration  felt  by  the  system.  After  birth 
then,  a  portion  of  the  lungs  alone  becomes  filled  with  air»  while  the  remain- 
der continues  in  a  foetal  state,  a  condition  to  which  he  has  given  the  namB 
of  atelektasis,  and  which  may,  among  other  ill  consequences,  give  rise  to 
apoplexy,  depending  on  the  want  of  duly  oxygenated  blood 

In  cases  of  this  kmd,  and  indeed  in  all,  there  is  one  general  rule  to  be 
observed,  never  to  tie  the  cord  as  long  as  pulsation  exists  in  it,  until  respi- 
ration is  well  established  ;  and  never  to  rest  satisfied  in  any  case,  until  the 
child,  by  its  loud  cry,  the  '*  vagilus  intra  muros"  of  the  Scotch  law,  con- 
yinces  us  that  its  lungs  are  fully  able  to  perform  their  function.  At  a  later 
period,  in  instances  such  as  those  I  have  recorded,  our  treatment  must  con- 
sist in  the  use  of  stimulants  internally  and  externally,  together  with  reme- 
dies directed  against  the  apoplectic  and  inflammatory  consequences  to 
which  the  brain  and  lungs  are  both  liable.  In  detracting  blood  from  the 
chest,  the  best  situation  to  apply  leeches  is  under  the  axilla,  as  the  subcu- 
taneous venous  plexus  there  communicates  directly  with  the  vessels  of  the 
thoracic  cavity,   a  remark  which  has  been  made  by  Billiard. 

Instances  we  sometimes  see,  in  wh4ch,  after  birth,  the  heart  of  the  child  is 
laboured  and  tumultuous  in  its  action,  and  apparently  oppressed  by  the 
blood  that  flows  upon  it;  and,  in  such  cases,  congestion  of  the  surface,  con- 
Yulsions,  and  even  death  may  ensue.  They  probably  arise  from  a  tendency 
to  closure  of  the  former  channels  not  being  established  (for  it  does  not  ap- 
pear necessary  they  should  be  actually  closed  for  some  days),  or  from  a 
feeble  condition  of  the  heiirt  itself. 

The  same  symptoms  are  often,  in  the  hands  of  inexperienced  attendants, 
induced  by  applying  a  ligature  to  the  cord  the  moment  the  first  gasp  is  ob- 
served, and  before  the  respiratory  function  has  come  sufficiently  into  actioa 
to  open  a  new  course  for  the  circulation.  They  require  leeching  over  the 
cardiac  region,  Sec.,  for  their  removal.  But  syncope,  or  death  commencing: 
at  the  heart,  in  the  newly-born  as  in  the  adult,  is  best  exemplified  by  tho 
effects  of  loss  of  blood.  Hasmorrhagic  discharges  from  the  uterus  during 
festation  or  labour,  may,  it  is  well  known,  be  a  cause  of  death  and  prema- 
ture expulsion  to  the  foBtus,  or  of  deficient  vitality  in  the  child  at  birth,  even 
if  carried  to  the  full  time.  We  are  not  to  suppose  this  resalt  is  prodaced 
by  a  direct  detraction  from  its  system ;  for  experience  proTea  these  beiog^i 
though  in  such  close  coaptation,  to  poasess  eircolation  to  independent  of 
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each  other,  that  although  the  parent  may  bleed  eyen  to  the  eztinction  of 
her  life,  the  fatal  vesselt  are  not  thereby  deprived  of  their  conteots ;  a  fact 
first  demonstrated  by  Wrisberg  in  his  experiments  oo  cows  in  calf. 

To  syncope  we  may,  with  much  probability,  assign  the  imminent  danger 
which  impends  over  the  foetus  when  it  presents  by  the  feet.  Under  soch 
circumstances,  it  is  apparent  the  cord  is  very  liable  to  suffer  such  eompiea- 
sion  as  will  instantaneously  put  an  end  to  the  transmission  of  blood  through 
it ;  even  more  so,  than  when  the  head  being  engaged  in  the  vagina* the  pd- 
vis  is  sufficiently  roomy  to  permit  a  coil  or  two  of  it  ^  prolapse.  Now, 
the  consequence  of  the  funic  circulation  being  suddenly  annihilated,  must 
be,  that  the  supply  of  blood  to  the  left  side  of  the  heart  is  at  once  cat  oC 
just  as  if  in  the  adult  the  pulmonary  veins  were  rendered  impervious,  and 
those  cavities,  continuing  to  contract,  speedily  empty  themselves  of  their 
contents,  and  are  then  disabled  fram  maintaining  any  longer  the  normal 
amount  of  pressure  on  the  brain.  While,  though  the  escape  of  blood  from 
tbe  system  is  at  the  same  time  equally  arrested,  the  vis  a  tergo  being  no 
longer  in  action,  the  capillaries  do  not  become  sufficiently  distended  to 
give  more  than  a  livid  tint  to  the  surface.  The  child  at  birth,  therefore, 
presents  all  the  appearances  of  a  deep  faint ;  and,  on  opening  such  bodies, 
the  blood  is  found  to  have  deserted  the  left  side  of  the  heart,  and  accumu- 
lated in  its  right  cavities  and  the  great  trunks.  But  we  have  already  seen 
that  in  other  cases  of  funic  presentation,  the  infant  exhibited  all  the  signs 
of  congestion.  Those  were  instances  in  which,  from  the  cord  being  snb* 
jected  to  only  a  moderate  or  an  intermitting  force,  its  pulsations  could  be 
felt  in  the  vafjina  becoming  more  and  more  laboured,  until  they  altimately 
ceased.  There  seem^  then,  to  be  two  modes  whereby  compression  of  the 
navel  string  may  prove  detrimental  to  the  foetus  ]  firstly,  resulting  from  a 
total  obliteration  of  its  vessels,  an  almost  instantaneous  suspension  of  life, 
beginning  at  the  heart ;  and,  secondly,  a  comatose  condition,  slower  in  its 
approach,  having  its  seat  in  the  brain.  In  the  same  way,  too.  it  would  ap- 
pear, that  artificial  delivery  of  a  footling,  if  not  dexterously  performed,  is 
fraught  with  a  double  danger  to  the  child.  Attempts  at  extraction,  made 
at  an  improper  time,  may  be  attended  by  a  perilous  failure  of  the  heart,  and 
from  force  indiscreetly  applied,  may  arise  a  concussion  of  the  spinal  mar- 
row equally  deplorable  in  its  results.  But  death,  having  the  heart  for  its 
salient  point—as  indicated  by  paleness  and  collapse  of  the  countenance, 
cold  extremities,  pulse  becoming  gradually  imperceptible,  while  respiratioA 
continues  to  the  last — is  still  more  plainly  exemplified  by  cases  wherein, 
either  from  inattention  at  the  birth,  bleeding  from  the  cord  occurs,  or  when 
the  same  accident  attends  ulceration  at  the  umbilicus,  after  the  navel -suing 
has  dropped. 

The  treatment  such  cases  will  demand,  whether  attended  or  not  by 
convulsions,  will  be  similar  to  that,  which,  under  parallel  circumstances, 
would  be  re<]uired  in  the  adult ;  the  observance  of  the  horizontal  position, 
the  application  of  heat,  and  the  use  of  stimulants  Twith  opiates  in  some  in- 
stances), and  of  appropriate  sustenance,  being  the  chief  indications. 
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^.--.DIAGNOSIS  IX  GASES    OF   PARALYSIS   OF  THE  FACE.— By  MAmsHALL 
Hall,  M.D.,  F.R.S.,  &c. 

[It  is  of  the  greatest  consequence  in  practice  that  we  distinguish  be- 
tween hemiplegia  of  the  face  and  paralysis  of  the  facial  nerve,  and  of  this 
latter  as  it  occurs  within  and  without  the  cranium.] 

1  had  recently,  says  Or.  Hall,  an  urgent  summons  in  such  a  case.  The 
patient  was  situated  in  a  lunatic  asylum,  a  circumstance  which  rather  dis- 
]K>sed  the  mind  to  expect  cerebral  disease.  Besides,  ^e  patient  complained 
of  pain  in  the  head  at  one  time,  and  was  apparently  drowsy  at  another, 
laie  face  was  drawn  esceedingly  to  the  right  side.    In  the  first  place  I  da- 
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8ured  the  patient  to  close  the  eyelids ;  the  ristht  eye  remained  open.  In  the 
eecond  place  I  inquired  whether  the  arm  or  leg  were  affected,  and  found 
that  they  were  not.  In  the  third  place  I  begged  the  patient  to  put  out  the 
tongoe ;  it  was  protruded  in  the  direct  mesiid  plane.  In  the  fourth  place,  I 
inquired  where  the  patient  had  been  sitting,  and  we  went  up  stairs  and 

g laced  the  chair  near  the  window,  precisely  as  it  had  been  occupied  the  day 
efore ;  it  was  placed  so  as  to  expose  the  right  side  of  the  face  to  the 
draught  from  the  window,  which,  with  the  door  of  the  room,  which  was 
just  opposite,  had  been  open  while  the  patient  had  been  engaged  in  sewing. 
The  weather  was  autumnal. 

Taking  these  facts  together,  I  did  not  hesitate  to  declare  that  the  case 
was  one  of  paralysis  of  the  facial  nerve;  in  hemiplegia  the  eyelids  of  the 
affected  side  can  always  be  closed,  though  not  so  firmly  as  those  of  the 
other  side.  In  so  severe  a  case  of  facial  hemiplegia  the  limbs  are  almost 
certainly  paralyzed,  and  the  tongue  is  generally  affected  and  protruded  to 
the  affected  side.  Still  a  question  was  raised,  whether  this  nerve  was  af- 
fected within  or  without  the  cranium ;  there  was  pain  of  the  head  and  drow- 
siness. Now,  the  portio  dura  and  the  portio  mollis  of  the  seventh  pair  (the 
facial  and  the  auditory)  are  placed  so  immediately  together  within  the  cra- 
nium that  it  is  scarcely  possible  for  one  of  these  nerves  to  be  affected  with- 
.  out  the  other ;  yet  there  was  no  deafness, 

I  remained  therefore  of  opinion  that  the  case  was  one  of  paralysis  of  the 
facial  nerve,  external  to  the  cranium,  confirmed,  as  it  had  been,  by  the  fact 
which  I  had  almost  anticipated,  of  the  special  position  and  exposure  of  the 
patient,  as  she  had  sat  sewing  in  her  bedroom.  The  issue  has  proved  my 
opinion  to  be  the  just  one.  No  affection  of  the  cerebrum  has  occurred,  and 
the  facial  paralysis  is  gradually  subsiding  under  the  usual  local  remediesi 
viz.,  leeches,  fomentations,  sinapisms,  &c.  But  the  first  effect  of  such  par- 
tial exposure  to  cold  is  sometimes  paralysis,  while  a  more  remote  effect  is 
undue  action.  I  may  illustrate  this  principle  by  a  most  interesting  case  of 
spasmodic  tic^  interesting  in  many  points  of  view.  It  is  given  in  the  form  of 
9  letter,  written  to  an  eminent  authority  on  this  subject : — 

**  Dear  Sir— I  saw  Lady ,  now  Lady ,  before  a  recent  visit  to 

Switzerland,  and  I  have  this  day,  after  my  return,  seen  the  correspondence 

between  you  and  Mr. ,  of ,  on  her  ladyship's  case.    There  has 

certainly  been  some  misapprehension  of  this  case,  for  Mr. speaks  of 

the  '  affection  having  shifted  from  one  side  of  the  face  to  the  other ;'  and 
you  say  '  there  is  certainly  a  degree  of  weakness  of  the  portio  dura  of  the 
left  side.'  Now  I  believe  there  has  never  been  a  change  of  the  side  affect- 
ed, and  that  it  is  not  the  portio  dura  on  the  left  side  which  is  weakened, 
but  that  of  the  right  which  is  irritated,  so  producing  spasm.  This  view  I 
will  explain : — The  probable  cause  was  exposure  to  a  seveie  cold  wind. 
When  the  affection  first  took  place,  the  face  was  drawn  towards  the  left 
side,  but  the  eyelid  of  the  right  was  paralyzed,  the  eye  requiring  the  appli- 
cation of  the  finger  to  close  it,  and  being  more  open  than  the  left,  the  left 
being  in  its  natural  state.  After  a' time  the  face  was  drawn  to  the  rights 
and  now  the  right  eye,  which  gaped  before,  became  less  open  than  the  left, 
bot  the  left  was  still  in  its  natural  state.  In  a  word,  the  change  was  from 
faralysis  to  spasm,  but  it  was  of  the  same  side— a2irai/5  the  right ;  and  now 
it  is  not  weakness  of  the  left  portio  dura,  but  irritation  of  the  right.  The 
right  eye  was  always  morbidly  affected,  first  by  parslysis^  now  by  spasm  ; 
the  left  has  always  been  natural.  The  sensibility  has  always  been  unaffect- 
ed. At  this  time  everything  is  spasmodic,  and  that  of  the  right  side  of  the 
faee.  The  right  eyelid  is  usijally  more  closed  than  the  left,  and  when 
closed  by  an  act  of  volition  it  is  drawn  a  little  awry  (to  the  right),  and 
■daring  laughing  it  is  spasmodiitally  closed  without  an  act  of  volition.  The 
whole  right  side  of  the  face  is  spasmodically  drawn  to  the  right  on  laugh- 
ing, or  speaking,  or  eating  on  the  right  side  of  the  mouth,  and  a  new  dinifle 
U  formed  on  the  right  side  of  the  chin.  All  is  normal  on  the  left  side,  which 
'iM  only  drawn  a  little  by  the  spasmodte  action  on  the  right :  the  eytUd  is 
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natwrak  and  mastication  is  naturally  p>erfornied  on  this  side,  except  from 
the  decayed  state  of  the  teeth.  It  is  plain  that,  whatever  the  cause  might 
be,  and  1  suspect  it  was  eiposure  to  severe  cold,  K  first  induced  that  change 
in  the  portio  dura  of  the  right  side  which  produced  paralysis,  and  whiehy 
being  diminished^  is  now  characterised  by  spasm.  It  is  the  right  and  not 
the  UJt  side,  therefore,  to  which  our  remedies  must  be  applied,  if  applied 
near  the  motor  nerve  immediately  or  remotely  the  seat  of  the  disease.  I 
have  seen  several  cases  beginning  with  paralysis  and  proceeding  to  spas- 
modic affection  of  the  portio  dura  of  the  same  side.  I  have  also  seen  one 
imequivocal  case  of  paralysis  affecting  successively  the  portio  dora  of  both 
sides,  after  an  interval  of  several  years. 

^*  I  am,  dear  Sir,  yours,  &c.                Makshall  Hall. 
/•  Manchester  Square,  SeptV.  20,  1840.  To .*• 

From  the  misapprehension  in  regard  to  this  affection,  to  which  I  advert- 
ed in  the  above  letter,  the  remedies  were  actually  prescribed  to  be  applied 
to  the  unaffected  side  of  the  face  !  This  patieht  married,  became  pregnant 
and  miscarried,  with  convulsions,  about  the  eighth  month.  It  was  then 
asserted,  but  without  the  shadow  of  a  reason,  that  the  fasial  paralysis  had 
been  of  cerebral  or  intracranial  origin ;  but  it  teas  certainly  an  aflfection  of 
the  facial  nervey  and  there  had  been  no  deafness^  and  there  was  no  post- 
mortem examination ;  so  that  there  are  positive  and  negative  facte  which 
militate  strongly  against  such  an  opinion,  and  the  only  positive  fact  which 
might  have  been  adduced  in  favour  of  it  was  neglected.  The  puerperal 
convulsions  were,  therefore,  a  sad  coincidence,  but  a  coincidence  merely, 
with  this  paralysis  of  the  facial  nerve  of  external  origin.  No  case  can 
display  more  lucidly  the  importance  of  the  diagnosis  in  question — a  diag* 
nosis  which  at  once  suggests  the  proper  remedies  and  the  prognosis;  and 
in  no  case  are  these  questions  more  important  in  themselves.  The  qoes- 
tions  whether  we  should  deplete  the  system,  or  treat  the  affection  as  one 
of  local  origin,  and  whether  that  affiection  involves  danger  to  life  or  limb, 
are  surely  most  momentous. 

It  is  well  that  other  nerves,  motor,  and  sentient,  are  not,  like  the  facial, 
exposed  by  a  course  near  the  surface  to  the  paralyzing  influence  of  cold.  I 
have  seen  a  case  of  paralysis  of  the  sentient  nerves  of  the  face,  arm,  and 
leg,  of  the  right  side,  involving  peculiar  symptoms,  and  not  easily  distin- 
guished from  hemiplegia,  proceeding  from  such  a  cause;  and  Larrey  speaks 
of  cases  of  paralysis  induced  by  exposure  to  intense  cold  during  the  cam- 
paign in  Russia.  But  the  discussion  of  this  subject  must  be  postponed  to 
another  opportunity. 

P*  S.  Since  these  remarks  were  written  I  have  again  seen  the  case  first 
sketched;  the  paralysis  is  much  diminished,  but  a  little  spasmodic  aflfectioD 
has  taken  its  place.  Lanc$t,  March,  30, 1844,  p.  3& 


14— DIETETIC  AND   MEDICINAL    TREATMBNT    OF  GOUT  AND  RHBUKA- 
TISM.— By  Robert  Bebtley  Todd,  M.D..  F.R.S.,  &c.,  &c 

Three  objects  demand  especial  attention  in  the  treatment  of  the  goaty 
diathesis.  First,  to  invigorate  the  digestive  organs,  and  prevent  the  under 
formation  of  free  acid  (lactic  acid),  in  the  stomach.  Secondly,  to  promote 
the  elimination  of  the  gouty  matter,  through  the  various  excretions.  Third- 
ly, to  obviate  the  tendency  to  the  formation  of  lithic  acid. 

It  is,  however,  a  narrow  view  of  this  important  subject  which  would  refer 
a  lithic  diathesis  simply  to  the  influence  of  food,  overlooking  that  which  I 
have  called  a  fundamental  action  in  the  physiology  of  nutrition,  namely, 
that  the  blood  is  fed  from  a  two-fold  soureet  from  the  chyle,  and  froni  the  dis- 
integration of  the  tissues,  or  what  Dr.  Prout  calls  their  secondary  destruc- 
tive assimilation.  Magendie,  and  perhaps  also,  Wilson  Philip,  have  erred 
in  this  respect,  for  they  have  looked  only  to  one  source  of  lithic  acid, 
namely,  to  the  chyle  furnished  by  the  food,  and  they  have  disregarded  en- 
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tirely  its  formation  by  a  secondary  process.  Liebig,  on  the  other  hand,  has 
attended  exclusively  to  the  seconddry  formation  of  lithic  acid,  and  denies 
altogether  that  the  food  has  any  immediate  share  in  its  production.  He  af- 
firms, indeed,  that  non-azotized  food  favours  its  appearance  in  the  urine  by 
interfering  with  the  action  of  that  agent  (oxygen),  which  causes  the  decom- 
position of  lithic  acid  into  urea.  If  it  be  admitted  that  lithic  acid  can  be 
formed  from  the  decomposition  of  the  albuminous  tissues,  there  can  be  no 
ffood  reason  for  denying  that  it  may  be  likewise  derived  from  an  excess  of 
ue  albuminous  matter  of  the  chyle  taken  into  the  blood,  beyond  what  is 
reouired  for  the  nutrition  of  the  tissues. 

The  truth  appears  to  be,  that  the  development  of  this  substance  may 
take  place  from  the  imperfect  assimilation  of  the  food,  quite  irrespective  of 
the  ulterior  changes  in  the  system ;  or  it  may  occur  from  certain  changes 
in  the  system,  whatever  may  be  the  nature  of  the  food.  Of  these  facts  it  is 
most  important  that  practitioners  should  be  fully  cognisant.  How  con- 
stantly  do  we  find  that  a  full  meal,  of  whatever  nature,  produces  a  copious 
development  of  lithic  acid,  or  that  a  single  indigestible  substance,  in  even 
a  moderate  meal,  will  have  the  same  effect !  And  this  excess  shows  itself 
in  the  urine  excreted  within  a  few  hours  after  the  meal — a  space  of  time 
too  short  to  warrant  the  supposition  that  it  is  derived  from  tne  nietamor- 
phosed  tissues ;  in  ether  words,  it  seems  most  improbable  that  a  temporary 
indigestion  could  within  two  or  three  hours  so  accelerate  the  metamorpho- 
sis of  the  muscular  and  other  albuminous  tissues,  as  to  give  rise  to  the  ex- 
cretion of  so  much  lithic  acid.  Indeed,  the  distinction  which  has  long  been 
made  by  practical  men,  between  the  urina  cibi  and  ihe  urina  sanguinis  (the 
former  always  exhibiting  more  proneness  to  deposit),  indicates,  at  least, 
that  the  indigestion  of  food  has  a  certain  immediate  influence  upon  the  uri- 
nary excretion.  How  frequently,  on  the  other  hand,  does  it  happen  that  the 
slow  and  silent  progress  of  some  deep-seated  malady  will  induce  a  develop- 
ment of  lithic  acid  to  an  enormous  extent,  quite  irrespectively  of  the  food 
taken ;  in  no  class  of  cases  is  this  more  conspicuous  than  where  there  is 
chronic  disease  of  the  liver. 

The  most  remarkable  example  of  this  kind  that  I  ever  saw,  was  in  the 
case  of  a  gentleman,  aged  sixty,  of  robust  frame,  and  all  his  life  of  the  most 
active  habits,  who  had  never  previously  suffered  from  disease  of  any  kind. 
In  the  month  of  August,  this  gentleman  began  to  pass  lithic  acid  gravely 
with  a  little  bloody  urine;  he  complained  of  slight  pain  in  the  back,  corres- 
ponding to  the  base  of  the  right  lung,  whence  the  breathing  was  not  quite 
so  clear  as  in  the  opposite  side.  This  pain  yielded  to  local  treatment ;  but 
he  went  on  from  this  time  until  his  death,  passing  enormous  quantities  of 
lithic  acid,  both  as  the  amorphous  deposit  of  lithate  of  ammonia,  and  in  the 
shap)e  of  grains  and  pisiform  masses  of  pure  lithic  acid.  He  gradually 
emaciated  to  the  most  extreme  degree,  without  exhibiting  any  symptook 
which  could  give  a  clue  to  the  more  accurate  determination  of  his  dis- 
ease ;  his  sole  complaint  was  of  weakness,  and  of  occasional  pain  in  the 
right  side,  slightly  impeding  the  action  of  the  diaphragm.  His  counten- 
ance assumed  all  the  characters  of  malignant  disease,  and  he  died  in  about 
eight  weeks  from  the  commencement  of  his  illness.  Unfortunately  I 
could  not  obtain  an  examination  of  the  body;  but  Dr.  Bright,  who  frequent- 
ly saw  the  patient,  agreed  with  me  in  viewing  it  as  an  instance  of  deep- 
seated,  malignant  disease,  probably  affecting  the  base  of  the  right  lung,  or 
the  diaphragm. 

In  another  case  I  was  led,  by  the  long  continuance  of  similar  lithic  de- 
posits, unaffected  by  changes  of  food  or  medicine,  to  search  for  malignant 
disease ;  this  was  in  an  hospital  patient,  a  woman  of  fifty  years  of  age. 
For  some  time  she  manifested  no  symptoms  but  emaciation,  slight  pain  in 
the  back,  and  copious  lithic  deposits  or  the  amorphous  as  well  as  granular 
kind.  When  emaciation  had  greatly  advanced,  I  was  enabled  to  feel  a  hard 
deep-seated  tumour,  connected  with  the  head  of  the  pancrei^,  or  the  spige- 
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litn  lobe  of  the  liver ;  and  the  coining  on  of  jaandice  shortly  before  her 
death,  confirmed  my  suspicions  as  to  the  seat  of  the  tumour. 

In  the  eleventh  volume  of  the  Medico- Chirurgical  TraruaetionM,  the  late 
Mr.  £arle  relates  some  cases  which  show  that  irritation  of  the  kidney  fioa 
disease  of  its  substances,  or  in  neighbouring  parts,  may  give  rise  to  an  in- 
creased secretion  of  lithic  acid. 

The  conclusion  respecting  diet,  which  a  fair  and  candid  review  of  all  the 

Shenomena  of  nutrition,  and  of  disease,  would  lead  us  to  adopt*  is,  that  that 
iet  least  promotes  the  lithic  acid  diathesis,  which  is  most  easily  assimflf 
able.  Small  quantities  of  animal  food,  which  should  be  regulated  by  the 
physician  according  to  the  necessities  of  each  individual,  with  smaller  qoaa- 
tities  of  vegetable  food,  appear  to  answer  to  this  description,  and  especiil 
care  should  be  taken  to  avoid  those  saccharine  and  other  vegetable  prodoelSi 
which  may  be  prone  to  the  acetous  fermentation,  and  may  therefore  favov 
the  development  of  lactic  acid  in  the  stomach  and  duodenum.  B^ceit 
chemical  discoveries  appear  to  me  to  simplify  greatly  the  solution  of  the 
question  respecting  diet.  From  these  it  appears,  that  bread,  and  the  ordi- 
nary vegetables  in  use  in  temperate  climates,  contain  the  same  azotixei 
nutrient  principles  as  animal  food,  and  are  therefore,  of  themselves  sufi- 
eient  to  support  nutrition.  But  to  obtain  the  same  amount  of  nutrient  ma- 
terial, the  ingestion  of  a  much  larger  quantity  of  food  is  necessary,  than  of 
animid ;  and  in  the  latter  there  is  much  less  complication  of  indigestible 
matter  than  in  the  former.  Hence  there  seems  gONod  reason  for  adopting  the 
opinion,  that  an  animal  diet,  regulated  as  to  quantity^  is  that  most  likely  to 
conduce  to  the  establishment  of  a  healthy  digestion. 

Treatment  of  the  Paroxysm  of  Gout. — Our  object  is  to  relieve  the  sufferings 
of  the  patient  as  speedily  as  possible,  without  interfering  with  the  proper  ^ 
mination  of  the  gouty  matter.  In  the  selection  of  means  we  must  remem- 
ber, that  in  most  cases,  the  gouty  paroxysm  tends  to  a  spontaneous  core,  and 
is  in  itself  a  means  of  eliminating  gouty  matter  from  the  system.  '<  These 
facts  should  lead  us  to  be  cautious ;  first.  As  to  depressing  the  system  too 
low,  and  so,  by  impairing  nutrition,  favouring  the  development  or  accomii- 
lation  of  new  gouty  matter ;  and,  secondly.  As  to  ascribing  to  remedies,  that 
which  the  natural  progress  of  the  malady  has  effected.*^ 

Moderate  purging  is  very  useful.  Drastic  purgatives  must  be  avoided; 
as  by  irritating  the  intestinal  canal,  gouty  matter  might  be  attracted  to  it 
from  the  external  parts.  The  most  suitable  medicines  of  this  class  are  bins 
pill,  and  salines,  such  as  Epsom  salts,  to  which  an  antacid  may  be  added. 
Dr.  Todd  believes,  that  much  of  the  discredit  attached  to  colchicum,  is  te 
be  traced  to  the  careless  and  indiscriminate  manner  in  which  it  has  beea 
employed.  He  therefore  suggests  for  the  guidance  of  practitioners,  the  fol- 
lowing rules  for  the  use  of  Colchicum  in  Gout  : 

1.  Colchicum  should  not  be  given  in  the  asthenic  form  of  gouU 

2.  Colchicum  should  never  b^  given  at  the  onset  of  a  paroxysm,  nor  until 
the  bowels  have  been  duly  acted  upon  by  mild  purgatives. 

3.  The  first  doses  of  the  medicine  should  be  very  small ;  they  may  be 
gradually  increased. 

4.  Colchicum  should  be  always  administered  at  first  uncombined  wi& 
any  other  medicine,  until  the  practitioner  has  satisfied  himself  that  it  is  not 
likely  to  disagree  with  the  patient.  And  indeed  there  is  always  a  disad- 
vantage in  administering  this  medicine  in  combination  with  others  ;  sinee 
it  may  become  difllcult,  if  not  impossible,  at  times,  to  determine  what  ef- 
fects should  be  ascribed  to  the  colchicum,  and  what  to  the  other  ingve- 
dients. 

5.  It  should  not  be  administered  so  as  to  excite  nausea,  vomiting,  or 
purging.  These  efiects  should  be  regarded  as  indicative  of  the  unfavoura- 
ble operation  of  the  medicine. 

6.  Colchicum  may  be  regarded  as  acting  favourably,  when,  under  its 
use,  the  urine  is  increased  in  quantity,  a  more  abundant  bile  is  dischai^ic^; 
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whan  the  fasces,  though  solid,  are  surrounded  by  mueus,  and  the  skin  se* 
•fetes  freely. 

7.  The  effects  of  colchicom  should  be  carefully  watched,  as,  like  digitalis 
md  other  medicines,  it  is  apt  to  accumulate  in  the  system. 

The  use  of  this  medicine  seems  chiefly  applicable  to  the  sthenic  form  of 
font,  which  occurs  in  robust  constitutions,  and  in  the  prime  of  life ;  but  it  is 
umost  inadmissible  in  persons  advanced  in  years,  who  have  had  several  at- 
tecks,  and  in  whom  the  malady  would  seem  too  deeply-rooted,  to  be  inlla- 
enced  by  the  temporary  administration  of  this  medicine. 

In  the  Rheumatte  Diathesis, — If  the  joints  suffer  much,  they  may  be  best 
treated  by  local  stimulation,  or  counter- irritation.  A  strongly  stimulating 
ttrebinthinate  liniment  is  often  beneficial ;  but  on  the  whole,  nothing  is  so 
useful  in  chronic  rheumatic  states  of  the  joints  as  blisters  applied  in  rapid 
•nccession.  In  some  instances  where  there  has  been  much  pain  and  swell- 
ing, the  application  of  a  few  leeches  will  almost  always  do  good.  I  learn 
from  Mr.  Busk,  who  has  had  great  experience  in  the  treatment  of  those 
painful  articular  affections  connected  with  gonorrhea  (gonorhcBal  rheuma- 
tism), that  blisters  are  an  invaluable  remedy  in  them,  even  from  the  first, 
and  this  accords  with  my  own  more  limited  experience.  Doubtless  in  the 
case  of  rheumatic  joints,  blisters  act  in  a  similar  way,  by  attracting  the 
morbid  element  from  the  articular  textures.  I  have  lately  employed  pretty 
extensively,  and  with  unquestionable  benefit,  the  local  application  of 
iodine  to  the  affected  joints,  for  which  purpose  we  may  employ  either  the 
tincture  of  iodine,  or  a  stronger  compound,  which  is  used  at  the  King's 
College  Hosphal,  and  is  called  Iodine  paint,  the  formula  of  which  is  as 
follows : — 

3:*  lodinii,  gr.  Ixiv.  Potassii  lodidi,  gr.  xxx.  Alcohol,  |j.  M. 
The  ipode  of  application  is  by  painting  the  part  freely  with  a  camel-hair 
pencil.  More  or  less  smarting  is  produced,  and  frequently  vesication,  or  an 
nerpetic  eruption  may  come  on.  The  painting  may  be  repeated  as  often  as 
circumstances  may  demand.  It  is  extremely  useful  where  any  effusion  has 
t^en  place  into  synovial  membranes  or  sheaths. 

General  Treatment  oj  the  Rheumatic  Fever, — The  natural  history  of  the 
disease  tells  us  that  the  paroxysm  rarely  terminates  in  less  than  ten  days ;. 
and  seldom  lasts  longer  than  six  or  eight  weeks.  The  mean  duration  of 
disease  may  be  rated  at  from  twenty- one  to  twenty-eight  days.  A  mild 
attack  is  over  in  a  fortnight ;  a  severe  one  lasts  fully  six  weeks ;  an  ordi-* 
nary  one,  three  or  four  weeks.  Now,  on  comparing  the  statements  of  au- 
thors, and  the  duration  of  the  disease  under  their  different  plans  of  treat- 
ment, we  do  not  arrive  at  a  conclusion  different  from  that  which  I  have 
stated.  Dr.  Haygarth,  who  relied  chiefly  on  the  administration  of  bark,  gives 
m  mean  duration  of  not  less  than  a  fortnight;  but  it  is  impossible  to  derive 
any  accurate  conclusion  from  his  incomplete,  although  elaborate  tables. 
From  an  analysis  of  the  cases  related  in  Chomers  work,  I  obtain  four  weeks 
M  the  mean  duration  from  the  first  seizure  to  the  convalescent  state.  In 
the  average  of  my  own  cases  in  hospital  practice,  the  patient  did  net  be« 
come  fairly  convalescent  under  four  weeks.  According  to  the  table  in  Dr. 
Macleod's  book,  of  two  hundred  and  six  cases,  sixty  were  cured  in  from 
one  to  two  weeks ;  one  hundred  and  thirty  in  from  two  to  six  weeks  ;  six- 
teen required  from  seven  to  sixteen  weeks.  A  careful  analysis  of  Bouil- 
htnd's  thirty-six  cases  It^ads  me  to  assign  four  weeks  as  nearly  their  mean 
duration,  although  he  boasts  of  cutting  short  the  disease  by  copious  bleed- 
ings in  six  or  seven  days.  M.  Bouillaud,  however,  considers  his  patients 
convalescent  as  soon  as  some  relief  is  obtained  to  the  acute  affections  of 
the  joints ;  and  this  he  says  takes  place  in  from  four  to  six  days  from  the 
eommencement  of  treatment ;  yet  a  perusal  of  his  cases  will  show  that  in 
all,  the  patient  was  far  from  being  cured  of  rheumatic  fever,  after  his  so- 
called  period  of  convalescence,  and  that  several  had  speedy  relapses  after 
that  time. 
Those  channels  which  are  obviously  the  most  favourmble  for  the  elimina- 
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tioD  of  the  rheumatic  matter,  are  the  skin,  the  bowels,  and  the  ktdnejs; 
hence  the  use  of  sudorifics,  purgatives,  and  diuretics  is  indicated.  Of  si- 
dorifics,  Do?er*s  powder  is  among  the  best,  and  is  sanctioned  by  the  exp6> 
lience  of  many  years ;  pure  opium  answers  the  double  end  of  promonnff 
diaphoresis  while  it  procures  rest  and  relieves  pain ;  or  the  nitrate  of  potask 
may  be  given  either  in  combination  with  opium  and  ipecacuanha  (ai 
approach  to  the  original  formula  for  Dover*8  powder),  or  in  solution 
with  minute  doses  of  tartarized  antimony.  I  am  not  in  the  habit  of  exe 
ing  five  or  six  grains  of  the  nitrate  of  potass  wilh  one-eighth  of  a  grain  of 
the  tartar  emetic  (to  which,  if  there  be  nausea,  a  few  drops  of  tincture  of 
opium  may  be  added),  every  four  or  six  hours.  The  practice  of  gitiof 
very  large  doses  of  nitre,  tried  formerly  in  this  country,  and  lately  revived 
in  France,  does  not  appear  to  have  any  decided  influence  upon  the  meat 
duration  of  the  disease.  The  administration  of  opium,  however,  is  of 
great  importance :  it  must  be  given  in  large  doses,  and  is  borne  well  by  the 
patient.  A  good  opiate  should  always  be  administered  at  night,  and  wbea 
there  is  much  suffering,  two  or  three  doses  should  be  given  throughout  the 
day.  The  irritative  character  of  rheumatic  fever  is  strongly  in  favour  of 
this  medicine. 

The  purgatives  which  seem  most  applicable  are  those  which  produce  cth 
pious  watery  evacuations.  The  combination  of  sulphate  and  carbonate  of 
magnesia  answers  very  well,  the  addition  of  the  alkaline  earth  serving  t» 
neutralise  some  of  the  free  acid  which  is  so  abundantly  secreted.  Colchi* 
cum  is  useful  as  a  purgative,  and  if  employed  in  large  doses*  exerts  a  pow* 
erful  action  on  the  intestinal  canal,  but  the  employment  of  it  is  not  devoid 
of  serious  objection.  The  tartate  of  potass  is  also  a  useful  purgative.  •  The 
best  mode  of  promoting  diuresis  in  this  disease  is  to  allow  the  patient  to 
use  simple  diluents  freely ;  to  these  no  other  limits  need  be  put  than  those 
which  his  own  sensations  will  dictate.  Any  more  direct  stimulants  to  the 
'kidneys  would  probably  excite  those  organs  too  much.  The  Miline  ellte- 
vescing  draughts  are  agreeable  and  coolmg,  and  have  the  additional  recooh 
tnendation  or  serving  for  the  neutralization  of  the  free  acid,  in  its  passage 
4hrough  the  kidneys. 

The  objection  which  has  been  urged  against  local  applications  to  the  if* 
iected  joint  during  a  paroxysm  of  gout,  does  not  apply  to  rheumatic  fever. 
In  the  latter  disease  the  morbid  element  is  escaping  at  many  places,  in  the 
former  at  a  single  joint ;  if  we  disturb  its  attraction  to  this  one  joint  in  gout, 
it  may  fly  to  a  new  one,  or  to  some  internal  viscus.  These  risks  are  obvi- 
ously wanting  in  rheumatic  fever,  as  the  disease  is  more  gent  ralized  in  its 
effects.  And  experience  teaches  us  that  the  greatest  relief  may  be  obtaim^ 
by  local  bleeding  in  this  malady.  When  the  joints  appear  to  suflTer  much» 
the  application  of  leeches  (for  the  patient  can  seldom  bear  cupping)  is 
<called  for, lest  the  articular  textures  should  suffer;  and  the  bleeding  fromi 
•dozen  leeches  is  almost  always  productive  of  immediate  relief  to  the  pain 
and  spelling.  As,  however,  local  bleeding  does  not  prevent  a  joint  from 
^iiig  revisited  by  the  rheumatic  irritation,  the  employment  of  it  in  ordinary 
^ases,  and  as  a  general  practice,  is  not  to  be  recommended.  You  may  ap- 
ply leeches  to-day  to  a  joint,  to-morrow  it  will  be  free  from  pain,  and  the 
next  day  it  may  be  swollen  and  painful  again.  If  the  pain  and  swelling, 
both  or  either,  be  great,  and  such  as  to  excite  apprehension  for  the  ultimate 
integrity  of  the  textures,  then  the  application  of  leeches  will  be  really  use- 
ful, and  should  not  be  deferred. 

h  When  the  articular  affection  is  disposed  to  be  chronic,  and  the  rheumatic 
matter  appears  to  linger  about  a  joint,  local  bleeding  may  be  of  essential 
service.  Its  timely  use,  in  such  instances,  may  save  the  patient  from  a 
tedious  convalescence,  if  not  from  a  chronic  rheumatism.  Local  bleeding, 
in  the  earlier  stages  of  the  rheumatic  paroxysm,  has  the  additional  advin- 
tage  of  contributing  to  relieve  the  general  fever  in  a  manner  not  likely  to 
injure  the  constitution.  Warm  fomentations  or  poultices  often  give  con- 
siderable relieC,  and  \(  a^teeable  to  the  patients,  they  may  be  used  with 
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fliletjr.  It  has  been  proposed  to  foment  the  joints  with  a  solution  of  an 
alkaline  salt,  as  of  soda  or  potass.  I  have  seen  this  practice  tried,  but  did 
not  perceive  any  superiority  of  the  alkaline  fomentation  over  that  ol  plain 
water. 

I  am  strongly  inclined  to  believe  that  counter-irritation  by  blisters  to  the 
allected  joints  ^i\\  be  found  a  very  useful  practice  in  the  severer  cases  of 
rlieamatic  fever,  even  in  the  acute  stages.  It  will  generally,  however,  be 
advisable  to  precede  the  application  of  blisters  by  that  of  leeches.  My  ex- 
perience of  this  practice  has  not  been  sufficiently  extensive  to  warrant  my  , 
•peaking  confidently  concerning  it ;  but  I  think  it  deserves  a  more  exten- 
ttve  trial  than  it  has  yet  received ;  for  it  is  highly  reasonable  to  suppose 
that  any  irritation  of  the  surface,  acting  on  the  principle  of  revulsion,  must 
fielieve  the  deeper-seated  tissues. 

The  Heart  Affection* — Its  Treatment  by  Mercury,  &c. — Any  change  in  the 
character  of  the  pulse,  the  occurrence  of  intermissions  in  it,  a  sudden  dimi- 
nution or  increase  in  its  frequency  or  force,  an  irregularity  in  its  rhythm* 
ought  at  once  to  awaken  the  suspicions  of  the  physician  as  regards  inflam- 
mation, either  within,  or  on  the  surface  of  the  heart.  Above  all,  he  should 
be  most  careful  in  his  endevours  to  detect  the  first  indications  of  a  change 
of  structure  on  the  outer  or  inner  surface  of  the  heart,  as  denoted  by  the 
presence  of  a  friction-sound,  or  a  bellows- sound.  The  occurrence  of  any 
of  these  signs  is,  in  my  judgment,  a  sufficient  warrant  to  justify  his  having 
immediate  recourse  to  local  bleeding  over  the  cardiac  region.  A  large 
number  of  leeches  should  be  at  once  applied ;  or  a  good  quantity  of  blood 
•hould  be  taken  by  cupping.  I  have  no  doubt  that  by  prompt  practice  of 
this  kind,  inflammation  of  the  heart  may  be  checked  at  its  commencement ; 
and  as  this  is  the  time  when  the  interference  of  art  may  be  the  most  effi- 
cacious, it  is  plain  how  much  the  future  comfort  of  the  patient  depends  on 
the  vigilance  and  sagacity  of  his  medical  attendant  at  this  juncture. 

My  experience  leads  me  to  value  very  lightly  the  efficacy  of  general 
bleeding  in  inflammation  of  the  heart.  I  have  never  seen  an  instance  in 
which  it  unequivocally  did  good  ;  and  the  prevalent  custom  of  combining 
local  depletion  with  venesection,  shows  that  practitioners  do  not  usually 
place  much  reliance  upon  it.  Immediately  after  local  bleeding,  a  large  blis- 
ter should  be  applied,  not  exactly  over  the  cardiac  region,  but  a  little  to  the 
right  of  it,  in  order  to  allow  space  for  the  application  of  more  leeches  if  neces- 
eary.  The  blistered  part  should  be  afterwards  dressed  with  mercurial  oint- 
Hient,  the  cuticle  having  been  previously  freely  removed,  so  as  to  expose  a 
Urge  surface,  from  which  an  abundant  secretion  may  be  provoked.  If  there 
be  much  irritability,  opium  should  be  freely  administered  ;  and,  if  a  friction- 
eound  or  a  bellows-sound  be  present  to  indicate  that  the  products  of  inflam- 
mation have  already  begun  to  be  formed,  then  mercury,  combined  with  opi- 
am,  should  be  given  in  doses  sufficient  to  get  the  system  under  its  influence 
at  quickly  as  may  be  done  without  depressing  the  patient  too  much.  There 
is  a  two-fold«object  in  administering  mercury  under  these  circumstances ; 
first,  to  check  the  effusion  of  lymph ;  and,  secondly,  to  promote  the  absorp- 
tion of  that  which  has  been  alreaay  poured  out.  When  these  constitutional 
effects  of  mercury  can  be  quickly  induced,  these  important  objecta  will  gen« 
erally  be  attained. 

Cases  now  and  then  occur  in  which  large  quantities  of  mercury  are  given 
eie  the  mouth  becomes  affected,  or  in  which  it  seems  impossible  to  produce 
ealivation ;  are  we  to  infer  that  in  such  cases  mercury  does  no  good,  and 
that  it  would  have  been  better  omitted !  It  appears  to  me  that  there  are 
two  states  in  which,  although  inflammation  exists,  mercury  is  slow  to  pro- 
duce its  constitutional  effects.  The  first  of  these  is  when  the  fever  is  of  a 
highly  irritative  character,  the  nervous  system  being  in  a  state  of  excite- 
ment or  '*  alarm ;"  this  eccasionally  happens  in  pericarditis,  and  may  be 
brought  on  by  the  too  frequent  use  of  the  lancet.  Mercury  ia  almost  inad- 
missible in  such  cases,  for  it  increases  the  general  irritability ;  if  adminis- 
tered, it  should  be  given  sparingly  and  coojoined  with  opium  in  large  doses. 
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The  second  is,  when  a  very  extensive  inflammation  exists ;  under  these  eir- 
enmslances  mercury  appears  to  me  to  act  as  opium  does  in  certaiD  diseases : 
in  tetanus,  for  instance,  what  enormous  doses  of  this  dmg  will  be  bone 
with  little  or  no  apparent  narcotic  efliect !  What  large  doses  of  opium  rosy 
be  given  in  rheumatic  {ever  itself!  Such  quantities  could  not  at  all  m 
borne  by  the  system  in  health.  In  pneumonia  we  give  tartar  emetic  freely, 
it  acts  favourably  upon  the  pulmonary  disease,  withoht  perceptible  effeet 
beyond  the  resolution  of  the  pneumonic  inflammation ;  yet,  if  we  gave  u 
much  to  a  person  in  health,  nausea  and  vomiting  would  immediately  ensue. 
Tonics  likewise  may  at  times  be  given  to  an  enormous  extent  without  any 
exciting  effect  on  the  system ;  and  so  also  with  stimulants,  a  man  in  typhus 
fever  may  take  with  impunity  in  a  short  time,  as  much  wine  and  brandy  as 
would  intoxicate  him  in  a  state  of  health.  I  believe  the  same  principle 
holds  with  respect  to  mercury  ;  and  that  in  some  cases  it  acts  wholly  on  the 
diseased  organ,  and  produces  none  of  its  usual  constitutional  eflTects.  We 
are  not  to  infer  that  in  such  cases  mercury  does  no  good,  and  is  inadmissi- 
ble ;  on  the  contrary^  if  no  untoward  effect  is  produced,  we  should  perse- 
vere with  the  use  of  it,  even  aAer  the  more  acute  symptoms  have  subiided. 
The  rate  of  action  of  the  mercury  may  even  assist  us  in  forming  an  opinion  as 
to  the  extent  of  the  inflammation,  a  tardy  action  indicating  that  it  occupies  a 
considerable  surface ;  and  it  may  also  aid  our  prognosisT,  for  the  appearance 
of  the  affection  of  the  mouth  within  a  moderate  time  (two  or  three  days) 
augurs  well,  while  a  difficulty  in  producing  ptyalism  must  be  considered 
inauspicious.  Lond.  and  Ed,  M.  J.  qf  M,  &,  Dec,  1843,  p,  1081 


la—ARGUMENTd   AGAIN8T    LTRBIG'6    THEORY    OF    GOUT.— By  Hoaaar 
BtNTLST  TuDD,  M.D.,  F.R.8.,  kc,  kc. 

It  is  affirmed  [by  Liehig  and  Jone^]  that  the  presence  of  lithie  acid  in  the 
system  is  due  to  the  deficiency  of  oxygen;  that  in  the  natural  state,  under 
the  influence  of  a  due  supply  of  oxygen,  this  substance  nearly  or  altogether 
disappears,  being  decomposed  by  oxygen  into  urea  and  carbonic  acid;  so  that 
in  hf  althy  urine  its  quantity  is  very  small,  and  in  the  carnivorous  animals, 
which  are  largely  supplied  with  oxygen,  it  disappears  altogether.  The  free 
acid  which  exists  in  the  system,  is  said  to  be  lactic  acid  derived  from  the 
stomach,  and  it  is  further  added,  that  this  and  other  non-nitrogenoos  com- 
pounds present  in  the  blood,  attract  the  oxygen,  and  hinder  its  action  upoa 
the  lithie  acid. 

Were  this  theory  true,  two  conclusions  must  flow  from  it.  First,  thai 
under  all  circumstances  where  oxygen  is  abundant,  lithie  acid  shall  be  ab^ 
sent,  and  urea  exist.  And  secondly,  where  oxygen  is  deficient,  lithie  acM 
must  be  present,  and  urea  be  deficient;  or  that  in  either  case,  the  quantities 
of  the  lithie  acid  and  urea  mu9t  be  in  an  inverse  ratio.  Now,  it  appears, 
from  the  analysis  made  by  M.  Becquerel  of  the  urine  in  various  diseases, 
that  such  a  relation  of  quantity  between  these  two  important  elements  does 
not  exist.  He  finds  that  in  many  cases  of  fever,  the  quantity  of  uren  ie 
very  slightly  diminished  below  the  natural  standard ;  and  that  the  normal 
proportion  of  urea  to  liihic  acid  is  hut  little  changed.  While  in  chlorosis 
and  aniemia,  diseases  where  the  deficiency  of  oxygen  is  obvious,  lithie  acid, 
which  ou^ht  to  be  increased,  is  diminished,  and  in  the  former  of  those  dis- 
eased states  it  is  reduced  to  a  minimum,  and  the  urea  is  diminished  also. 

In  Bright's  disease,  in  which  the  urea  is  so  often  diminished  in  the  ttrtnc, 
the  lithie  acid  ought,  according  to  Liebig,  to  be  increased;  but  such  is  cer* 
tainly  not  the  case  in  the  great  majority  of  instances  ;  on  the  contraiy,  it  is 
very  generally  much  diminished.  And,  when  we  reflect  on  the  ansmic, 
cachectic  appearance  of  the  class  of  persons  who  are  for  the  most  part  the 
subjects  of  this  disease,  we  cannot  fail  to  perceive  that  their  system  is 
greatly  deficient  in  oxygen  ;  a  condition,  which,  according  to  this  chemist, 
ought  to  have  left  a  considerable  quantity  of  lithie  acid  undecomposed. 
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Ag^in,  according  to  this  theory,  the  existence  of  the  lithates  is  incom- 
patible with  that  of  the  phosphates  in  considerable  quantity  in  the  same 
arine.  For  the  production  of  the  latter,  if  Liebig's  views  be  correct,  is  due 
to  the  very  cause  which  ought  to  occasion  the  disappearance  of  the  former, 
namely,  an  abundant  supply  of  oxygen     But  I  can  aver,  from  my  own  ex- 

Serience,  that  phosphates  and  lithates  may  co-exist  in  urine,  in  great  abun- 
ance.  In  such  urine  it  sometimes  happens  that  the  lithates  are  not  depos- 
ited on  cooling ;  but  the  phosphates  are  prec  ipitated  as  a  cloud,  which  be- 
comes greatly  increased  on  the  addition  of  ammonia,  or  by  heat.  Or,  if 
instead  of  ammonia,  a  few  drops  of  nitric  acid  be  added,  a  copious  precipi- 
tate takes  place  of  lithate  of  ammonia,  which  is  readily  dissolved  by  heat. 
Moreover,  an  excess  of  urea,  and  an  excess  of  lithic  acid  ought  not  to 
exist  together;  but  that  they  may  so  exist,  I  have  positive  proof  in  the  urine 
of  a  patient  now  under  my  care,  which,  with  a  specific  gravity  of  1030,  de- 
posits lithate  of  ammonia  copiously,  and  yields  nitrate  of  urea  in  large 
quantity  immediately  on  the  addition  of«nitric  acid. 

It  is  remarkable  that  the  two  classes  of  animals,  which  are  most  highly- 
oxygenated,  are  deficient  in  urea,  and  secrete  lithic  acid  in  abundance. 
These  are  birds  and  insects.  In  the  former  animals,  as  Dr.  Golding  Bird 
has  remarked,  respiration  is  very  perfect ;  their  animal  heat  is  superior  to 
that  of  man,  and  their  hearts  pulsate  much  more  quickly ;  their  system  must,, 
therefore,  be  freely  supplied  with  oxygen.  In  them,  therefore,  no  uric  acid 
ought  to  escape  unchanged ;  yet,  the  truth  is,  that  the  acid  is  excreted 
nearly  as  abundantly  as  in  serpents.  ''The  semi-solid  urine,  which  escapes 
from  the  cloaca  of  the  jackdaw,  parrot,  and  many  other  birds,  contains  a 
large  proportion  of  urate  of  ammonia.*' 

In  insects  the  lithate  of  ammonia  may  be  seen  in  the  Malpighian  vessels, 
or  kidneys,  as  many  observers  have  found,  and  as  I  can  affirm  from  my  own 
observation.  And,  I  may  add,  that  the  case  of  insects  is  still  more  opposed 
to  the  doctrine  of  Liebig  than  that  of  birds,  for  in  them  the  oxygen  is 
brought  to  every  part  of  the  body  by  the  numberless  ramifications  of  the 
trachea,  and  even  to  the  walls  of  the  tubes,  by  which  the  excretion  is  effect- 
ed. In  the  present  state  of  our  knowledge,  it  seems  impossible  to  deter- 
mine the  correct  theory  of  gout.  It  appears  highly  probable,  however,  that 
the  peculiar  gouty  matter  is  in  the  first  instance  derived  from  the  stomach 
or  duodenum,  inasmuch  as  a  disturbance  of  the  functions  of  those  parts  is 
an  invariable  antecedent  or  accompaniment  of  the  fit.  And  as  such  de- 
rangements are  generally  accompanied  with  an  undue  development  of  lactic 
acid,  an  acid  nearly  resembling  the  acetic  in  its  constitution  and  properties, 
it  seems  fair  to  conclude  that  it  may  be  the  primary  disturbing  agent. 
Again,  the  habits  of  life  of  those,  in  whom  the  gouty  diathesis  occurs,  are 
tuch  as  to  favour  the  generation  of  lithic  acid.  And  lastly,  as  the  liver  is 
deficient  in  its  action  m  those  cases,  it  may  be  conjectured  that  soda  is  im- 
perfectly eliminated  from  the  blood,  and  mav  accumulate  in  the  circulation 
to  unite  with  lithic  acid,  wherever  that  may  be  formed  in  the  secondary  de- 
structive assimilating  processes. 

The  cases  which  I  have  adduced,  of  gout  appearing  in  low  states  of  the 
system,  show  that  the  morbid  element  of  the  disease  may  be  present,  inde- 

Smdent  of  lithic  acid,  for  in  them  this  substance  either  did  not  abound,  or 
d  not  exceed  the  normal  quantity  by  a  greater  amount  than  may  be  at 
any  time  caused  by  a  slight  general  disturbance.  It  appears  to  me  that  we 
must  look  for  the  matter  of  gout  as  a  compound,  derived  from  a  product  of 
unhealthy  action  of  the  stomach  and  duodenum,  which  being  absorbed  into 
the  blood,  unites  there  with  some  element  of  the  bile  which  has  been  suffer- 
ed to  accumulate  through  the  defective  secretory  action  of  the  liver. 

As  the  same  causes  which  induce  these  two  states,  will  give  rise  to  a 
lithic  acid  diathesis,  we  find  it  usually  associated  with  them.  But  the  for- 
mer may  exist  without  the  latter ;  and,  therefore,  gout  may  show  itself 
without  the  occurrence,  at  the  same  time,  of  a  preternatural  quantity  of 
lithic  acid.  An  organic  compound,  such  as  I  have  conjectured,  may  exist 
IX.— 6 
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in  the  blood  in  variable  quantity,  and  for  an  indefinite  period,  contaniiDatiiif 
the  whole  frame  and  the  oflfeprin^  from  it,  and  may  thus  give  rise  to  the 
gouty  diathesis.  Or,  this  matif  r,  ever  present  in  the  system,  may  be  liable 
to  periodical  accumulations,  which  can  only  be  got  rid  of  by  periodical  pa- 
Jox ysms.  Jjmd.  and  Ed,  M,  J.  of  3L  8.  Dee.  1843,  p.  loei 


16.-.PAIN  OF  THE  LOINS.— By  Dr.  Or,  SouthamptoiL 

Perhaps  there  is  no  symptom  more  commonly  met  with  id  practice  1 
pain  in  the  loins,  which  is  usually  and  at  once  attributed  to  bile,  gravel,  or 
rheumatism ;  but  as  it  may  be  also  derived  from  other  causes  left  out  in  i 
hasty  decision,  I  shall  enumerate  them,  and  endeavour  to  point  out  the 
symptoms  by  which  each  may  be  distinguished.''  Pain  of  the  loins  may  be 
derived  from  the  muscles,  from  the  liver,  from  the  duodenum,  from  the  ki^ 
neys,  from  the  colon,  from  the  uterus,  from  the  aorta,  from  the  spine,  or 
(torn  matter  collected  on  the  psoas  muscle  independent  of  spinal  diseaae. 
In  order  to  arrive  at  its  true  cause,  we  must  endeavour  to  ascertain  what 
function  is  principally  involved,  which  will  at  once  lead  us  to  it. 

If  the  pain  be  rheumatic^  it  will  be  increased  by  pressure,,  and  by  the 
slightest  action  of  the  muscles  affected.  There  will  probably  be  alfio  rheu- 
matism in  other  parts  of  the  body,  the  system  will  not  evince  much  diaoi^ 
^er,  the  urine  will  be  high  coloured,  and  deposit  a  lateritious  sediment. 

if  derived  from  the  hepatic  function^  the  pain  will  shoot  upwards  along  the 
splanchnic  nerves  to  the  scapulae ;  the  alvine  evacuations  will  be  either 
•deficient  in,  or  exuberant  with,  bile ;  or  show  a  morbid  quality  of  that  se- 
cretion ;  the  urine  will  have  a  bilious  tinge ;  there  may  be  congestion  of 
the  hsemorrhodal  veins  ;  and  the  spirits  will  be  depressed. 

If  from  the  diwdenal  function^  three  or  four  hours  after  a  meal  the  paia 
will  be  aggravated,  shooting  through  towards  the  right  side  of  the  abdomen, 
and  remaining  till  the  food  has  passed  into  the  jejunum.  Dyspeptic  symp- 
toms will  prevail,  and  there  will  frequently  be  painful  pustules  breaking  out 
about  the  face.  I  have  lately  met  with  a  case  in  which  the  boils  were  ex- 
tremely annoying. 

.  If  from  the  kidneys,  the  pain  will  shoot  down  the  course  of  the  spermatic 
nerves  toward  the  round  ligament  in  the  female,  and  toward  the  testis  ia 
^e  male,  which  will  often  be  retracted  by  the  action  of  the  spermatic  nervei 
upon  the  cremaster  muscle.  There  will  be  more  or  less  irritation  commu- 
nicated to  the  mucous  membrane  of  the  bladder.  The  urine  also  will  be 
diagnostic  in  this  instance ;  it  may  deposit  mucus,  calculous  matter,  bloodt 
pus,  or  albumen,  according  to  the  nature  of  the  case ;  or  it  may  be  other- 
wise morbid  in  its  constitution. 

If  from  the  uterus^  the  pain  of  the  back  will  arise  either  from  disordered 
function  or  disease  of  that  organ.  In  the  former  case  the  pain  will  be  of 
a  neuralgic  character,  will  return  in  forcing  paroxysms  extending  around 
the  hips  and  hypogastric  region,  will  be  attended  with  hysteria,  and  often 
with  increased  quantity  of  the  menstrual  discharge.    In  the  latter  case  the 

gain  will  be  constant  and  severe,  extending  along  the  anterior  crural  nerve 
alf  way  down  the  thighs.  There  will  be  a  thin,  offensive  discharge  from 
4he  vagina.  The  countenance  will  be  wan  and  sallow,  exhibiting  the  wear 
and  tear  of  organic  lesion. 

If  from  the  colon^  there  will  be  constipation,  and  inflation  in  the  course  of 
the  bowel,  or  the  faecal  discharges  will  be  of  small  diameter,  or  there  will  be 
aoreness  of  the  intestine  under  pressure,  especially  at  its  ascending  or  do* 
scending  portions,  accompanied  by  mucus,  or  shreds  of  lymph  in  the  form 
of  boiled  vermicelli,  among  the  excretions. 

Iffrotn  arterial  dilatation,  an  abnormd  pulsation  of  the  vessel  involved— 
the  aorta,  for  instance — may  possibly  be  detected  by  auscultation  in  the  in* 
cipient  stage  of  the  disease,  if  such  were  suspected;  but  in  a  large  majority 
of  caaealaucha  oanae  UAy  leaaonably  eacapis  the  attention  of  the  ableat  aur^ 
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geon,  from  there  being  no  tangible  symptom  that  might  lead  him  to  sus- 
pect it ;  and  even  after  the  dilatation  has  considerably  advanced,  it  may  be 
sufficiently  large  to  press  upon  and  disturb  the  spermatic  nerves,  but  not 
large  enough  to  project  and  pulsate  externally,  and  this  may,  at  this  stage, 
be  confounded  with  diseases  of  the  renal  function.  A  few  years  ago  1  met 
with  a  case  of  this  kind  in  a  man  of  middle  age.  The  pain  had  been  con- 
atant  and  wearing,  shooting  from  the  loins  down  the  course  of  the  spermatic 
'  nerves,  and  for  a  considerable  time  was  reasonably  attributed  to  the  renal 
function,  especially  as  there  had  been  constant  disturbance  of  this  function. 
▲t  length  the  aneurismal  sac  began  to  approach  the  surface,  and  then,  of 
course,  the  cause  became  apparent. 

If  from  disease  of  the  spinal  column,  the  pain  will  be  aggravated  by  percua- 
alng  the  spinous  processes  at  this  part  of  the  spine,  or  by  suddenly  striking 
the  toes  against  an  uneven  surface.  There  will  be  involuntary  action  of 
the  muscles,  especially  of  the  flexors  of  the  legs,  diminished  temperature, 
aJmormal  feelings,  and  more  or  less  loss  of  power  of  the  lower  limbs. 
Should  there  be  at  the  same  time  any  unnatural  projection  of  the  spinous 
processes,  the  disease  will  be  confirmed. 

If  from  a  collection  of  matter  upon  the  psoas  muscle^  unconnected  with  spinal 
disease,  the  pain  will  be  continued,  dull,  and  deep- seated,  exteuding  from 
the  loins  down  the  psoas,  or  in  whatever  direction  the  matter  may  have 
taken  its  course.  The  pain  will  be  aggravated  by  flexing  the  thigh  towards 
tha  abdomen,  and  there  will  be  difficulty  in  walking  ;  moreover,  there  will 
be  marks  of  a  strumous  habit,  and  more  or  less  symptoms  of  hectic  fever. 
Should  any  fluctuating  tumour  present  at  the  groin,  or  at  any  other  point 
where  the  matter  may  find  its  way  out  of  the  body,  it  will  be  conclusive  as 
to  the  nature  of  the  case.  Prov,  Med,  Jour.,  Ftb.  17, 1644,  jk  384. 


17.— ON  THE  HYDROPATHIC  TREATMENT.  < 

[On  this  subject  we  have  the  following  sensible  remarks  in  a  leading  ar- 
ticle of  the  Lancet  :•— ] 

On  examining  the  various  elements  of  which  the  hydropathic  treatment 
18  composed,  we  find  that  they  may  be  reduced  to  the  following : — ^The 
temporary  application  of  cold  to  the  skia  after  copious  perspiration  has 
been  produced  without  artificial  heat ;  total  abstinence  from  all  stimulating 
fluids ;  simple  diet ;  early  hours  for  rising ;  and  regular  bodily  exercise. 

With  the  exception  of  the  first,  the  one,  it  is  true,  on  which  the  greatest 
stress  is  laid,  all  these  meafis  of  treatment  can  only  be  considered  as  hy- 
gienic agents ;  and  if  we  analyse  carefully  the  sweating  and  bathing  pro- 
cesses, we  find  that  they  are  merely  the  application  to  disease  generally 
of  agencies  the  use  of  which  has  been,  from  the  earliest  times,  familiar,  not 
only  to  the  profession,  but  to  the  public  at  large.  To  appreciate  correctly 
4he  influence  of  the  hydropathic  medication,  we  must  recall  to  mind  the 
physiological  action  of  cold  water  on  the  human  frame.  Immersion  in  cold 
water  produces  a  sudden  shock  on  the  nervous  system,  and  is  immediately 
followed  by  contraction  of  the  cutaneous  capillaries  and  retrocession  of 
the  blood  from  the  external  to  the  internal  regions.  The  nervous  system, 
however,  soon  rallies,  and  the  heart  impelling  the  blood  with  renewed 
▼igour,  it  is  returned  to  the  periphery  of  the  body,  distending  the  capillary 
▼easels  which  it  had  pieviously  abandoned,  and  giving  rise  to  an  universal 

Slow  or  sensation  of  warmth.  The  intensity  of  this  reaction,  as  it  is  called, 
epends  on  various  causes,  one  of  the  most  important  of  which  is  the  state 
of  the  skin  previous  to  immersion.  If  its  circulation  is  active  and  vigour- 
•OQS,  and  if,  consequently,  the  surface  of  the  body  is  warm,  the  reaction  is 
certain,  prompt,  and  vigourous.  If,  on  the  contrary,  the  circulation  of  the 
•kin  is  sluggish,  deficient  in  energy,  the  reaction  is  incomplete,  or  may  be 
absent  entirely.  In  this  case  the  person  who  has  been  immersed,  on  get- 
ting out  of  the  water,  ahif  era,  feds  an  oni? eraal  aenaation  of  cold,  pain  in 
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the  chest,  cephalalgia,  and  may  not  experience  reaction  for  some  minnlea, 
or  even  hours. 

The  above  principle,  that  the  intensity  of  reaction  after  the  application  of 
cold  depends  chiefly  on  the  previous  vigour  of  the  cutaneous  circulatioB» 
has  scarcely  been  sufficiently  appreciated  by  hygienists.  It  is  this  prind- 
ple  which  explains  the  innocuity  of  the  cold  bath  as  used  by  hydropathists 
m  some  diseases.  By  wrapping  their  patients  up  in  a  blanket,  or  in  a  wet 
sheet  first  and  then  in  a  blanket,  as  soon  as  they  awake  in  the  morning, ' 
when  they  are  warm,  and  the  circulation  of  the  skin  is  active,  perspiration 
is  easily  produced ;  and  it  is  while  they  are  in  this  state,  while  the  cutane- 
ous circulation  is  roost  viflrourous,  that  they  are  plunged  into  cold  water. 
As  might  physiologically  be  expected,  the  reaction  is  generally  prompt  and 
energetic,  and  thus  the  tonifying  effects  of  the  cold  bath  are  often  obtained 
with  patients  who  would  not  have  had  sufficient  warmth  of  skin  or  vital 
energy  to  react  against  the  cold  bath,  as  usually  employed. 

But  this  mode  of  administering  the  cold  bath  and  the  physioloflrical  data 
on  which  it  is  justifiable,  are  not  new  to  the  profession,  with  the  excep- 
tion that  before  Priessnitz  the  sweating  stage  was  produced  by  artificial 
heat,  which,  in  our  opinion,  modifies  but  little  its  physiological  action,  it 
has  been  known  and  put  in  practice  from  the  remotest  antiquity  op  to  the 
present  day.  The  Romans  of  old  were  in  the  habit  of  sweating  in  the 
sudatorium,  and  of  then  throwing  themselves  into  cold  water.  The  Ros- 
aians  and  Finlanders  of  the  present  day  remain  for  many  minutes  exposed 
to  vapoar  heated  to  150^  Fahr.,  and  then  throw  themselves  into  water  juit 
above  the  freezing  point,  or  roll  themselves  in  the  snow.  Even  in  our  own 
country,  where  such  practices  are  not  in  use,  it  is  generally  understood 
that  a  person  may  throw  himself  into  cold  water  when  warm  or  perspiriof 
from  exercise,  without  the  slightest  danger.  Indeed,  if  ladies  catch  colds, 
pneumonias,  &c.,  by  coming  out  of  ball  rooms,  and  heated  localities,  a  cir- 
cumstance which  is  much  less  frequent  than  is  generally  supposed,  it  is  not 
because  they  come  out  of  a  very  warm  locality  into  a  cold  one,  for  the 
warmer  the  skin  is  the  more  able  is  the  economy  to  resist  the  action  of  the 
cold,  but  because  small  portions  only  of  the  cutaneous  surface,  the  neck  and 
shoulders,  for  instance,  are  exposed  for  a  considerable  length  of  time  to  the 
action  of  the  cold  air.  How  seldom  do  we  hear  of  men,  whose  clothing  is 
such  as  to  place  the  entire  economy  under  the  same  hygienic  condition,  ex- 
periencing any  inflammatory  attack  from  such  a  cause.  In  northern  cli- 
mates, where  the  houses  are  heated  in  their  totality,  attacks  of  bronchitis, 
larnygitis,  &c.,  are,  we  believe,  much  less  common  among  the  higher  classes 
than  in  our  own  country,  although  the  cold  out  of  doors  is  much  more 
severe.  The  reason  is  that  the  skin  being  throughly  warmed  when  they 
leave  their  dwellings,  the  system  is  much  better  able  to  resist  the  action  of 
the  cold,  to  react  against  it. 

If  the  view  we  have  taken  of  the  action  of  cold  water  on  the  skin  is  cor- 
rect, and  it  is  the  one  entertained  by  all  the  first  physiologists  and  hygien- 
ists of  the  day,  the  sweating  and  bathing  processes  of  the  hydropathists  are 
reduced  to  little  more  than  a  novel  mode  of  applying  the  cold  bath  and  of 
ensuring  its  efficiency  in  delicate  constitutions.  It  is  merely  the  exagger- 
ation of  the  cold  sponging  in  the  morning,  on  rising  warm  from  bed,  which 
medical  men  so  often  recommend  to  their  patients. 

As  to  the  abundant  perspiration,  respecting  which  so  much  is  aaid,  and 
which  is  stated  to  be  so  extremely  efficacious,  it  is,  in  reality,  of  very  little 
importance  whether  it  be  produced  by  rolling  a  person  up  in  blankets,  and 
thus  arresting  the  natural  evolution  of  heat  from  the  skin  until  that  organ 
relieves  itself  by  abundant  perspiration,  or  whether  it  be  produced  by  the 
direct  application  of  moisture  and  heat  combined  in  the  shape  of  heated  va- 
pour. The  effect,  as  regards  the  elimination  of  a  certain  proportion  of  the 
animal  fluids  through  the  medium  of  the  skin,  is  the  same.  And  yet  these 
are  the  novelties  brought  forward  bythe  hydropathists— novelties,  as  old  as 
the  art  we  pTofeaa-Hno^eltiea,  the  nature  and  action  of  which  every  medi- 
cal man  has  learned  aa  ^  ^tv  oV\i\%  v^^'^'^'^^^^^^^^  education. 
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The  means  of  treatment  which  constitute  hydropathy*  considered  as  a 
portion  of  our  therapeutical  arsenal,  are  powerful  medical  and  hygienic 
agents,  but  can  only  be  adopted  as  a  panacea  for  all  diseases  by  the  igno- 
rant public,  or  by  such  medical  men  as  wish  to  raise  their  own  fortunes  on 
the  credulity  of  others,  or  are  destitute  of  that  valuable  faculty  which  we 
alluded  to  in  a  former  number — common  sense.  By  attention  to  diet,  by 
moderation  in  the  use  of  stimulants  (or  in  some  cases,  by  abstaining  from 
them  entirely),  by  exercise,  by  early  rising,  by  cold  ablutions,  we  preserve 
health ;  and  in  a  long  series  of  dyspeptic  and  nervous  disorders,  occasioned 
by  town  life,  in  which  the  stomach  is  often  overloaded  with  food,  stimuli 
are  taken  in  excess,  exercise  is  neglected,  late  hours  are  kept«  and  the  mind 
is  continually  on  the  stretch ;  attention  to  these  points  is  equally  successful  in 
restoring  lost  health.  Cures  are,  indeed,  every  day  effected  by  all  medical 
men  who  practise  extensively  our  profession,  through  the  action  of  the 
above  means,  and  that  without  their  demanding  of  their  patients  the  sacrir 
fice  of  their  residence  or  occupations,  and  without  anything  more  than  a 
placebo  in  the  shape  of  medicine  being  administered.  Is  it  then  extraordinar]^, 
that  when  when  we  add  to  their  agency  freedom  from  the  harass  of  busi- 
ness, the  novelty  of  a  picturesque  highland  residence,  and  a  military-like 
regularity  in  the  execution  of  the  plan  laid  down,  that  many  thus  afl^cted 
should  rapidly  recover  at  Graefenberg,  Marienberg,  Malvern,  or  other  simi- 
lar places  ?  We  must  also  forget  that  the  hvdropathisto  have  many  advan- 
tages in  the  application  of  the  hygienic  rules  over  regular  practitioners. 
They  make  their  patients  get  up  at  five,  abstain  from  stimuli,  take  long 
walks,  &c.,  while  members  of  the  faculty  in  general  can  only  advise  those 
who  place  themselves  under  their  care  to  follow  such  a  course ;  for  they 
have  not  the  halo  which  public  opinion  gives  to  novelty,  and  more  especi- 
ally to  all  panacea-mongers.  Priessnitz,  the  peasant,  is  said  to  rule  over 
loi^s  and  ladies,  at  Graefenberg,  with  a  rod  of  iron.  His  very  nod  is  obey- 
ed by  his  patients,  whom  he  never  deigns  to  acquaint  with  the  motive  of  his 
prescriptions.  What  would  a  West-end  fine  lady  say  of  her  physician,  if 
he  insisted  on  her  getting  up  at  five  o'clock,  taking  a  cold  bath,  and  then 
walking  round  Hyde  Paik  a  couple  of  times  before  breakfast  1  He  would 
be  called  a  fool  and  dismissed !  But  the  same  lady  will  submit  to  this,  or 
any  thing  else,  if  it  comes  from  a  Morison,  or  Priessnitz,  or  even  from  one 
•f  their  more  bumble  followers. 

No  doubt,  in  cases  such  as  those  we  have  just  mentioned,  the  cold  batht 
which  Dr.  Forbes  justly  calls  the  most  powerful  tonic  of  the  Pharma- 
copeia, is  a  valuable  adjuvant,  but  we  much  doubt  whether  its  efllcacy  is 
much  increased  by  the  immoderate  sweating  that  precedes  it.  It  appears 
that  in  a  great  number  of  cases,  after  a  certain  time,  numerous  boils  and  ab- 
scesses appear  on  the  skin,  and  in  the  subcutaneous  cellular  tissue.  These 
are  appealed  to,  as  indicating  that  the  peccant  humours  of  the  blood  have 
made  their  way  to  the  surface  of  the  economy ;  but  every  rational  medical 
man  must  give  a  very  different  interpretation  to  the  manifestation  of  such 
phenomena.  They  can,  in  reality,  only  be  considered  as  the  result  of  re- 
peated and  long-continued  irritation  of  the  skin,  and  must  do  harm  by  their 
reaction  on  the  system  generally. 

There  is  another  class  of  diseases  in  which  the  hydropathic  treatment  is 
calculated  to  be  beneficial,  viz.,  in  rheumatic  and  gouty  engorgements  of 
the  fibrous  tissues  of  the  joints.  In  these  cases,  it  is  more  especially  the 
sweating  and  bathing  that  act  on  the  engorged  tissues,  gradually  promoting 
a  healthier  action  of  the  absorbents,  and  favouring  the  resorption  of  the  ef- 
fused lymph.  In  gouty  constitutions,  the  hygienic  treatment  resorted  to  is 
also  precisely  the  one  calculated  to  modify  the  constitutional  diathesis.  If 
we  cojild  always  persuade  a  patient  who  consults  us  for  a  first  fit  of  the 
ffout,  to  drink  water  for  the  rest  of  his  life,  to  take  exercise,  and  to  diminish 
by  half  the  amount  of  animal  food  he  is  in  the  habit  of  taking,  there  would 
be  but  little  chance  of  a  return  of  the  attack*  But  although  we  think  hvdro- 
pathy  harmless,  or  even  beneficial,  when  directed  against  the  sequeuB  of 
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goot  aid  rheomatisiDy  we  are  Tery  far  indeed  from  admitting  this  to  be  the 
case  during  an  acate  attack  of  gout  or  rheumatic  fever.  The  experience!^ 
ages  tells  us  that  in  such  cases  there  is  a  general  inflammatoiy  diathesis 
which  explodes  in  the  local  inflammation,  and  that  if  repercuasion  of  that 
local  inflammation  takes  place,  there  is  danger  of  the  inflammatoiy  action 
settling  on  some  vital  organ,  and  terminating  the  life  of  the  patient.  It  is 
generally  acknowledged  to  be  of  such  extreme  importance  to  prevent  this 
translation  of  the  disease  from  the  extremities,  that  no  physician  in  his 
senses  would  ever  dream  of  preventing,  by  cold  local  applications,  the  mani- 
festation of  an  incipient  attack  of  gout,  and  would  even  be  very  careful  how 
be  applied  cold  to  a  person  subject  to  gout  in  the  interval  of  the  attacks. 
This  remark  applies  more  especially  to  persons  advanced  in  life,  as  they 
with  difficulty  resist  even  common  inflammatory  attacks  of  the  more  im- 
porunt  viscera.  There  can  be  no  doubt  that  Sir  F.  Burdett*s  death  is  to  be 
attributed  to  the  neglect  of  this  pathological  principle-  In  nearly  all  acute 
diseases  we  should  be  inclined  to  consider  hydropathy  a  most  dangerous 
practice.  Lancst,  Ftb.  17, 1844,  jk  691. 

1&— COD'S  LIVKR  OIL  IN  STRUMOUS  DI8BA8E&— By  W.  O.  CHiLLX,  Siq. 

It  would  seem,  says  Mr.  Chalk,  that  ol.  jecoris  aselli  is  an  active  thera- 
peutic agent  in  strumous,  rheumatic,  and  some  skin  diseases ;  and  that  its 
revival  as  a  remedy  is  likely  to  prove  of  great  service.  It  cannot  be  con- 
sidered as  a  merely  dietetic  agent.  It  possesses  considerable  power  in  al- 
laying the  diseases  of  the  joints,  especially  strumous  and  rheumatic,  and 
that  with  a  rapidity  unequalled  by  most  other  medicines.  Tubercular 
depositions  are  absorbed  under  its  influence.  Even  in  the  lungs  it  appears 
to  have  the  power  of  arresting,  or  at  least  of  modifying,  the  deposit 
Scrofulous  diseases  of  the  bones  are  relieved  by  it.  Faulty  secretions  are 
quickly  changed  to  healthy,  especially  the  hepatic.  Some  experiments 
were  made  on  patients  where  no  local  affection  existed,  with  a  view  to  as- 
certain its  effects  on  the  biliary  organs.  Its  success,  in  several  instances, 
was  complete,  in  changing  the  varied  and  clay-coloured  motions  of  scrofu- 
lous habits  to  a  healthy  condition.  With  children  the  exhibition  of  the  oil 
was  commonly  followed  by  relaxation  of  the  bowels ;  with  adults  it  fre- 
quently produced  constipation.  One  of  the  most  remarkable  properties  is 
its  power  of  inducing  embonpoint,  and  of  restoring  a  healthy  hue  to  the  coun- 
tenance. The  number  of  patients  treated  with  ol.  j.  a.  amounted  to  be- 
tween 80  and  100,  of  whom  a  large  majority  obtained  decided  relief.  A 
great  deal  of  difficulty  was  at  first  experienced  in  the  administering  of  a 
remedy  so  disgusting  and  nauseous ;  nothing,  I  believe,  could  have  induced 
many  to  take  it  but  the  opportunity  they  had  of  observing  its  good  effect  on 
others.  Since  my  return  to  town,  I  have  endeavoured  to  obtain  a  purer  oil, 
for,  however  useful  as  a  medicine,  it  would  be  impossible  to  bring  it  into 
general  use  unless  deprived  of  its  impurities.  After  examining  several 
specimens,  I  have  found  that  prepared  bv  Mr.  Wright,  of  54a,  Gloucester 
Place,  Portman  Square,  to  be  the  best,  and  its  qualities  unimpaired  by  the 
process  employed  for  its  purification.  He  states,  as  the  result  of  his  ex- 
periments, that  he  has  obtained  oils  of  various  qualities,  some  of  them  quite 
inert.  The  liver  of  the  milter  cod  yields  the  strongest  oil,  and  darker  in 
colour  than  that  of  the  spawner.  The  two  specimens  now  by  me  are  ex- 
ceedingly pure,  nearly  inodorous,  and  of  a  crystalline  clearness.  One  is 
of  a  brown  colour  (the  milter),  the  other  of  a  light  yellow  (the  spawner) ; 
the  specific  gravity  of  the  former  is  •V21-5,  temp.  64;  that  of  the  latter 
'919,  temp.  64.  The  quality  of  the  oil  is  considerably  impaired  when  a 
high  temperature  is  employed  in  the  manipulation.  The  object  in  giving  . 
publicity  to  these  cases,  is  not  to  speak  of  the  cures  performed  by  ol.  je- 
coris aselli,  for  they  will  be  found  comparatively  few ;  but  to  call  the  at- 
tention of  others  to  the  fact  that  it  does  yield  relief  to  a  class  of  patients 
whose  diseases  too  often  baffle  the  attempto  of  the  most  eolighteiied  prac- 
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titioners,  and  to  induce  them,  when  opportunity  offers,  to  test  its  virtues  for 
themselves. 

[The  dose  was  generally  ha1(an  ounce  three  times  a-day,  continued  for 
weeks  and  even  months  together.]  Med,  Gaz.,  Dec  29, 1843.  ji.  414. 

19.-ARSKNIC  AS  A  POISON;  ITS  TESTS  AND  ANTIDOTES.-By  E.  J.  Shear. 
XAir,  M.D.,  Rotherham. 

In  order  to  prove  the  existence  of  arsenic,  in  a  court  of  justice,  we 
should  be  enabled  to  show  the  following  facts  so  satisfactorily,  that  a  jury 
may  not  only  see,  but  perfectly  understand  them. 

1st.  The  metal  should  be  produced  either  from  the  contents  of  the  stom- 
ach, intestines,  or  urine,  if  the  patient  should  survive ;  or,  if  dead,  from 
Uiese  and  some  part  of  the  body. 

2d.  We  should  be  able  to  prove' that  the  animal  substances  experimented 
vjion  were  the  excretions  and  parts  of  the  patient^s  body  only,  unmixed 
with  any  other  matter.  ' 

3d.  We  must  also  prove  that  the  tests  we  use  to  show  the  existence  of 
arsenic  have  not  a  particle  of  arsenic  in  themselves.  And  this  requires 
great  caution,  because  a  skilful  advocate  might  make  a  guilty  prisoner  ap* 
pear  innocent,  owing  to  this  omission. 

4th.  As  antimony,  bismuth,  tin,  zinc,  lead,  tellurium,  cadmium,  selenium, 
and  potassium,  sublime  in  a  somewhat  similar  manner  to  arsenic,  and  may 
be  mistaken  for  it,  it  is  absolutely'  necessary  to  guard  against  such  a 
mistake. 

The  most  common  mode  of  obtaining  arsenic  from  an  organic  solution^ 
is  that  of  Dr.  Christison,  in  which  he  gets  rid  of  the  animal  matter  by  boil- 
ing for  half  an  hour  in  distilled  water  with  strong  acetic  acid,  which  often 
precipitates  the  casein,  and  renders  it  sufficiently  pure  ;  if  not,  the  solution 
ahould  be  neutralized  by  potash  or  ammonia,  slowly  evaporated  to  dryness^ 
redissolved  in  distilled  water,  filtered  when  cold,  and  then  evaporated  seve- 
ral times  again.  This  eventually  produces  a  solution  free  from  animal 
matter.  With  the  ammoniacal  nitrate  of  silver  this  gives  a  lively  yellow 
precipitate,  the  arsenite  of  silver;  with  the  ammoniacal  sulphate  of  copper» 
an  apple,  or  gi ass-green  precipitate,  the  arsenite  of  copper;  and  with  sul- 
phuretted hydrogen  gas  (previously  acidulated  with  acetic  acid),  it  throws 
down  an  abundant  sulphur  yellow  precipitate,  the  sulphuret  of  arsenic.  This 
sulphuret  should  be  collected  on  a  filter,  dried,  mixed  with  black  flux,  or 
freshly  ignited  charcoal,  introduced  into  a  bulbed  tube,  and  properly  heated 
by  a  spirit-lamp,  when  a  brilliant  polished  metallic  ring  of  metallic  arsenic 
will  be  sublimed  all  round  the  tube.  This  is  called  the  reduction  test.  This 
metallic  ring  of  arsenic  should  then  be  oxidized  by  exposure  to  the  heat  of 
a  spirit-lamp  in  atmospheric  air,  when  octohedral  crystals  of  arsenious  acid» 
with  triangular  facettes,  will  be  deposited  on  the  upper  part  of  the  tube, 
which  may  be  easily  seen  with  a  tolerably  good  microscope. 

In  March's  test,  where  hydrogen  gas  is  generated  from  zinc,  sulphuric  acid 
and  water,  and  the  suspected  substance  is  added  in  solution,  arsenic  having^ 
such  an  affinity  for  hydrogen  quickly  combines  with  that  gas  and  forms 
trsenietted  hydrogen,  which  l>eing  ignited,  metallic  arsenic  is  deposited  on 
porcelain  or  glass,  and  may  be  seen  in  rhomboidal  crystals  with  a  powerful 
microscope.  The  objection  to  the  test  is,  that  we  are  obliged  to  use  zinc, 
which  often  contains  arsenic  :  and  although  it  shows  the  most  minute  quan* 
tity,  how  can  we  swear,  after  the  first  layer  of  zinc  is  oxidized,  that  there 
may  not  be  arsenic  in  the  next  t  for  arsenic  runs  in  the  veins  of  the  ore. 

In  Professor  Reinsch^s  test,  modified  by  Christison,  we  mix  the  suspect- 
ed matter  with  distilled  water,  add  3ij.  of  pure  hydrochloric  acid  to  everjr 
eight  ounces  of  fluid,  immerse  a  very  thin  and  bright  copper  plate,  and  boil 
for  half  an  hour,  when  the  whole  of  the  copper  plate  will  be  coated  with 
arsenic.  By  cutting  these  plates  into  chips,  and  exposing  them  in  a  tube 
at  a  low  red  heat  over  a  spirit-lamp,  arsenious  acid  will  be  sublimed  in  oc* 
tokedral  crystals  with  triangular  fautUs,  which  may  be  rendered  more  dia« 
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tinct  by  turning  out  the  chips,  covering  the  tube  with  the  finger,  and  t 
ing  the  oxide  up  and  dowq  the  tube  over  the  lamp. 

A  most  ingenious,  scientific,  and  elegant  method  of  obtaining  arsenic  bai 
lately  been  introduced  by-Robert  Ellis,  Esq  ,  of  University  Oollege.  He 
has  discovered  that  the  oxides  of  copper  have  such  an  affinity  for  anenie^ 
that  by  merely  passing  arsenietted  hydrogen  over  them,  a  double  decompos- 
tion  takes  place  :  caloric  is  given  out ;  the  oxygen  of  the  copper  uniting 
with  part  of  the  hydrogen  forms  water,  which  is  seen  in  the  process  ;  tw 
arsenic  of  arsenietted  hydrogen  uniting ^ith  the  copper,  forons  arseniiiret  of 
copper — the  remaining  hydrogen  being  set  free.  This  arseniuret  of  copper 
may  be  easily  sublimed  in  a  glass  tube,  when  the  whole  of  the  arsenioui 
acid  will  be  deposited  in  thick  brilliant  clusters  of  octahedral  crystals  on  the  tube. 
The  objection  urged  against  Marsh's  apparatus  will  equally  apply  to  thisH— 
that  of  being  obliged  to  use  zinc  for  the  generation  of  hydrogen.  The  clean- 
est and  safest  mode  of  detecting  arsenic  is  by  decomposing  distilled  water 
by  galvanism,  to  which  is  added  the  suspected  solution,  and  pore  sulphuric 
acid ;  collecting  the  hydrogen  from  the  negative  pole  or  zincode  of  Smee*8 
battery,  igniting  it,  and  examining  the  6tain  left  in  a  glass  tube,  open  at 
both  ends.  If  there  is  the  smallest  particle  of  arsenic,  the  hydrogen  wUl 
unite  with  it ;  and  you  then  have  a  stain  of  metallic  arsenic  with  rhamboidal 
crystals^  which  you  may  then  oxidize  into  octahedral  crystals;  collect,  dis- 
solve in  water,  go  through  the  fluid  tests,  reduce  the  sulphuret  in  a  tubc^ 
and  sublime  into  arsenious  acid  again.  This  is  the  most  delicate  test  known^ 
and  perfectly  free  from  the  charge  of  using  any  substance  in  which  araenie 
can  exist. 

The  most  likely  substance  to  be  mistaken  for  arsenic  by  any  of  these  tests 
is  antimony,  because  antimony  sublimes  into  the  same  kind  of  cryatala  as 
arsenic.  But  by  attending  to  the  following  rules  the  two  substances  may 
easily  be  distinguished.  Metallic  arsenic  sublimes  into  rhomboidal  crystatt 
at  a  heat  of  356^  without  liquefying.  Arsenious  acid  sublimes  at  380^  into 
octohedral  crystals.  Metallic  antimony  sublimes  not  under  810^,  and  on 
cooling,  acquires  a  highly  lamellated  texture,  and  yields  octohedral  crystab 
like  arsenic,  which  are  insoluble  tn  water;  whereas  the  octohedral  crystals 
of  arsenious  acid  are  very  soluble,  and  which  solution  may  be  tested  by  the 
ihree  fluid  tests.  In  the  reduction  test  with  sulphuretted  hydrogen  gas,  it 
should  be  carefully  remembered  that  the  sulphurets  of  antimony,  tin,  selen- 
ium, cadmium,  and  tellurium,  have  nearly  the  same  yellow  colour,  and  are 
deposited  in  the  same  manner  as  arsenic,  and  when  reduced  to  their  metid- 
lic  state  with  black  flux,  they  not  only  give  an  appearance  so  much  like 
arsenic,  that  it  requires  a  very  practised  eye  to  distiaguish  each,  if  even  that 
be  possible ;  and  tellurium  and  cadmium  also  exhale  a  garlic  odour  like 
arsenic. 

The  question  then  comes — how  can  a  witness  swear  most  positively,  that 
a  substance  is  arsenic  and  nothing  else  ;  and  how  can  he  convince  an  un* 
scientific  jury  of  that  fact  ?    I  think  only  in  the  following  manner. 

Ist.  By  producing  the  metal,  ai  d  showing  its  crystals. 

2d.  Reducing  it  to  the  oxide,  and  showing  its  crystals. 

3d.  From  these  crystals  going  through  all  the  fluid  tests. 

4th.  Reducing  the  sulphuret  again  to  its  metallic  state,  then  to  the  oxide, 
and  again  going  through  the  fluid  tests. 

If  this  be  shown  clearly  with  all  the  before-mentioned  tests,  it  will  be 
impossible  for  any  advocate  to  mislead  a  jury.  The  only  antidotes  which 
have  been  discovered  for  arsenic  are  the  moist  hydrated  per-oxide  of  iroo« 
and  the  moist  hydrated  per-sulpburet  of  iron.  I  have  lately  given  dogs  and 
rabbits  large  doses  of  arsenious  acid  in  solution  and  powder,'and  immediately 
afterwards  large  doses  of  the  moist  hydrated  per-oxideof  iron,  and  then  killed 
them  within  a  short  time.  The  stomachs  have  shown  minute  patches  of 
inflammation,  but  no  arsenious  acid  could  be  detected  by  Reinsch's  method, 
the  copper  plates  having  merely  a  scaly  deposit  of  iron  upon  them :  nor 
could  arsenious  acid  be  detected  in  any  other  way.  This  is  a  strong  pre* 
aomption  thai  the  wYioVa  ol  \\i«  a.t%^ii\c  "w^ateducedto  its  metallic  state. 
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In  the  let  toI.  of  the  London  Medical  Gazette  for  1841-2,  page  116,  is  a 
communication  from  the  celebrated  Dr.  Beck,  containing  an  account  of  no 
less  than  29  cases  of  recovery  from  poisoning  by  arsenic,  by  the  prompt  use 
of  the  moist  hydrated  per- oxide  of  iron,  in  the  human  species ;  and  I  could 
point  out  more  which  I  have  observed  related  in  the  journals.  So  that  from 
the  results  of  my  own  experiments,  and  the  accounts  I  have  read  of  the 
successful  use  of  the  moist  hydrated  per-oxide  of  iron  as  an  antidote  to 
arsenic  in  the  human  subject,  by  many  practitioners,  I  am  induced  to  place 
great  reliance  on  this  substance. 

The  last  edition  of  the  Edinburgh  Parmacopceia  (as  well  as  Dr.  Beck  in 
the  above  pamed  journal)  gives  a  very  good  formula  for  preparing  this  anti- 
dote, under  the  name  of  *'  Ferrugo.'**  It  can  be  kept  good  and  fit  for  use  in 
stoppered  bottles,  for  any  time,  if  covered  with  water.  A  table- spoonful 
should  be  given  every  five  minutes  in  plenty  of  water,  to  an  adult,  and  a 
dessert-spoonful  to  a  child,  until  relief  from  the  urgent  symptoms  is  ob- 
tained. 

Dr.  Golding  Bird  suggests  that  hydrated  per-oxide  of  iron  maybe  extem- 
poraneously prepared  by  adding  one  ounce  of  liquor  potass»  to  half  an 
ounce  of  tincture  of  sesquichloride  of  iron.        Mtd,  Qaz,  May  10, 1844, p.  188. 

20.— TREATMENT  OF   ARTICULAR   RHEUMATISM.  BY   COLCHICUM,   NI- 

TRB,  AND  BLOODLETTING.— By  Dr.  E.  MoinfERST. 

Dr  B.  Monneret  has  made  some  interesting  observations  on  these  points 
of  practice,  which  deserve  the  serious  consideration  of  the  profession. 
Having  shown,  in  a  preceding  paper,  that  the  sulphate  of  quinine  had  no  ti- 
tle to  rank  as  a  therapeutical  agent  in  rheumatism  as  superior  to  many  oth- 
ers, he  now  proceeds  to  test  the  value  of  the  articles  indicated  above. 
Twenty-five  patients  were  treated  by  the  tincture  of  the  colchicum  root, 
eight  by  nitre,  and  nineteen  by  copious  blood-letting.  The  energy  of  the 
preparation  of  colchicum  was  first  ascertained — it  was  very  powerfuL  The 
greater  number  of  the  patients  took  from  4  to  16  grammes  (one  drachm  to 
four  drachms)  in  the  course  of  the  twenty-four  hours,  in  one,  two,  or  four 
divided  doses.  No  smaller  dose  than  a  drachm  was  ever  admmistered,  and 
several  of  the  patients  took  it  for  seven,  some  for  ten,  and  others  for  thir- 
teen days.  The  medicine  was  not  discontinued  in  any  case  until  it  was 
ascertained  to  have  no  effect  upon  the  disease.  In  eight  of  the  patients,  the 
diminution,  or  even  total  disappearance  of  the  symptoms  of  rheumatism, 
coincided  with  the  exhibition  of  the  tincture  of  colchicum.  The  rheuma- 
tism, in  these  cases,  was  either  of  some  days*  duration,  and  was  scarcely 
accompanied  with  febrile  symptoms,  and  then  ended  in  twelve  or  fourteen 
days,  or  it  was  completely  chronic.  In  either  case  the  powerful  revulsion 
produced  hy  the  tinct.  colch.  on  the  bowels  sufficed  to  suspend  or  to  expel 
the  disease ;  the  improvement  always  coincided  with  the  diarrhoea.  In  no 
case  did  the  tinct.  colch.  produce  amendment  or  cure  of  rheumatism  by  any 
of  those  specific  and  occult  properties  which  have  been  recognized  in  it  by 
certain  writers.  In  a  few  rare  cases  where  its  action  was  beneficial  and 
rapid,  it  operated  as  a  true  drastic  purgative.  With  regard  to  any  compli- 
cations which  existed  with  the  disease  on  the  side  of  the  heart,  M.  Monueret 
observes  that  it  is  scarcely  needful  for  him  to  say  that  they  were  in  nowise 
modified  by  the  tincture  of  colchicum.  If  the  effects  of  this  medicine  upon 
rheumatism,  then,  are  nil  in  fact,  which  seems  quite  certain,  it  is  much 
otherwise  in  so  far  as  the  abdominal  viscera  are  concerned.  Upon  this 
point  considerable  difference  of  opinion  appears  to  prevail;  some  say  the 
colchicum  occasions  no  intestinal  disturbance,  and  that  it  does  not  purge ; 
others  maintain  that  it  abates  the  pulse  in  force  and  frequency ;  and  almost 
all  unite  in  lauding  its  effects  in  rheumatism,  &c.  I  have  watched  its  in- 
fluence in  a  suflicient  number  of  instances,  says  M.  Monneret,  to  have  no 
hesitation  in  stating  exactly  what  I  have  seen.  In  twenty-five  patients  to 
whom  the  tincture  of  colchicum  was  administered,  I  observed  but  a  single 
order  ofphenomena  at  all  referable  to  the  gastro-intestinal  system.    The 
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most  remarkable  among  them  were  nausea  and  vomiting,  diarrhosa,  colic  I 

IiaiDB,  and  bor-tmryefmi,  and  the  whole  of  these  effects  almost  immediately  I 
bllowed  the  exhibition  of  the  medicine  in  large  dosee,  an'J  for  a  cerlaia  I 
time.  In  other  inslances  diarrhtea  was  the  prevailing  feature— there  was  I 
little  sieknesaor  vomiting,  but  the  alvine  evacuations  were  copious  and  re-  I 
peated.  In  a  third  and  very  small  claBS  the  chief  complaint  was  of  nausea  I 
and  vomiting  without  any  purging.  I 

The  sickness  supervened  either  immediately  after  taking  the  draught,  or  I 
at  some  longer  or  shorter  interval  during  the  day  or  night.  The  dischargea  I 
were  almost  alwaya  bilious,  or  evidently  mixed  with  bile.  The  diarrhte*  ■ 
was  generally  in  proportion  to  the  dose ;  from  one  to  two  drachms  of  the  I 
tincture  were  followed  by  from  two  10  twenty  evacuations  in  the  course  of  I 
the  twenty-four  houra.  The  motions  were  mostly  passed  with  scute  eu^er*  I 
ing,  violent  colic,  pain  in  the  boweta^  tenesmus,  and  scalding  of  the  itnus^  I 
The  matters  passed  were  at  first  semi-fluid,  hut  by  and -by  they  consisted! 
in  great  part  of  a  yellow  and  evidently  bilious  serum*  in  which  floated  a  large  I 
quantity  of  whitish  grains,  in  form  and  colour  hke  the  ova  of  a  5sh*s  roe;  I 
there  was  also  mixed  with  them  a  quantity  of  red  matter  like  scrapings  I 
of  meat,  and  some  blood,  more  or  less  mixed  with  mucus.  Vomiting  wa*  I 
scarcely  induced  by  a  smaller  dose  of  the  tincture  than  from  two  to  four  I 
drachms  in  a  draught ;  it  will  not  follow  one  drachm,  two  drachms,  or  even  I 
three  drachms  administered  in  a  large  quantity  of  lisan*  Several  elements  m 
enter  into  the  consideration  of  ihe  therapeutical  effects  of  medicines  :  the  I 
dose,  the  mode  of  administralion,  and  the  intervals  of  repetition.  The  ef-l 
fects  of  remedies  are  signally  different  from  those  £:enerally  seen  when  thef  I 
are  given  in  large  and  closely  repeated  doses*  Three  drachms  of  tincture  I 
of  t^olchicum,  in  two  doses,  one  close  upon  the  other,  produce  effectti 
which  are  not  only  more  energetic,  but  also  different  from  those  generally  I 
witnessed*  ■ 

It  is  obvious,  therefore,  that  colchicum  iniincture  exerts  its  agency  espe«1 
cially  upon  the  bowels.     Of  what  nature  is  ibis  agency  1  the  djarrh<Ba,  the 
dysenterical  character  of  the  stools,  Ihe  severe  griping  which   follows  its- 
exhibition,  do  not  continue  as  in  cases  in  which  Ihe  intestinal  mucous  mem— 
brane  is  truly  inflamed ;  its  effect  is  mainly  to  aller  the  secreting  faculty  of^ 
ihe  Intestines ;  the  Huids  habitually  poured  out  are  increased  inquatitily 
and  changed  in  quality. 

Colcbicum  appears  to  have  no  effect  upon  the  urinary  secretion; 
must  therefore  be  raised  from  the  number  of  diuretics. 

Blood- htting. — Tn  nineteen  cases  of  acute  articular  rheumatism,  degirinrf 
to  ascertain  the  effects  of  a  somewhat  energetic  and  antiphlogistic  ireztJ 
ment,  the  patients  were  bled  at  least  three  times  each.,  in  the  course  of  the  j 
^rat  four  days,  and  cupping  was  further  had  recourse  to  around  ihe  affected  I 
joints,  or  to  the  region  of  the  heart ;  only  in  two  of  the  cases  were  tartar 
emetic  and  digitalis  exhibited  simultaneously.    The  quantity  of  blood  ab*] 
atracted  was  considerable — large;  and  ihe  venesections  were  repeated  4'j 
ahort  intervals.     The  mean  stay  iji  hospital  of  the  patients  thus  treated  was 
fourteen  days^abont  the  same  as  when  other  plans  of  treatment  were  em- 
ployed.    The  effect  of  the  blood  letting  on  the  disease  can  always  be  judged  I 
of  by  the  state  of  the  pulse  :  if  it  becomes  less  frequent,  and  loses  forcej 
and  volume,  and  if  the  temperature  of  the  surface  at  the  same  titre  declines 
the  disease  will  end  ;  if  the  pulse  continues  frequent,  the  disea&e  is  not  y« 
at  its  conclusion.     Sometimes  the  pulse  falls   suddenly  after  the  Urst  g, 
second  bleeding,  and  Ihe  disease  appears  about  to  be  subdued  ;  but  it  soofl 
rises  again  to  its  old  niimber,  and  matters  go  on  as  if  there  had  been  ne 
prospect  of  amendment:  the  gradual  and  enduring  fall  of  the  pulse  is  tl] 
tiest  sign  of  improvement ;  if  it  fall  from  six  to  twelve  beats  below  itsusua 
number,  so  much  the  better.     When  the  symptoms  are  not  relieved  by  ihi 
blood-letting  within  the  first  four  or  live  days  of  the  invasion  of  the  diseasey 
it  is  vain  persisting  in  the  abstraciion  of  blood  ^  the  practice  then  is  only  ia^ 
i  jurious  :  bellows  murmurs  are  set  up  ia  the  heart  and  great  reisels,  the  sar 
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lace  becomes  drenched  in  sweat,  the  sleep  is  disturbed,  the  palse  is  rapid, 
and  the  pains,  far  from  diminishing,  flit  about  from  one  joint  to  another,  or 
remain  obstinately  fixed  in  those  that  were  first  attacked.  The  conclusion, 
on  the  whole,  in  regard  to  blood-letting  is,  that  in  moderation,  it  is  useful, 
especially  when  practised  early  in  the  disease,  within  the  first  four  days; 
after  this,  depletion  by  the  lancet  only  reduces  the  patient,  and  renders  his 
recovery  more  difficult. 

Nitre. — Eight  patients  only  were  treated  with  nitre,  and  of  the  number 
one  was  affected  with  meningitis  cerebro-spinalis,  another  with  pneumonia. 
In  all  the  rheumatism  was  recent  and  severe.  The  medicine  was  adminis- 
tered in  doses  of  from  eight  to  thirty  grammes  (two  to  seven  and  a  half 
drachms)  dissolved  in  tisan.  Its  influence  appears  to  be  absolutely  nil  in 
the  whole  of  the  cases.  The  pains  in  the  joints,  the  signs  of  endocarditis, 
underwent  no  kind  of  diminution  under  its  influence.  The  pulse  was  not 
lowered,  the  febrile  heat  was  not  lessened  by  it.  The  quantity  of  urine 
passed  in  the  twenty- four  hours  was  not  increased.  In  order  to  control  the 
disease  it  was  necessary  in  every  case  to  have  recourse  to  other  means. 

3Ud.  Gaz,f  May  10,  1844,  p,  206. 


il.*INFLAMMATION  AND  6AN6R£NE  OF  THB  LUNGS  PRODUCED  BT 
PARTIAL  ASPHYXIA.— By  J.  D.  Hcatoit,  M.D.,  Phrsician  to  the  Leeds  PabUe 
Dispensary,  aid  Lecturer  on  Botany  at  the  Leeds  School  of  Medicine. 

[A  case  is  related  by  Dr.  Heaton,  which  shows  very  remarkably  the 
power  of  partial  asphyxia  by  whatever  cause  produced,  in  causing  that  state 
of  congestion  of  the  lungs  which  must  frequently  end  in  inflammation. 
The  partial  asphyxia  in  this  case  was  produced  by  a  woman  taking  a  large 
dose  of  laudanum.  The  immediate  effects  of  the  poison  were  counteracted, 
but  in  a  few  days  pneumonia  appeared  in  the  right  lung,  which  ultimately 
ended  fatally.    Dr.  Heaton  remarks.] 

The  interest  of  this  case  depends  on  the  good  illustration  which  it  affords 
of  the  pathological  fact  that  a  continued  state  of  partial  asphyxia,  from 
whatever  cause,  even  though  the  immediate  effects  may  be  removed,  pro- 
duces such  a  state  of  congestion  of  the  pulmonary  vessels  as  may  lead  to 
▼ery  serious  inflammation  of  the  lungs.  In  the  present  instance,  the  as- 
phyxia arose  from  the  stupifying  effects  of  a  poisonous  dose  of  opium,  under 
which  influence  the  respiratory  movements  were  so  far  arrested  as  to  pro- 
duce for  some  time  a  state  bordering  upon  asphyxia.  Without  going  into 
any  detail  as  to  the  theory  of  asphyxia,  it  will  be  sufficiently  clear  that  when 
ihe  movements  of  the  lungs  cease  to  be  efficiently  carried  on,  the  black 
blood  supplied  to  them  fails  to  become  duly  aerated,  and  finds  an  increasing 
difficulty  m  making  its  way  through  these  organs,  and  that  this  difficulty  is 
increased  by  the  feeble  action  of  the  heart,  through  whose  nutrient  vessels 
nnoxygenaied  blood  now  circulates. 

The  effect  of  partial  asphyxia  in  producing  this  state  of  the  lungs  is  well 
illustrated  by  the  old  experiment  of  dividing  the  par  vagum  in  a  living  ani- 
mal. When  this  operation  is  performed,  respiration  ceases  to  be  carried  on 
as  a  reflex  action,  and  the  respiratory  movements  become  entirely  dependent 
on  volition.  Hence  these  motions  are  imperfectly  effected.  They  are, 
however,  still  carried  on  so  far  as  regards  the  evident  motions  of  the  chest, 
though  incompletely  and  laboriously;  but  there  are,  probably,  other  .mo- 
tions of  the  lungs,  of  a  more  intrinsic  nature,  not  at  all  under  the  influence 
fltf volition,  and  effected  exclimively  as  a  reflex  action;  these  are  the  con- 
tractions and  dilatations  of  the  bronchial  tubes  which  the  experiments  of 
Dr.  Williams  (during  the  summer  of  1840,  and  which  were  laid  before  the 
meeting  of  the  British  Association),  sufficiently  proved  to  be  contractile, 
and  which  probably  take  place  in  connection  with  those  of  the  whole  chest. 
This  motion  of  the  tubes,  together  with  similar  motions  of  the  larynx 
equally  involuntary,  must  be  cut  off  when  the  par  vagum  is  divided  or  par- 
alysed, and  this  must  prove  an  additional  impediment  to  the  respiratory 
ftioction.  The  result  of  this  is,  that  after  death  the  longs  of  the  animal  ex- 
perimented on  are  found  in  a  highly  engorged  state. 
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The  paralysing  effect  of  opiom  on  the  nerves  produces  a  siinilAr  resoit; 
hot  in  this  latter  case  the  voluntary  movenients  are  impeded  as  well  as  the 
involuntary.  Asphyxiating  gases,  and  various  other  causes  prodacing  this 
state  in  a  degree  not  immediately  fatal,  if  continued  in  operation  long  enough 
to  deprive  the  distended  vessels  of  their  tonic  contraction,  produce  conges- 
tion of  the  pulmonary  plexus.  When  recovery  from  the  state  of  asphyxia 
is  effected,  the  heart  regains  its  full  powers,  and  by  its  reaction  upoo  te 
congested  vessels,  the  congestion  is  converted  into  inflammation.  The 
effect  of  the  more  ordinary  causes  of  pneumonia  is  very  similar  to  this  oC 
asphyxia ;  congestion  is  first  produced,  which  is  converted  into  inflammft> 
mation.  The  continued  exposure  of  the  surface  to  cold*  constringes  the 
external  vessels  and  drives  the  blood  upon  the  internal  organs  ;  if  any  pi^ 
vious  weakness  or  disease  exists  in  the  lungs,  such  as  a  deposit  of  taberen- 
lar  matter,  this  organ  becomes  the  seat  of  the  congestion  so  produced,  which 
the  reaction  of  the  heart  converts  into  inflammation. 

It  is  seldom,  however,  that  the  pneumonia,  arising  from  asphyxiating 
causes,  presents  the  characters  of  acute  inflammation.  The  blood  may 
have  become  so  far  stagnated  in  some  parts  that  reaction  cannot  be  pro- 
duced, and  congestion  passes  immediately  into  gangrene.  Gangrene  is  by 
no  means  an  ordinary  termination  to  inflammation  of  the  lungs.  It  was  tM 
opinion  of  Laennec,  that  when  this  organ  presents  the  appearances  of  bott 
inflammation  and  of  gangrene,  it  is  the  latter  state  which  precedes  and 
causes  the  former.  This  is  now  considered  to  be  only  occasionally,  and 
not  invariably  the  case.  But  those  instances  in  which  gangrene  results 
from  asphyxiating  causes,  are  just  those  in  which  this  state  is  most  likely 
to  precede,  and,  by  its  irritating  effects,  to  give  rise  to  the  inflammation  m 
adjacent  parts.  Chomel  has  related  cases  in  which  gangrene  of  the  lungs 
has  resulted  from  exposure  to  asphyxiating  gases,  in  which  he  supposes  that 
the  first  or  congestive  stage  of  pneumonia  has  passed  immediately  into  g;an- 
grene.  It  appears  not  improbable  that  such  was  the  case  in  the  present  in- 
stance, for  the  symptoms  were  at  no  time  those  of  acute  inflammation, 
which  is  that  form  most  likely  to  termint^e  in  gangrene.  Neither  was  there 
any  attempt  set  up  to  circumscribe  the  disease ;  the  walls  of  the  cavity  weis 
themselves  in  a  state  of  sphacelus,  presenting  no  definite  boundary.  The 
loose  tissue  of  the  lungs  is  not  favourable  to  such  a  limitation,  and  the  low 
character  of  the  vascular  action  was  likewise  opposed  to  the  effusion  of 
good  lymph  requisite  to  this  process.  The  extremities  of  the  vessels  lead- 
ing to  the  gangrenous  part  were,  however,  closed,  as  was  ascertained  br 
examination,  and  proved  by  the  circumstance  that  no  haemorrhage  took 
place.  The  softened,  almost  purulent  state  of  the  muscular  walls  of  the 
chest  at  one  point,  posteriorly,  seemed  as  though  an  effort  were  then 
making  to  form  an  opening  externally  for  the  discharge  of  the  pulmonary 
abscess. 

Besides  these  changes  in  the  lungs,  there  was  a  considerable  amount  of 
tubercular  disease,  both  of  old  standing,  and  in  the  form  of  military  granu- 
lations of  a  recent  date.  Tha  tuberculous  affection,  however,  was  of  a  slow 
and  chronic  character,  and  such  as  might  not  have  seriously  interfered  wiU^ 
health  for  many  years,  though  it  may  have  served  to  aggravate  the  more 
acute  affection  hitherto  considered.  The  plan  of  treatment  adopted  in  this 
case  was  locally  antiphlogistic,  combined  with  generally  tonic  and  stimulant 
medicines,  and  regimen  to  support  the  strength,  and  enable  the  system, 
if  possible,  to  throw  off  the  putrid  matter  contained  within  the  lung.  Bat 
the  symptoms  were  unfavourable  from  the  beginning,  and  the  extensive  dis- 
ease disclosed  after  death  sufficient  accounts  for  the  fatal  result. 

Med,  Gaz,  Hay  3, 1844,  p.  134. 

S«.-IODn)B  OF  POTASSUM.— By  W.  8.  Oks,  3f.D.,  Southamptoa. 
[Dr.  Oke*8  experience  in  the  use  of  this  medicine  is  as  follows :  He  has 
not  found  it  efficacious  in  abdominal  tumours,  scirrhous  induration,  ulcer- 
ated carcinoma,  lupus^  indurated  glands,  scrofulous  ulceration,  lesions  of 
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the  respiratory  organs,  enlargement  of  the  liv^r,  ascites,  nor  in  encysted 
dropsy.  On  the  other  hand  he  has  found  it  of  great  value  in  phagedenic, 
periosteal  disease,  and  chronic  rheumatism,  some  kinds  of  dyspepsia,  spas- 
modic asthma,  and  chorea.] 

Phagedanie  Ulceration.  Case. — J.  R.,  aged  38,  by  occupation  a  ferryman, 
in  the  spring  of  1837,  came  from  a  distance  of  four  miles  to  consult  me  for 
tore  throat  and  difficulty  of  breathing.  His  respiration  was  stridulous  and 
laborious,  and  he  appeared  as  if  struggling  in  the  advanced  stage  of  croup. 
On  examining  the  internal  fauces,  I  found  the  soft  palate  and  tonsil- glands 
involved  in  extensive  ulceration,  which  was  also  fast  destroying  the  mucous 
membrane  of  the  larynx,  and  threatening  asphyxia.  It  appeared  that  the 
disease  of  the  throat  had  existed  for  some  months  before  it  assumed  its 
present  alarming  character.  Almost  despairing  of  any  success  I  ordered 
the  following  treatment : 

Iodide  of  potassium,  half  a  drachm.  Tincture  of  orange  peel,  half  a  fluid 
ounce.    Syrup  of  ginger,  half  a  fluid  ounce.    Water,  five  fluid  ounces. 

Take  half  a  fluid  ounce  diluted  with  mint  water  three  times  a-day,  and 
wash  the  throat  frequently  with  the  following  gargle  : — 

Solution  of  chloride  of  calcium,  )4  fluid  ounce.  Honey  of  roses  )4  fluid 
ounce.    Water,  5  fluid  ounces. 

I  requested  to  see  him  again  in  a  few  days,  if  he  were  well  enough  to 
come  in ;  at  the  same  time  fearing  he  could  not  long  survive  so  much  laryn- 
geal mischief.  I  was,  however,  most  agreeably  surprised  to  see  him  at  the 
.end  of  a  week,  in  every  respect  better  than  could  have  been  imagined  after 
80  short  a  trial  of  the  iodide.  The  condition  of  the  throat  was  very  much 
improved,  and  his  breathing  tranquil  and  free ;  in  short  the  medicine  had, 
as  it  were,  snatched  him  from  imminent  danger,  and  already  placed  him  in 
comparative  safety.  The  same  treatment  was  continued  for  some  weeks 
longer,  when  his  throat  was  healed ;  and  he  left  my  care  convalescent. 
After  this  I  lost  sight  of  him  till  the  spring  of  1839,  when  he  requested  the 
favour  of  my  going  to  see  him  at  his  own  bouse.  I  found  him  in  a  truly 
pitiable  condition.  He  was  in  bed,  which  he  had  kept  for  eight  months, 
worn  out  with  severe  rheumatic  pain,  exhausted  with  intestinal  haemorrhage, 
pale,  atrophied,  and  cachectic.  He  had  been  all  the  winter  under  the  care 
of  a  medical  gentleman,  who  had  endeavoured  in  vain  to  relieve  him.  Re- 
flecting on  the  character  of  his  former  symptoms,  and  inferring  that  he  was 
under  the  influence  of  the  same  disease,  I  at  once  put  him  under  the  iodine 
treatment  that  had  been  so  successful  before,  adding  to  each  dose  of  the 
iodine  a  few  drops  of  the  tincture  of  opium.  In  a  few  days  his  pains  were 
relieved,  and  he  began  to  rally ;  in  three  weeks  he  came  down  stairs,  and  in 
a  few  weeks  afterwards  paid  me  a  visit,  and  represented  himself  well.  I 
saw  this  man  on  the  5th  of  March,  in  the  present  year,  in  the  enjoyment  of 
full  healthf  dve  years  having  clasped  since  his  last  attack. 

Periosteal  Disease,  .  Case  1. — J.  C,  aged  40,  a  baker  by  trade,  consulted 
me  for  an  agonizing  pain  of  a  rheumatic  character  in  the  right  tibia,  which 
was  considerably  enlarged,  and  its  periosteum  thickened  along  the  upper 
half  of  its  anterior  and  inner  surface.  The  pain  had  existed  for  eight  years  t 
it  attacked  him  every  night  as  soon  as  he  was  warm  in  bed,  and  had  in  a 
great  measure  long  deprived  him  of  sleep.  He  is  a  married  man ;  and 
solemnly  assures  me  that  he  has  contracted  no  syphilitic  disease  for  the  last 
twenty  years,  when  he  had  a  swelling  of  the  groin.  He  told  me  he  had 
spent  in  vain  almost  all  he  possessed  in  medical  advice,  and  had  been  once 
in  an  hospital  with  no  better  success ;  that  he  could  bear  bis  sufferings  no 
longer ;  and,  that  in  the  event  of  my  treatment  being  also  unsuccessful,  he 
had  decided  on  submitting  to  amputation  as  a  last  resource.  I  at  once  put 
him  under  the  use  of  the  iodide,  of  which  he  took  five  grains  in  solution 
three  times  a-day,  and  continued  the  treatment  for  six  weeks  ;  at  the  end  of 
a  week  the  pains  left  him  and  never  returned ;  the  enlargement  of  the  tibia 
diminished,  and  he  speedily  recovered. 

Case  2. — A  medical  genUeman,  about  40  years  of  age,  of  dark  hair  and 
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pale  complexion,  had  been  for  several  years  tormented  with  severe  acbiof 
pains  of  ihe  limbs  from  a  morbid  condition  of  the  periosteum.  The  disease 
was  seated  principally  on  the  lower  third  of  the  light  femur,  where  then 
was  considerable  nodosity  with  much  tenderness  :  so  severe  was  the  pain, 
that  he  was  under  the  necessity  of  takinir  Urges  doses  of  opium  every  night 
to  procure  sleep,  and  enable  him  to  perform  the  duties  of  his  profession. 
The  long  continuance  of  the  disease  had  seriously  injured  his  health,  and 
reduced  him  to  so  great  a  state  of  debility  and  emaciation,  as  to  cause  alarai 
for  the  result,  especially  as  peritoneal  dropsy  and  anasarca  of  the  legs  had 
taken  place,  and  as  the  urine  was  found  to  be  albumioous.  Every  remedy 
that  could  be  suggested  by  his  medical  brethren,  was  tried  to  relieve  him^ 
mercury,  sarsaparilla,  di-sulphate  of  quinine,  the  sesoui-ozide  of  iron,  the 
arseniie  of  pouss  in  solution,  the  vinum  colchici,  dtc.,  had  each  its  fair 
trial ;  the  veratrine,  and  also  the  belladonna,  had  been  rubbed  in  externally, 
hut  all  to  no  purpose:  the  dropsical  symptoms  had, however,  been  removed 
by  the  hi- tart  rate  of  potass.  At  this  period  of  the  disease,  and  eariy  in  the 
summer  of  1837, 1  strongly  urged  him  to  try  the  iodide  of  potassium.  Pre- 
viously to  his  following  my  advice,  by  the  persuasion  of  a  medical  friend, 
he  took  the  iodide  of  iron,  but  without  any  marked  advantage.  He  then 
commenced  the  hydriodate  of  potass  in  five  grain  doses  three  times  n-d»r- 
In  about  a  fortnight  he  was  conscious  of  having  derived  decided  benefit, 
which  encouraged  him  to  persist  regularly  in  the  treatment.  The  result 
was  his  pains  gradually  left  him ;  the  nodosities  were  absorbed,  his  sleep 
returned  without  the  use  of  opium,  his  appetite  improved,  his  breath  lost  the 
mercurial  foetor,  he  gained  flesh,  and  in  a  few  months  was  convalescent  I 
had  opportunities  of  seeing  this  gentleman  a  long  time  after  this,  and  his  dis- 
ease had  not  returned ;  on  the  contrary,  he  appeared  to  enjoy  confirmed 
health.  Prov,  Med,  Jour,f  AprU  2A,  1844,  p.  4$, 

[Several  good  cases  are  next  related  on  the  efficacy  of  this  medicine  in 
chronic  rheumatism  and  gout.  The  dose  was  generally  four  or  five  grains 
three  times  a-day.] 

When  a  paroxysm  of  gout  has  either  subsided  or  been  subdued  by  colchi- 
cum,  it  not  unfrequently  happens  that  it  loiters  in  the  system,  sometimes 
plaguing  one  joint  and  sometimes  another,  not  in  sufficient  force  to  fever 
the  system,  but  just  enough  to  confine  the  gentleman  to  his  arm-chair,  or  to 
keep  the  man  of  business  from  his  counting  house.  Under  such  circum- 
stances I  have  found  the  iodide  of  the  greatest  service  in  clearing  the  sys- 
tem of  the  disease  for  a  considerable  time.  I  gave  it  in  the  following  com* 
bination ; — 

J  Iodide  of  potassium,  5  grains ;  Sesqui-carbonate  of  soda,  10  grains ;  Cam^ 
phor  julep,  1)4  fluid  ounce.  This  dose  to  be  taken  thrice  daily  for  a  month 
or  six  weeks. 

[In  certain  forms  of  dyspepsia,  apyrexial  asthma,  and  chorea,  it  has  like- 
wise been  found  very  useful.  Dr.  Oke  attributes  its  good  tii'ects  in  these 
cases  to  its  power  of  invigorating  the  system.     He  says] 

A  cachectic  condition  of  the  system,  in  whatever  diseases  it  result,  so 
long  as  those  diseases  be  not  organic,  is  in  fact  the  true  object  of  its  cura- 
tive agency ;  and  this  would  best  explain  its  success  in  the  three  last  dis- 
eases related — dyspepsia,  apyrexial  asthma,  and  chorea  Sancti  Viti,  all  of 
which  were  at  least  associated  with,  and  probably  derived  from,  a  morbid 
atonicity  of  the  nervous  functions  involved.  I  have  occasionally  given  four 
or  five  grains  of  blue  pill  every  other  night  during  the  exhibition  of  the 
iodide,  and  I  think  it  sometimes  forwards  its  success.  The  period  neces- 
sary for  a  course  of  the  iodide  of  potassium  in  *'  cachexia  syphiloidea*'  is 
at  least  two  months.  In  other  cases  the  time  must  depend  on  the  effects  of 
the  medicine.  I  have  not  had  occasion  in  any  case  to  give  a  larger  dose 
than  five  grains,  which  has  ever  proved  sufficient  to  accomplish  the  object 
in  view,  where  the  disease  has  been  curable  by  this  medicine.  This  dose 
has  never  produced  any  adverse  effect ;  but  in  some  instances,  as  in  the 
first  rheumatic  case,  it  has  thrown  out  an  eruption  pecuhar  to  this  remedy; 
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and  in  others  it  has  caused  a  bitter  lupuline  taste  to  rise  up  into  the  back 
«/  the  fauces,  which  has  annoyed  the  patient,  and  obliged  roe  to  suspend  the 
iodide  for  a  few  days  or  reduce*the  dose.  What  deleterious  effects  may 
VMolt  from  large  doses  I  must  leave  to  be  described  by  those  who  give 
Ifaero.  The  iodide  of  potassium  is  always  inadmissible  where  there  is  any 
febrile  disturbance,  or  where  the  tongue  is  much  coated.  -I  have  ever  found 
it  to  disagree  in  such  cases.  Prov,  M$d,  Jour.f  May  l,  1844,  ji.  64. 


S&— ERGOT   OF  RTE  IN  RETENTION  OF  URINE.— By  Jammb  J.  R«m,MJ)., 
Cambuimore. 

[An  old  roan,  aged  70,  was  suddenly  seized  with  retention  of  urine,  and 
was  not  relieved  by  the  catheter  till  the  lapse  of  nine  days.  Dr.  Ross  saw 
him  for  the  first  time  three  days  after  thiS|  when  he  found  him  reduced, 
weak  and  low  spirited,  with  complete  retention  of  urine.  There  was  no 
enlargement  of  the  prostate,  nor  any  obstacle  to  the  introduction  of  the 
catheter,  which  was  now  introduced  three  times  a-day.] 

The  urine  drawn  off,  though  at  times  muddy  and  dark,  was  generally  clear. 
On  the  12th  January,  however,  it  became  all  at  once  as  dark  as  port  wine, 
evidently  from  bloody  admixture.  This  was  speedily  checked  by  doses  of 
alum  gr.  xv.,  with  tinct.  mur.  ferri  gtt.  xx.,  every  three  hours,  and  it  soon 
became  again  clear  and  healthy.  The  general  health  and  strength  having 
suffered  much,  he  was  ordered  a  bitter  tonic  infusion  three  times  a-day. 
This  was  successful  in  restoring  the  appetite  and  increasing  the  strength, 
.  while  the  urine  continued  to  present  the  characters  of  health ;  but  not  a 
drop  caroe  except  by  the  catheter,  which,  in  order  to  prevent  any  undue  ac- 
cumulation in  the  bladder,  was  now  passed  four  times  a-day. 

About  the  10th  of  February,  he  was  aide  to  leave  his  bed  and  sit  up  a 
portion  of  every  day.  He  now  commenced  to  take  ext.  s.  n.  vomicss  gr)^. 
His  health  improved,  he  became  stronger  and  stronger,  till  at  last  by  the  end 
of  February  he  was  pretty  well  in  all  respects,  except  that  the  retention  con- 
tinued as  perfect  as  ever — not  a  drop  of  water  escaped,  even  alongside  the 
catheter. 

Seeing  at  this  time  a  paragraph  in  JohnsorCs  Review^  for  July,  1839,  p. 
221,  mentioning  some  similar  cases  treated  successfully  by  ergot  of  rye,  I 
determined  on  giving  it  a  trial.  Accordingly,  on  the  2d  March,  it  was  be- 
gun in  the  dose  of  10  grs.  given  in  a  glass  of  water  every  morning.  It  was 
gradually  increased  to  15, 20,  35  grs.,  and  ultimately  to  3ss  was  given  every 
morning  as  above.  On  the  third  day  after  the  last  mentioned  dose  was  at- 
tained, there  was  great  irritability  of  the  bladder,  constant  desire  to  have  the 
nrine  drawn  off,  and  pricking  pains  in  the  hypogastrium,  and  the  secretion 
was  rather  increased  in  quantity.  Next  day,  a  little  water  escaped  through 
the  urethra.  The  action  of  the  medicine  was  kept  up,  and  now,  on  account 
of  the  increased  irritability  of  the  bladder,  the  catheter  was  passed  every 
four  hours.  Each  day  a  little  water  was  rendered  per  viam  naturaUm, 
chiefly  in  the  morning,  and  always  more  readily  when  exposed  to  the  cold 
open  air  than  in  a  warm  room ;  this  little  gradually  increased,  so  that  by  the 
end  of  March,  about  half  was  passed  naturally.  The  ergot  was  now  only 
given  occasionally,  3ss  every  two  or  three  days;  and,  without  further  de- 
iailsy  suffice  it  to  say,  that  the  bladder  gradually  recovered  its  tone.  By 
the  let  May,  the  patient  had  quite  regained  power  over  it,  and  was  able  to 
pass  his  urine  as  freely  as  ever.  He  then  laid  aside  the  catheter,  and  from 
that  day  to  this,  he  has  never  had  the  least  occasion  to  resume  it.  Since 
the  occurrence  of  this  case,  I  have  had  another  opportunity  of  testing  the 
ergot  of  rye ;  but  it  seems  to  deserve  a  more  extensive  trial  than  it  has  yet 
^t  in  similar  circumstances ;  especially  when  the  retention  occurs  in  old 
subjects,  and  depends  on  paralysis  of  the  bladder,  arising  simply  from  pre- 
Tious  over-distension. 

Lonim  md  EMkbvrgh  MontUyJounua  of  Mid.  SeL,  Jan.,  1844,^.  411 

[Dr.  Hootton,  of  DabliOt  confirma  the  experience  of  Dr.  Rota,  by  the  fol- 
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lowing  case  admitted  into  the  city  of  Dublin  HoapitaU  Dec.  14,  1843,  aiid 
read  to  the  Surgical  Society  of  that  city.  The  patient  was  obliged  to  uri- 
nate very  frequently,  sometimes  every  fifteen  minutes,  but  left  a  quart  of 
urine  in  the  bladder,  which  he  could  not  expel  by  voluntary  power.  There 
was  no  stricture  of  the  urethra  nor  prostatic  enlargement.  It  war  clearly 
a  case  of  paralysis  senilis  of  the  bladder,  with  catarrh  of  the  mucous  mem* 
brane.  He  was  ordered  a  warm  bath  everv  second  day,  and  to  keep  in  bed. 
The  urine  was  drawn  off  every  six  hours,  a  generous  diet  was  given,  and 
camphor  and  hvosciamus  three  times  a-day .  Under  this  treatment  he  grad- 
ually improved,  so  that  he  could  empty  his  bladder  to  about  six  ounces ; 
but  after  this  he  made  no  improvement  till  the  ergot  was  administered. 
Dr.  Houston  then  gave  up  all  medical  treatment  except  the  ergot,  taking 
care,  however,  that  the  bladder  was  emptied  regularly.    Dr.  H.  says—] 

I  directed  six  grains  of  the  ergot,  in  the  form  of  pills,  to  be  taken  three 
times  a-day.  For  some  days  no  change  in  the  symptoms  was  observable ; 
but  after  this  time  a  manifest  improvement  began  to  exhibit  itself  in  the  dimi- 
nution in  the  freauency  of  the  call  to  urinate,  the  force  with  which  the 
stream  was  propelled,  and  the  completeness  with  which  the  bladder  emptied 
itself.  On  the  25th  he  had  been  only  called  up  twice,  the  night  before,  to 
pass  water ;  he  voided  it  in  a  tolerably  arched  stream,  with  comparatively 
little  effort,  without  its  being  followed  by  any  dribbling,  and,  as  tested  with 
the  catheter,  without  leaving  more  than  two  ounces  behind.  The  medicine 
was  continued  in  the^  same  doses  up  to  the  30th  of  January,  when  every 
symptom  of  urinary  disease  was  declared  to  have  disappeared,  and  the  man 
was  able  of  himself  so  completely  to  empty  his  bladder,  that  a  catheter  in- 
troduced, after  he  had  done,  could  not  discover  a  single  drop  of  urine.  At 
this  date  he  left  the  hospital,  but  returned  in  a»week  to  show  himself,  wheo 
I  found  that  the  advantage  gained  under  the  use  of  the  ergot  of  rye  had  be- 
come fully  established.  The  man  returned  to  the  country  perfectly  satis- 
fied with  his  cure.  Dr.  Houston  stated  that  during  the.period  of  the  admin- 
istration of  this  medicine  there  were  no  symptoms,  as  effects  of  it,  which 
he  could  observe,  except  the  gradual  improvement  in  the  tone  of  the  bladder. 
He  said  that  he  had  purposely  abstained  from  commencing  the  use  of  it 
until  the  complications  of  the  disease — viz.,  the  catarrhal  state  of  the  blad- 
der and  the  morbid  condition  of  the  urine  consequent  thereon  had  been 
abated  by  appropriate  treatment ;  and  he  regarded  this  as  a  consideration  of 
some  moment  in  its  use.  The  aim  of  the  medicine  being  to  improve  tht 
tone  and  energy  of  the  detrusor  urina,  in  fairness,  that  muscle  should  be  as 
far  as  possible  disembarrassed  of  all  such  contravening  circumstances  as 
can  be  got  rid  of,  before  its  administration  is  embarked  in.  Dr.  H.  said  that 
while  he  was  disposed  to  attach  much  importance  to  the  ergot  of  rye  as  a 
remedial  agent  in  this  case,  he  could  not  overlook  the  share  which  the  reg- 
ular emptying  of  the  bladder  by  the  catheter  had  had  in  contributing  to  the 
cure,  for  he  believed  that  no  medicine  given  internally  could  well  effect  this 
object  while  the  bladder  is  allowed  to  remain  mechanically  disabled  from 
discharging  its  contents  by  over-distension.  But  he  could  not  overlook  the 
fact  that  the  case,  under  the  ordinary  treatment  adopted,  had  come  to  a 
complete  stand,  and  that  it  was  during  the  use  of  the  ergot  during  the  latter 
periods  that  the  restoration  of  the  bladder  to  its  natural  functions  was 
brought  about.  He  would,  therefore,  recommend  the  use  of  the  catheter 
siniuitaneously  with  the  ergot  in  the  treatment  of  such  cases — provided, 
always,  that  the  introduction  of  the  instrument  can  be  practised  with  ease 
to  the  patient,  and  without  exciting  rigors  or  other  urinary  disturbances. 

Dr.  Hargrave  said  he  would  mention  a  very  interesting  case,  corroborat- 
ing the  testimony  of  Dr.  Houston,  in  favour  of  the  ergot  of  i^e : — A  girl, 
named  Simpson,  was  admitted  into  the  City  of  Dublin  Hospital  last  sum- 
mer, suffering  from  amenorrhcea  and  a  supposed  calculus  in  the  bladder; 
also,  not  having  passed  water  voluntarily  for  the  last  six  years.  Having 
examined  the  bladder  most  carefully,  in  which  he  was  assisted  by  Dr. 
Beatty,  no  foreign  body  could  be  detected  in  it.    Some  ■mall  carmncule 
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were  observed  at  the  orifice  of  the  urethra.  This  woman  was  treated  in  the 
first  indtance  to  produce  a  return  of  the  menstrual  secretion,  and  durii  g  a 
period  of  six  weeks  that  she  was  in  the  hospital,  passed  no  water  volunta* 
rily.  She  was  ordered  the  ergot  of  rye  in  five  grain  doses,  morning  and 
nM-day,  with  the  intention  of  acting  on  the  uterus.  After  she  had  takea 
aix  doses  of  the  ergot  she  regained  full  power  over  the  bladder,  and  was 
enabled  to  pass  water  Without  the  assistance  of  an  instrument,  which  she 
had  not  done  for  nearly  six  years  previously.  She  continued  to  do  so  while 
in  the  hospital,  and  since  her  dismissal. 

Dr.  0*Beirne  sad  he  remembered  a  remarkable  case  of  paralysis  of  the 
Madder  at  Jervis-street  Hoiipital,  occurring  in  an  old  man  of  seventy-five, 
hot  appearing  fifteen  years  younger,  and  free  from  all  other  diseases.  Vari- 
oas  modes  of  treatment  were  employed.  Among  the  rest,  cold  dashiiigs 
upon  the  hips  and  abdomen,  and  the  injection  of  cold  water  into  the  rectum; 
but  all  failed  until  he  injected  nearly  a  quart  of  very  cold  water  into  the 
bladder.  From  the  moment  that  this  was  done  he  lost  everything  like  re- 
tention of  urine,  and  passed  it  as  usual  during  the  fortnight  that  he  after- 
wards remained  in  the  hospital.  In  this  case  there  was  no  stricture,  and  no 
eTidence  of  disease  of  the  mucous  membrane  of  the  bladder.  Such  were 
the  cases  in  which  he  would  think  the  pra(;tioe  useful  and  safe. 

Dublin  Medical  Prett,  Feb.  2».  1844,^  137. 

On  Ergotine. — This  name  has  been  given  by  M.  Bonjean  de  Chamb^ry 
to  an  extract  prepared  from  the  ergot  of  rye.     It  is  prepared  by  digesting 
the  ergot  in  distilled  water,  precipitating  the  gummy  and  albuminous  prin- 
ciples by  means  of  heat  and  alcohol,  and  then  evaporating  to  the  consis- 
\  tence  of  a  soft  extract,  which  is  the  ergotine  in  question. 

This  extract  is  soft,  of  a  brownish-red  colour,  homogeneous,  and  it  has  an 
agreeable  odour  of  i  oast  meat ;  its  taste  is  rather  piquant  and  bitter,  slightl/ 
resembling  damaged  wheat.  It  forms  with  water  a  limpid,  transparent  eo- 
lation, of  a  deep  red  colour.  Five  hundred  parts  of  the  ergot  furnish  seven- 
ty or  eighty  parts  of  extract.  The  ergotine,  says  M.  Boiijean,  is  a  real  spe- 
cific against  haemorrhage  in  general.  Whoever  tries,  he  continues,  my 
ergotine,  will  be  surprised  at  the  immediate  effect  produced  in  the  most 
alarming  menorrhagia;  the  most  obstinate  vomitings  of  blood  yield  in  a 
Tery  short  time,  and  relapses  are  rare,  especially  when  the  physican  takes  the 
pvecaution  of  continuing  its  use  some  time  after  the  cessation  of  the  symp- 
toms. In  order  to  be  convinced  that  the  ergotine  is  the  obstetrical  princi- 
ple, it  is  sufficient  to  treat  the  powder  of  the  ergot  with  ssther,  until  all  the 
matter  soluble  in  that  liquid  is  taken  up.  All  the  poison  is  thus  taken  away, 
that  is  to  say,  all  the  oil  of  ergot  and  the  resin.  There  remains  a  powder, 
which  is  not  unctuous,  but  rough,  like  sand,  without  taste,  without  any  poi- 
fonous  action,  and  which  powerfully  excites  uterine  contraction  in  the  dose 
of  four  or  five  centigrammes,  in  all  cases  of  inertness  of  the  womb,  where 
the  employment  of  ergot  of  rye  is  judged  suitable. 

The  following  formulae  have  been  proposed  by  M.  Bonjean : — 

Ergotine,  one  gramme;  common  water,  one  hundred  grammes ;  syrup  of 
orange  flowers,  thirty  grammes. 

Let  a  mixture  be  made,  to  be  taken  by  spoonfuls  during  the  day  for  haemor- 
rhage, and  every  quarter  of  an  hour  in  cases  of  want  of  uterine  action,  until 
the  accouchement  is  ended.  This  dose  is,  in  most  cases,  sufficient  for  an 
ordinary  hemorrhage ;  but  when  those  alarniing  floodings  come  on  which 
sometimes  happen  after  the  accouchement,  the  mixture  ought  to  contain 
from  five  to  ten  grammes  of  ergotine,  and  to  be  administered  by  spoonfuls, 
at  short  intervals,  until  all  danger  has  disappeared.  We  cannot  help  agree- 
ing with  M.  Bouchardat,  that  the  name  of  ergotine,  which  M.  Bonjean  has 
adopted,  is  inapplicable  to  a  complex  and  ill-defined  product,  and  that  the 
separation  of  the  poisonous  from  the  medicinal  principles,  which  M.  Bon- 

em  assumes,  admits  of  no  rigorous  demonstration.    There  is  no  difference 
tween  a  poison  and  a  medicine,  except  in  its  doses,  and  in  the  propriety 
of  its  adminiatratioa — Bcuckardat^s  Atmuaire  d$  Therapeutique.  ^c,  1844. 

^  Pro9.  MkL  Jomr.,  F§h,  10, 1844,^  378. 
IX.— 6 
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[The  spcale  cornutum  has  heen  used  successfully  in  pulmonary 
rkage,  by  Dr.  Roussell,  of  8t.  Bartholomew's  Hospital.  In  a  rase  reportcA 
hy  him,  after  various  remedies  had  heen  tried  in  vain,  the  patient  bringinf 
up  blood  by  mouthfuls,  skin  cold,  circulation  extremely  languid,  a  scruple 
of  the  erg^ot  was  administered  every  hour  for  three  times.  The  firat  dam 
checked  the  hasmorrhage,  and  after  this  he  expectorf-d  but  little. 

MiiUai  Timmy  Feb.  10, 1844»>  SUL 

S4^DI6rrALIS  IN    MAIIIA  AND   EPILEPSY.—By  Sdmuvd    Sbarxbt,  ILD^ 
Jcney. 

This  gentleman  published  in  I84I  an  account  of  some  caaes  of  idiopathie 
epilepsy,  in  m  hich  very  large  doses  of  digitalis  had  produced  excellent  eflecta; 
and  he  has  since  met  with  cases  of  mania  combined  with  the  former  diseaae, 
in  which  the  same  large  doses  of  this  medicine  were  equally  beneficial.  la 
the  case  of  a  young  woman  of  27,  who  had  been  the  subject  c»f  attacks  of 
idiopathic  epilepsy  from  childhood,  followed  by  mania,  Dr.  Sharkey  gave  3i> 
of  the  tincture  prepared  from  the  fresh  leaf,  after  the  woman  bad  been  al^ 
tacked  with  one  of  these  fits  of  mania  for  three  days.  She  had  been  sleep- 
lesa  for  three  days  and  nights  and  talked  incessantly:  she  had  taken  no 
ibod  or  drink  during  this  time.  On  the  night  after  this  dose  of  digitalis  she 
slept  soundly,  awoke  con  posed,  and  made  a  hearty  breakfast.  She  con- 
tinued to  do  well.  In  another  ca^e,  that  of  a  roan  aged  60,  the  epileptic  fits 
occurred  at  intervals,  being  seldom  absent  above  three  days. 

Fits  are  generally  preceded  by  flightiness  of  manner.  Is  more  liable  !• 
them  when  constipated.  Was  at  first  subject  to  violent  headache,  not  le 
at  present.  Maniacal  fits,  so  violent  as  to  require  restraint,  fn-quently  al- 
ternate with  the  epileptic.  Memory  impaired  ;  enunciation  enibarrassed; 
attacks  sometimes  accompanied  by  a  cordiness  of  temporal  arteriea,  and  a 
tightness  and  fulness  felt  in  the  head. 

]In  this  state  3i.  of  the  tincture  of  digitalis  was  administered  three  timea 
ay.  Next  day  this  was  omitted  on  account  of  constipation^  and  resumed 
the  day  aAer.  As  much  as  three  drachms  of  the  tincture  were  oecaaionaDy 
given  at  one  time,  always  taking  care  to  pay  particular  attention  to  the  pulse 
during  its  administration.  We  find,  on  examining  the  report,  that  although 
the  fits  were  not  exactly  checked,  they  were  undoubtedly  conaideraUy 
mitigated  by  the  medicine ;  but  we  consii!er  that  it  requires  further  expe- 
rience before  its  efficacy  can  be  depended  upon.  Its  administration  seems 
to  have  been  accompanied  by  more  or  less  nausea  and  vomiting,  and  this 
may,  in  some  measure,  account  for  its  beneficial  effects,  as  we  find  a  still 
more  remarkable  power  in  the  combination  of  tartarized  antimony  and 
opium  in  some  forms  of  nervous  fever,  when  the  patient  laboura  under  ex- 
citement of  the  highest  degree,  almost  amounting  to  convulsions.  (See  ar- 
ticle 2,  in  Retrospect,  No.  7.) 

Dr.  Sharkey  says  that  he  has  endeavoured  to  prove  that,  when  digitalis 
is  administered  in  sufficiently  large  doses,  the  stage  of  excitement  becomes, 
as  it  were,  evanescent,  and  the  medicine  acts,  to  ^1  intents  and  purposes,  as 
a  direct  sedative,  and  this  even  in  cases  where  a  confined  state  of  tne  bow- 
els exists ;  contrary  to  the  opinion  of  Dr.  Halloran,  who  asserts  that  in  this 
case  it  is  a  stimulant. 

It  is,  no  doubt,  desirable,  but  not  indispensable ,  that  they  should  be  open ; 
which  it  is  well  to  know,  in  those  cases  where,  in  order  to  avoid  the  sad 
alternative  of  coercion,  speedy  relief  is  necessary,  and  where  time  could 
not  be  afforded  for  the  operation  of  a  purgative.  He  hopes  that  physician! 
of  lunatic  asylums,  and  other  establishments  presenting  extensive  opportu- 
nities of  testing  these  views,  may  be  induced  to  do  so,  as  it  would  be  an  in- 
estimable boon  conferred  on  the  unhappy  class  of  beings  to  whose  relief 
they  minister,  if  any  so  easy  means  should  prove  a  safe  and  efficacious  sub- 
stitute for  circular  swings  and  straightjackets.  Dr.  Holland,  in  his  Medical 
Notes  and  Reflections,  states  his  opinion,  ''  that  one  cause  of  the  frequent 
failure  of  digiXaiia  ia  \\aUMiVmvd  admifiiatration  ("  and  Dr.  $•  aaya,  thai 
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firom  these  as  well  as  from  many  other  cases  which  have  come  under  his 
olwervHtion,  he  is  more  and  more  confirmed  in  the  opinion  wuich  he  former- 
ly advanced,  that  epilepsy  and  epileptic  mania,  in  obedience,  it  would  seem, 
to  a  general  law  of  disease,  confer  a  tolerance  of  an  appropriate  remedy,  in 
doses  which  would  be  dangerous  under  other  circumstances;  and  in  cases 
where  the  heroic  dose  is  inadmissible,  admit  frequently  of  palliation  by  the 
administration  of  digitalis  in  doses  hitherto  little  dreamed  of  in  practice. 
It  is  quite  certain  that  in  the  second  c^se  here  recorded,  the  digitalis  re- 
peatedly, and  with  certainty,  controlled  the  maniacal  tendency,  which,  ia 
this  case,  was  generally  attended  by  more  or  less  vascular  excitement; 
while  in  the  fir^t  case,  m  which  no  such  concomitant  symptom  was  found, 
its  action  seemed  no  less  prompt  and  beneficial.  It  is  likewise  worthy  of 
note,  that  the  characteristic  effects  of  the  medicine  on  the  circulation 
loemed  to  follow  its  sedative  effect  at  an  interval  of  twenty-four  or  forty- 
eight  hours. 

The  subject  of  the  second  case  has  been  taking  regularly  since  the  8th 
inst,  tr.  digital. — spt.  tereb.  aa.  3j ,  morning  and  evening. 

Mtd.  G&r.,  Dee.  8, 1843,p.  305. 

[Dr.  Scott,  of  Liverpool,  has  been  accustomed  to  use  the  same  medicine 
in  sthenic  epilepsy.  A  paper  of  his  On  this  subject  will  be  found  in  the 
Prov.  Med.  Journal,  April  3,  1844,  p.  9.] 


S5.-I8CHURIA  ^BNALIS. 

[Dr.  Theophilus  Thompson  has  recorded  an  unusual  example  of  complete 
interruption  of  the  renal  secretion,  unattended  with  the  urgent  symptoms 
which  protracted  anuria  usually  induces.  Death  will  generally  ensue  with- 
in three  days  of  such  an  event :  Dr.  Prout  thinks  that  five  days  will  often 
elapse  before  coma  takes  place.  In  this  case  of  Dr.  Thompson's,  no  urine 
was  secreted  for  about  120  hours,  and  during  the  next  48  nours,  only  half 
an  ounce  was  passed,  and  the  natural  quantity  was  not  restored  for  a  month, 
and  yet  no  urgent  cerebral  symptoms  at  any  time  occurred.  Dr.  Thomp- 
•on  attaches  some  importance  in  the  treatment  of  the  case  to  the  applica- 
tion of  nitrate  of  silver.  The  final  result  of  the  case  does  not  seem  to  in- 
validate the  value  of  this  opinion.  The  case  was  that  of  a  lady  aged  45, 
who  had  for  five  years  suffered  in  the  region  of  the  colon  from  frequent  and 
severe  attacks  of  pain.  Jan.  28th,  the  secretion  of  urine  was  suddenly 
suspended,  so  that  only  half  a  drachm  was  obtained  on  introducing  the 
catneter.  Nine  ounces  of  blood  were  removed  from  the  loins  by  cup- 
ping, and  small  doses  of  tincture  of  cantharides  were  administered.  In 
the  evening,  two  drachms  of  turbid  urine  were  passed.  The  loins  were 
cupped  again,  and  blistered :  prussic  acid,  creosote,  dec,  were  given,  but 
still,  on  the  3d  of  Feb.,  i.  e.,  seven  days  after  the  first  suppression,  little  or 
no  urine  had  been  voided.  The  nitrate  of  silver  was  now  freely  applied  to 
an  old  issue  on  the  loins  which  had  lately  been  dried  up,  with  the  view  of 
restoring  it :  in  the  evening  a  drachm  of  urine  was  discharged,  and  during 
the  night  3>^  ounces.  The  secretion  became  gradually  restored.  During 
the  following  month,  however,  she  was  attacked  with  an  epidemic  influ- 
enza, and  died.  Mid,  Gaz.,  Jan.  12,  li44,^.  478. 

le.— COCHINEAL  IN  HOOPING  COUGH. 
Dr.  Cajetan  Wachtl,  of  Vienna,  treated  nine  children,  suffering  from  this 
disease,  with  cochineal,  as  recommended  by  certain  English  physicians. 
The  remedy  was  administered  in  all  stages  of  the  disease ;  and  its  efficacy 
was  so  instantaneous  and  constant,  that,  notwithstanding  the  paucity  of 
cases.  Dr.  Wachtl  feels  authorized  to  regard  cochineal  as  a  specific  in 
hooping  cough.  The  following  is  his  manner  of  exhibiting  the  remedy : — 
Take  of  cochineal  one  scruple  ;  sugar,  one  ounce.  Dissolve  in  six  ounces 
of  warm  water.  The  dose  is  three  tea-spoonsful  in  the  24  hours.  The 
aolutioQ  ought  not  to  be  kept  longer  than  36  or  48  hoursy  because  after  that 
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time  it  assnmf  s  a  brown  hue,  and  a  sour  taste,  which  renders  it  unfit  for 
use.—  Pharmaceutical  Journal.  Med  Gaz.^  Jan,  26, 1S44,  jp.  560. 

[This  formula  is  uhjeeied  to  by  Dr.  Allnat,  inasmuch  as  the  solution  be- 
comes acid  in  a  few  hours  and  unAt  for  use.  He  has  emploved  the  same 
remedy  for  twenty  years  in  hooping  cough  with  success.     He  says.] 

A  peculiar  acid  is  generated  in  the  system  by  the  disorder,  which  »iiay  be 
detected  in  the  excretions  from  the  stomach,  and  which,  in  my  opinion,  it 
the  exf*iting  cause  of  the  spasmodic  action  of  the  glottis,  producing  the 
"whoop."  It  is  obviously  desirable,  therefore,  to  neutralize  this  acrid  con- 
dition of  the  first  passages,  in  order  to  obtain  the  full  advantage  of  the  aa- 
tispafimodic  and  anodyne  properties  of  the  cochineal ;  and  for  this  purpose 
the  alkaline  solution  is  invaluable.  It  is  of  a  deep  purple  or  violet  hue,  will 
>  keep  a  hmg  time  without  change,  and  the  active  powers  of  the  cochineil 
are  not  impaired  by  the  combination.     The  following  is  the  form  : — 

Take  of  Carbonate  of  Potassa,  a  drachm ;  Cochineal,  a  scruple  ;  Boiling 
water,  eight  ounces.     The  dose  is  a  tea-spoonful  three  times  a-day. 

Phar.  Jour.,  March  1,  lS44,jk  456. 

27.— EFFECTS  OP  STARVATION  ON  THE  SIZE  OF  THE  HEART. 

[In  Dr.  Chossat's  experiments  on  the  effects  of  inanition,  he  has  arrived 
Yt  some  important  conclusions  which  may  be  useful  in, our  treatment  of 
enlargement  of  the  heart.] 

Having  ascertained  that  all  the  animals  killed  by  starvation  lost  four-tentht 
■of  their  weight,  four-tenths  of  the  natural  substance  of  their  bodies,  it  be- 
'came  a  matter  of  importance  to  ascertain  what  organs  of  the  body  had  been 
Cihiefly  attacked  to  supply  this  loss.  M.  Chossat  enters  hito  long  details  on 
this  point,  comparing  the  weight  of  the  diflerent  organs  with  those  of  the 
healthy  animal,  and  thus  arriving  at  an  approximate  conclusion.  The  fat, 
as  might  have  been  expected,  first  disappears,  but  as  this  is  not  one  of  the 
essential  organs  of  the  body,  no  attention  need  be  paid  to  this.  It  is  the 
muscular  system  which  bears  almost  the  whole  loss.  The  heart  is  liable  to 
be  rapidly  attacked,  and  conversely,  experiences,  under  the  efTect  of  absti- 
nence, a  very  great  loss  of  weight.  Its  state  might  always  be  judged  of 
from  that  of  the  muscles,  and  their  state  might  be  judged  of  from  the  ap> 
pearance  of  the  heart. 

These  researches  of  M.  Chossat,  prove  that  this  softened  state  of  the 
muscular  system,  far  from  depending  on  an  inflammatory  state,  as  is  geo- 
erally  supposed  at  the  present  day,  results,  as  he  has  so  beautifully  shown, 
from  the  agencies  of  life  having  attacked  it,  to  supply  the  want  of  fuel  to 
the  respiratory  function.  These  observations  of  M.  Chossat  also  throw  light 
on  a  fact  never  hitherto  explained.  Jn  the  process  of  training  animals  it 
has  been  a  constant  remark,  that  the  treatment  to  which  they  are  subjected 
causes  a  marked  enlargement  of  the  muscular  structure  of  the  heart.  Now, 
if  M.  Chossat^s  experiments  prove  that  when  an  animal  is  starved,  the  mus- 
cular structures  of  the  body  are  those  which  chiefly  conduce  to  supply  the 
wastes  of  the  system,  and  that  the  condition  of  the  external  muscles  indi- 
cates that  of  the  heart,  we  are  warranted  to  conclude,  that  the  condition  of 
the  muscular  structure  of  the  heart  will  increase  with  that  of  the  muscles 
under  training,  and  the  one  observation  serves  to  illustrate  and  explain  the 
other.  Another  important  pathological  appearance  which  it  is  necessary  to 
notice,  was,  that  the  nervous  system  appeared  to  have  lost  none  of  its  ori- 
ginal volume  or  weight,  though  every  other  organ  of  the  body  was  reduced 
both  in  volume  and  weight,  Edin,  Med.  and  Surg,  Jour,,  Jan,,  1844,^1  IM. 


28.— CONTAGION. 
[Dr.  Theophilus  Thompson  read  a  paper  on  this  subject  to  the  Medical 
Society  of  London.] 
He  commenced  by  remarking  that  the  inherent  difficulty  of  the  snbjeel 
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was  the  greater  because  no  conventional  us^ige  had  as  yet  fixed  the  accep- 
tation  of  the  words  contagion  and  infection.  He  should  use  the  tern» 
contagion  to  express  the  subtle  material  by  which  disease  is  communicated. 
A  contagious  disorder  is  one  CRpnble  of  producing  such  subtle  material ;  an 
infectious  substance,  a  substance  retaining  contagion,  and  an  infected  indi- 
Tidual  one  imbued  with  contagion.  After  referring  to  the  opini(»ns  of  the 
anti-contagionists,  and  to  the  opposite  extreme  of  those  who  have  consider- 
ed even  phthisis,  ague,  and  gout  contagious,  he  observed  that  the  existence 
of  a  contagious  virus  is  not  disputed  in  variola,  syphilis,  and  hydrophobia, 
and  is  fairly  recognized  in  some  other  diseases,  such  as  measles  and  scar- 
let fever,  for  from  nothing,  nothing  could  be  produeed.  Dr.  Thompson 
then  noticed  the  opinion  that  some  contagions  are  alkaline,  and  to  be  neu- 
tralized by  acids ;  others,  dependingr  on  the  presence  of  nitrogen,  to  be  de- 
>  stroyed  by  chlorine  ;  and  mentioned  the  statement  that  carnivorous  animals, 
in  a  confined  space,  eliminate  nitrogen  with  a  deleterious  effect,  but  herbi- 
▼orous  animals  simply  carbonic  acid  ;  and  he  described  the  ingenious  ex- 
amination of  the  air  of  pestiferous  ricegrounds,  found  by  Moscati,  of  Milan, 
to  contain  a  foetid  mucous  substance,  resembling  that  obtained  from  the 
wards  of  the  hospital.  He  stated  that  moist  still  air  was  favourable  to  con- 
tagion, but  that  it  was  destroyed  or  checked  by  frost,  and  by  dry  heat  above 
two  hundred  degrees,  and  often  by  storms,  especially  by  the  Harmattan ; 
easily  imbibed,  and  conveyed  by  cotton  and  woollen  goods,  not  by  wood, 
glass,  metals,  or  silk ;  and  he  gave  examples  of  its  retention  in  woollen 
materials,  and  even  in  the  walls  of  buildings.  He  was  of  opinion  that  the 
peculiar  odour  of  contagious  affections  w^s  probably  associated  with  the 
Tirus,  and  that  it  was  especially  exhaled  from  the  lungs  and  other  mucous 
surfaces.  He  thought  that  the  seU'clion  of  particular  races  of  men  by  cer- 
tain parisites,  corresponding  with  a  similar  sele^Mion  by  some  contagious 
Tisitations,  and  the  superiority  of  contagious  diseases  to  ordinary  laws, 
were  favourable  to  the  theory  that  the  matter  of  contagion  was  organized 
and  favoured  in  its  development  by  the  impaired  vitality  of  the  susceptible 
iubject.  The  author  proceeded  to  quote  the  opinion  of  various  writers  re- 
specting the  period  of  incubation  of  different  contagions,  and  suggested 
Inat  in  scarlatina,  measles,  smail-pox,  and  syphilis,  the  average  period  was 
perhaps  about  ten  days,  while  in  hydrophobia  it  varied  from  two  weeks  to 
two  years.  The  infecting  distance  of  8<;arlet  fever  and  measles  is  greater 
than  that  of  typhus,  which  does  not  ordinarily  extend  above  three  feet ; 
while  plague,  perhaps,  requires  contact  for  its  communication.  Dr.  Thomp- 
•On  thought  puerperal  women  rather  more  susceptible  than  other  patients 
to  any  contagion  to  which  they  might  be  exposed,  and  gave  some  melan- 
choly examples  in  support  of  that  opinion.  He  referred  to  moral,  dietetic, 
and  medical  measures  calculated  to  lessen  susceptibility,  and  dwelt  on  the 
powers  of  belladonna  as  a  prophylactic  in  scarlatina,  as  supported  by  his 
own  observations,  and  by  very  extensive  experiments  on  the  continent. 

Dr.  Thompson  concluded  by  enforcing  the  truth  that  no  contagion  could 
preserve  its  full  virulence  where  free  ventilation  was  effected,  and  that  no 
district  could  be  healthy  where  drainage  and  aeration  were  deficient. 
Owing  to  the  neglect  of  these  precautions  our  own  country  loses  more  sub- 
jects annually  from  fever  than  fell  at  Waterloo,  and  the  duration  of  life  in 
onr  second  sea-port  reaches  only  half  its  aver^ige.  Medical  men  should 
take  especial  care  to  expose  to  free  air  the  clothes  they  wear  in  the  conta- 
gious chamber;  they  should  studiously  impress  the  truth  that  the  minstra- 
tions  of  humanity  are  safer  in  the  well>ordered  sick-room  than  in  districts 
where  sanitary  regulations  are  neglected,  and  should  on  the  one  hand  en- 
deavour to  dissipate  superstitious,  paralysing  fears,  on  the  other  to  teach 
the  limits  and  enforce  the  duty  of  a  judicious,  practical  caution. 

Dr.  G.  Bird  also  entered  at  some  length  into  the  question.  He  referred  to 
•ome  experiments  of  Professor  Rossi,  of  Turin,  on  the  blood  of  patients 
l^ected  with  an  epidemic  fever,  made  some  few  years  ago.  This  gentle* 
Ban  had  patients  bled  in  the  different  stages  of  the  afiection,  and  having 
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fubjected  the  blood  thus  obtained  to  the  influence  of  ^Ivanic  action,  ob- 
tained not  only  hydroj^en  and  oxygen,  but  also  cynnugen — an  element 
which  never  existed  in  healthy  blood.  In  connection  with  this  fact,  it  waf 
carious  that  a  chemist  of  some  celebrity  had  lately  suggested  thu  cyano- 
gen might  be  the  source  of  malaria.  With  respect  to  the  influence  of 
chlorine  in  the  prevention  of  contagion,  it  would  appear  that  this  influence 
had  its  defined  limit,  for  it  had  been  found  that  vaccine  virus,  intimately 
mixed  with  hypochlorates,  had,  when  inserted  into  the  system,  succet-dea 
in  proJueiiig  cow- pock,  which  went  through  the  usual  stages  completely. 
He  referred  to  the  views  of  Sydenham  on  contagion,  lately  advocated 
with  much  ingenuity  by  Liebeg,  as  worthy  of  attention. 

Lancet,  Afar  eh  2,  IS44,  p,  771 
In  Dr.  Heaton's  valuable  reports  of  cases  in  Uuiversiiy  College  Hospital, 
he  reminds  ns  of  a  symp-om  ineniioned  Uy  Dr.  Christison,  which  may  often 
be  of  use  to  us  in  our  diagnosis  of  diseases  of  the  kidneys  :  it  is  th  it,  ex- 
cept ill  rases  o(  diabdes  mcllUus^  a  continued  dropsical  state,  in  connection 
with  a  large  scretion  of  urine,  may  be  regarded  as  a  proof  of  the  exit^teDC• 
of  granular  disease  of  the  kidneys.  He  explains  the  continuance  of  ana- 
sarca with  an  increased  secretion  of  the.  watery  parts  of  the  urine  in  this 
disease,  by  considering  that  the  diminished  tenacity  of  the  blood,  from  the 
diminution  of  its  albumen  anJ  lisaiatin,  increases  its  tendency  to  transude. 

Med.  Gaz.,  Feb,  16,  ItAL 


29. -EFFECTS  OF  CAMPHOR, 
M.  Raspail  in  his  valuable  lectures  on  the  physiology  of  health  and  dia- 
easf^,  says  on  this  subject — Dijriii<r  the  laiitt  live  ycar.s,  1  have  been  in  the 
habit  of  smuking  and  inhaling  camphor,  under  the  form  of  a  cigar,  both  day 
and  night;  1  have  also  placed  every  night,  under  my  bolster,  a  certain 
quantity  of  purified  camphor.  My  iiight»,  instead  of  being  agitated,  have 
been  passed  in  a  calm  and  uninterrupted  sleep.  Inditlorent  dreams,  recaU- 
ing  but  the  ordinary  scenes  of  life,  have  succeeded  to  terrific  nightmares, 
which  used  to  torment  ine,  almost  every  night,  for  at  least  a  quarter  of 
an  hour.  Whenever  I  awake,  1  chew  from  fifteen  to  twenty  centigrammes 
(3  to  4  grain^j  at  least  of  camphor,  which  i  afterwards  swallow,  along  with 
a  small  quantity  of  water;  this  sometimes  amounts,  in  the  course  of  ttie 
night,  to  as  much  as  sixty  centigrammes  (1*2  grains)  of  camphor,  which  I 
have  accustomed  myself  to  swallowing;  in  the  day-time,  I  oOen  take  a  dose 
of  similar  strength;  as  an  hygienic  precaution,  1  also  use  frictions  of  cam- 

{ihorated  spirits,  when  rising  or  going  to  bed,  and  whenever  I  perceive  the 
east  lassitude  of  spirit,  or  the  slightest  exhaustion  of  body.  And  with 
this  inflanimatory  treatment  according  to  the  Brownian,  the  Rasorian,  and 
physiological  doctrines,  I  never  was  better  in  my  life,  nor,  in  fact,  so  well 
for  a  long  time  together ;  I  have  entered  on  a  new  kind  of  existence ;  I  have, 
80  to  speak,  shed  the  old  skin  of  disease;  I  have  grown  young  again  in 
physical  and  moral  strength  ;  I  am  more  di8;)osed  to  labour,  and  am  less 
uconvenienced  than  ever  by  it.  1  therefore  consider  myself  justified  in 
recommending  others  to  partake  of  the  benefits  derived  from  this  long  and 
conclusive  trial.  My  own  family,  as  well  as  numerous  patients,  can  bear 
out  my  testimony  as  to  the  immense  advantages  they  have  derived  from 
this  medicinal  agent.  I  should  add  that  constipatiim  is,  generally  speakings 
produced  by  medicines  of  this  class ;  this  constitutes  the  reverse  to  their 
good  effects,  to  the  activity  which  they  excite  in  the  digestive  orsans,  and 
the  appetite  to  which  they  give  rise.  Med,  Times,  Nov,  35, 1843,  |»,  100. 


30.-ANTIDOTKS. 
Messrs.  Bouchardit  and  Sandras,  from  their  experiments,  consigned  in  the 
Bulletin  Greneral  de  Therapeutique,  conclude  that  the  antidotes  to  eorrasivi 
sublimate  are  a  mixture  of  the  powder  of  zinc  and  iron ;  the  peroulphuret  <# 
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tbe  bydrated  peroxide  of  iron ;  to  copper^  powders  of  zinc  and  iron  mixed ; 
porphyiised  iron;  zinc  filings  ;  persulphuret.of  hyd rated  peroxide  of  iron; 
to  lead,  persulphuret  of  hydrated  peroxide  of  iron ;  to  arsenious  acidy  humid 
and  dry  hydrated  peroxide  of  iron ;  humid  perdulphuret  of  hydrated  perox- 
ide of  iron.  This  last  named  substance  may  be  administered  in  cases  where 
the  exact  nature  of  the  poisons  is  not  known.  As  to  the  modus  adfaitUs* 
trandi;  the  powders  of  zinc  and  iron  may  be  given  in  an  electuary,  and  the 
peroxide  of  iron,  and  the  persulphuret,  in  the  form  of  jelly,  in  which  they 
may  be  kept  in  the  apothecary's  shop.  The  d(»ses — 3ij.  of  the  powders  of 
lioc  and  iron  are  sufficient  for  3j.  of  acetate  of  copper;  |ij.  of  the  magma 
of  the  persulphuret  for  3j.  of  acetate  of  copper,  and  grs.  vj.  of  arsenious  acid ; 
f  iv.  of  the  magma  of  the  humid'hydrated  peroxirle  of  iron,  or  3xxj.  of  dry 
Hydrated  peroxide  of  iron  for  grs.  vj.  of  arsenious  acid.  Several  glasses  of 
tepid  water  must  be  given  sotm  after  their  administration,  and  other  means 
employed  to  produce  vomiting.  The  sooner  the  antidote  is  given  the  greater 
the  chance  of  success ;  from  the  effects  of  the  acetate  of  copper  the  pa- 
tient may  recover,  even  should  forty  minutes  eUpse  before  its  administra- 
tion; but  arsenious  acid  is  dissolved  more  rapidlv. 

Med,  Times,  Nov.  25,  1843.  p.  lOS. 


Sl._UNALTBRABLE   FULNESS    OF   TUB    VASCULAR     SYSTEM  OF    THB 
BKAIN. 

Dr.  Watson  adopts  the  views  of  Dr.  Kellie  and  Dr.  Abercrombie  respect- 
ing tbe  unalterable  fulness  of  the  vascular  system  (»f  the  brain ;  but  con- 
tends, with  th(  m,  that  variations  of  the  relative  fulness  of  the  different 
classeti  of  vessels,  or  of  the  vessels  of  different  paits  of  the  brain,  together 
with  the  varying  pressure  on  the  cerebral  substance  thence  and  otherwise 
resulting,  may  very  plausibly  account  for  many  of  the  phenomena  of  cere- 
bral diseases.  We  have  nowhere  seen  this  hypothesis  stated  with  greater 
clearness  or  made  more  probable. 

Dr.  Watson  says — But  although  the  actual  quantity  of  blood  in  the  cere- 
bral vessels  may  continue  the  same,  it  does  not  follow  that  the  relative 
quantities  contained  in  the  arteries  and  veins  should  remain  unaltered.  . 
.  .  .  In  a  very  plethoric  condition  of  the  body,  the  arteries  which  go 
towards  the  head  partaking  of  the  general  fulness,  it  is  not  difficult  to  con- 
ceive that  there  \^  ill  be  an  impulse  or  effort  tending  to  the  propulsion  of  an 
undue  quantity  of  blood  into  the  arteries  within  the  cranium;  and  under  cer- 
tain circumstances,  actually  producing  a  fuller  state  of  those  arteries  at  the 
expense  of  the  cerebral  veins.  On  the  other  hand,  any  sensible  interrup- 
tion of  the  return  of  the  blood  through  the  veins  will  virtually  augment  that 
impulse  upon  the  arterial  current  which  arises  from  the  force  of  the  general 
circulation.  It  is  true  that  we  cannot  measure  or  weigh,  so  as  to  compare 
them  together,  the  actual  quantities  of  arterial  and  venous  blood  circulating 
at  any  period  in  the  cerebral  vessels.  W^e  never,  therefore,  can  have  any 
demonstrative  proof  that  the  kind  of  derangement,  the  alteration  of  balance 
that  has  just  been  supposed,  does  really  occur;  but  as  it  evidently,  in  the 
nature  of  things,  may  occur,  so  many  physiologists  believe  that  it  actually 
does  take  place,  under  various  circumstances  of  disease.  And  taking  for 
granted,  not  only  the  possibility,  but  the  positive  existence  of  such  a  de- 
rangement, we  are  enabled  to  explain  many  remarkable  circumstances  con- 
nected with  the  pathology  of  the  brain  which  might  otherwise  be  altogether 
mysterious  and  inexplicable.  We  can  understand  how  it  may  happen  that 
a  person  shall  fall  down  insensible,  become  completely  comatose,  and  per- 
ish, and  yet,  on  the  examination  of  his  brain,  there  shall  be  found  no  trace 
of  inflammation  or  of  softening,  neither  extravasated  blood,  nor  effused  ee- 
Tum,  nor  any  change  that  our  senses  are  capable  of  estimating.  .  .  . 
But  there  is  another  principle  by  which  many  of  the  same  derangementa 
that  leave  no  vestige  behind  them  in  the  corpse  may,  with  equal  or  grtaUr 
probability,  be  explained.    I  mean  the  principle  of  varying  pressure  upon  the 


n  PRACTICAL  MEDICIHB. 

Derrnus  subptance.  Phyeiologrists  B^y  that  the  cerebral  matter  is  incooi* 
pressihle.  Upon  what  grounds  the  opinion  (which  lies  at  the  bottom  of 
the  whole  of  the  rorei!(»ing  doctrine)  may  rest,  1  know  not  :  but  whether 
the  brain  be  compreiisihle  nr  nut — whether,  that  is,  it  be  or  be  not  reducible 
by  pressure  into  a  smaller  oompis^s — it  is  clearly  capable  of  having  different 
deftrfcfs  of  pr»-Ksure  applied  to  it,  and  of  being  prettied  out  of  its  ordinaiy 
form.  We  shall  see.  ht- reafler  thni  by  pressure  exercised  from  within,  by 
the  disleii^ion  of  wh^t  are  called  the  ventricles  of  the  brain,  the  convolu- 
tions on  Its  surface  are  sometimes  flattened,  and  the  natural  furrows  be- 
tween them  are  nearly  effaced.  Pref>sure  there  certainly  is  in  what  I  shall 
have  to  describe  to  you  as  hypertrophy  of  the  brain.  There  must  be  con- 
siderable pressure  on  the  nervous  pulp  when  the  blood  is  poured  out  within 
it  from  a  ruptured  artery  in  a  cerebral  hsmoirhage.  But  the  phenomena  no- 
ticeable when  a  portion  of  the  skull  has  hef  n  removed  by  the  trephine,  show 
▼ery  clearly  thai  the  encephalon  sustains  pressure  from  varying  slates  of  the 
circulatiim  during  perfect  health.  The  surface  of  the  brain  seen  through  the 
circular  opening  in  the  bone,  is  observed  to  pulsate,  and  to  pulsate  with 
a  twofold  motion.  With  every  systole  of  the  heart  the  surface  protrudes 
a  little,  and  it  again  subsides  with  the  succeeding  diastole.  This  shows 
that  the  tension  of  the  arteries  produced  by  every  contraction  of  the  ven- 
tricles of  the  heart,  exerts  a  degree  of  pressure  upon  the  contents  of  the 

cranium It  is  certain,  then,  that  whether  the  ceiebrnl  pulp 

yields  to  it  or  not,  there  is  a  constant  aliernation  of  a  greater  and  a  lest 
compressing  force  exerted  upon  it,  during  life.  .  .  It  is  equally  certain 
that  the  compressing  force  may  transgress  its  natural  limits  in  either  di- 
rection ;  may  be  too  great  or  too  little.  The  functions  of  the  nervous  cen- 
tres may  be  perverted  or  lost  when  the  pressure  becomes  excessive,  or,  on 
the  other  hand,  when  the  pressure  is  insufRcient.  .  .  .  The  pressure 
may  cause  fatal  coma,  and  yet  no  evidence  of  its  operation  be  left  in  the 
dead  brHJo;  in  cases  of  permanent  di>ease  with  occasional  symptoms,  acci- 
dental circumstances  may,  from  lime  to  time,  determine  an  undue  amount 
of  compiessing  force  or  a  deficient  amount 

BriL  and  Fitr,  Mid.  RttfUto,  Jan,,  1844,  p.  1S7. 


39.-TREATMENT  OF  DELIRIUM  TREMEN8.~By  Dr.  Watsov. 

Although  Dr.  Watson  agrees  with  all  practitioners  of  experience,  that 
opium,  in  some  form  or  other,  is  the  grand  remedy;  yet  he  properly  warns 
his  readers  that  it  is  not  to  be  given  indiscriminately,  or  trusted  to  alone.  In 
some  cases  it  must  be  administered  cautiously,  if  at  all;  in  others  it  must 
be  combined  with  depletion  in  some  form;  and  in  others,  again,  with  strong 
drinks;  while,  generally,  it  must  be  combined  with  nourishment.  In  the 
most  common  class  of  cases  the  foUowir^g  treatment  is  certainly  that  which 
will  be  found  most  effectual: 

The  opium  must  be  given  in  full  doses  ;  and  it  must  be  fearlessly  repeat- 
ed if  the  desired  effect  does  not  follow.  If  the  patients  pass  many  nights 
without  sleep,  they  will  die.  1  have  tried  various  forms  of  opium ;  and  I  am 
quite  satisfied  with  morphia. 

Some  persons,  however,  have  not  found  it  so  successful  as  solid  opium* 
or  as  the  commcm  tincture,  laudanum.  You  may  try  the  one  or  the  other, 
or  one  after  the  other,  if  ynu  please.  No  particular  rules  can  be  laid  down 
that  will  suit  all  cases.  After  clearing  out  the  bowels  by  a  moderate  purga- 
tive, you  may  give  three  grains  of  solid  opium  ;  and  if  the  patient  show  no 
inclination  to  sleep  after  two  or  three  hours  have  elapsed,  you  may  begin  to 
give  one  grain  every  hour  till  he  does  sleep.  Or  you  may  prescribe  cor- 
responding quantities  of  the  acetate  of  muriate  of  morphia,  or  of  laudanum, 
or  of  the  black  drop,  or  of  Battley^s  sedative  liquor.  His  room,  meanwhile* 
should  be  kept  dark  and  quiet.  If  he  sleeps  for  some  time  he  will  awake 
calmer  and  more  sensible,  perhaps  perfectly  so;  and  you  must  withhold  the 
remedy*  or  continue  it  in  smaller  or  less  frequent  doses,  according  to  the 
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elrcamstances  of  the  case.  Sometimes  the  opiate  treatment  alone  is  quite 
enough ;  someti  nes  it  is  not.  You  meet  with  patients  who  resist  very 
large  doses  of  the  drug;  but  who  presently  sleep  or  become  composed  if 
you  give  some  of  their  accustomed  stimulus  with  it,  ^  a  hair  (as  the  vulgar 
saying  goes)  of  the  dog  that  bit  them ;"  if  you  put  their  opiate  dose  into  a 
glass  of  gin  or  a  pint  of  porter.     Nervous  exhaustion  goes  along  with,  and 

augments  the  nervous  irritability If  you  learn  that,  notwithstanding' 

the  intemperate  habits  of  the  patient,  his  appetite  for  food  has  continued 
unimpaired  and  his  digestion  sound,  you  will,  1  believe,  generally  find  that 
flood  nourishing  diet,  strong  broths,  for  example,  and  the  opium  will  suffice 
lor  the  cure.  But  if  the  powers  and  natural  sensations  of  the  stomach  have 
been  injured  and  perverted,  as  is  too  often  the  fact,  then  a  temporary  recur- 
rence to  the  habitual  stimulus  will  frequently  be  necessary  ;  and  it  is  well 
to  ascertain  in  such  cases  what  the  stimulus  has  been,  whether  spirits,  or 
beer,  or  wine,  and  to  order  it  accordingly.  Of  course  this  is  not  to  be  con- 
tinued after  the  patient  has  recovered  from  his  delirium. 

BrU,  and  For.  Med.  Review,  Jan.,  1844,  p.  129. 


33.— OLEUM  BANTONICJE,  OR  CHENOPODII  AS  AN  ANTHELMINTIC. 

[Dr>  Monsarret,  of  Kibeggan,  received  a  supply  of  this  medicine  from 
New  York  about  three  years  ago,  but  only  made  use  of  it  lately,  when  some 
obstinate  cases,  supposed  to  be  owing  to  intestinal  worms,  came  under  his 
notice.  He  began  with  four  to  eight  or  ten  drops  on  lump  sugar  or  milk  to 
a  child,  and  so  on  in  proportion.     He  says] — 

Its  eflfects  surprise  me,  not  having  had  much  previous  faith.  In  almost 
every  case,  I  could  observe  innumerable  quantities  of  lumbrici  were  dis- 
charged. In  adult  cases  I  have  used  it  to  the  extent  of  half  a  drachm,  or 
more,  for  several  days,  with  success  ;  then,  as  a  precaution,  prescribing  the 
following  draught  :— 

^  01  ricini  3vj. ;  ol.  terebinth,  3ij. ;  spts.  lavand.  3J. ;  Ess.-  M.  pip.  gtt.  xx. 
M.  Ft.  haust. 

Case  of  Bridget  Baly^  aged  38.— Of  rather  stout  frame,  but  sallow  com- 
plexion, her  countenance  anxious,  and  exhibiting  much  internal  suflTering* 
I  attended  her  for  a  length  of  time  as  a  dyspeptic,  with  its  melancholy  and 
discomforting  train  of  symptoms,  a  disease,  by  the  way,  very  common  in 
Ireland,  from  the  too  constant  use,  I  conceive,  of  farinaceous  diet.  After 
enjoining  a  strict  regimen,  and  exhausting  the  list  of  bitter  tonics,  &c.,  dec.,, 
without  relief,  I  at  length  thought  of  trying  the  oil,  and  having  previously 
well  freed  the  bowels,  I  ordered  the  following: — 

^  01.  cbenopodii,  Zsb.  ;  tereb.  venet,  3s8.  Mel.  q.  s.  ut.  ft.  bolui^.  M. 
St.  ii.  in.  die. 

After  the  third  dose,  she  brought  me  in  a  cloth  a  tape- worm,  measuring 
fonr  yards  and  a  quarter  long,  which  1  have  preserved.  There  are  many 
Other  cases  in  which  1  have  tried  this  remedy  with  complete  success. 

Medical  Timet,  Dec.  8,  lb44,  ji.  140. 


il-SELECTION  FROM  THE  FORMULARY    OF    BIETT  ON    DISEASES    OF 
THE  6K(N.— (From  the  work  of  M.  CazenbaTe,  traoilaied  by  Dr.  Burgess:—) 

Internal  remedies. — Subcarbonate  of  soda,  half  to  one  drachm;  barley- 
water,  one  pint.  Ddse. — Four  glasses  daily.  Use. — Lichen  ;  prurigo ; 
chronic  diseases  with  itching. 

Decoction  of  dulcamara. — Dulcamara,  half  an  ounce;  water,  a  pint  and 
a  half.  Boil  down  to  two-thirds.  The  quantity  of  the  remedy  may  be 
increased  to  one  ounce,  or  an  ounce  and  a  half.  Dose. — Half  a  glass  at 
flrst ;  then  a  glass,  morning  and  evening.  Use. — Lepra  vulgaris  ;  chronic 
diseases* 

Decoction  of  orma. — Orma  pyramidalis,  four  ounces ;  water,  four  pints; 
boil  down  to  a  half.    Dose. — Two  to  four  glasses  a-day.    Use.— >Scaly 


U  PRACTICAL  MENCnnL 

Syrup  of  fumiiria,  tweWe  nances :  syrup  of  viola  trieoloinr*  four  omieeSi 
bisulphMie  of  soda,  two  drachms.  Mix.  [M.  Bif  ti  often  employed  this  mix- 
tare  in  rases  of  eczema,  lichen^  and  several  chronic  disemses  of  the  skin.] 
Dose. — IVo  npooiifuU  a-day. 

^  S>rup  of  fumaria,  a  pint ;  bicarbonate  of  soda,  three  drachms,  Do«ew^ 
Two  tf  a  spoonfuls ;  one  before  breakfast  j  the  other  at  bedtime.  Use.— 
Eczema;  lichen;  prurigo. 

PearHoirs  solution. — Arsenite  of  soda,  four  g^ins;  water,  four  ounces. 
Dose. — From  ^welve  drops  to  a  drai-hm,  or  more.  Use. — Most  chronic  dis- 
eases of  the  skin ;  ecz<*nia,  impetigo,  lichen ;  but  chiefly  in  squamous  dis- 
eases, lepra,  psoriasis,  &c. 

Fowler's  solution. — Arsenious  acid,  and  carbonate  of  potass,  of  each  sev- 
enty-eight grains;  distilled  water,  a  pint;  alcohol,  half  an  ounce.  Use.— 
The  same  as  Pean>oii*s  sdluiion.  Dose. — Three  or  four  drops,  gradually 
iDcreHHed  to  twelve  or  fifteen. 

M.  Bieti*s  solution. — Arsenite  of  ammonia,  four  grains;  water,  foor 
ounces.    Use. — Same  as  above.     Dose. — Same  as  Pearson^s  soIutioTi. 

Larrcy^s  syrup. — Sudorific  syrup,  one  pint;  bichloride  of  mercury,  hydro- 
ch1(»rrfte  (»f  ammonia,  and  extrnct  of  opium,  of  each  five  grains;  Ho(Tmao*i 
liquor,  half  a  drachm.  Dose. — Half  an  ounce  to  two  ounces.  L^^.— Sy« 
pbiliiic  eruptions.  SyAip  of  mozereon,  two  ounces  ;  balsam  of  tolu,  foor 
ounces  ;  subcarbonate  of  ammonia,  half  an  ounce.  Dose. — A  spoonful, 
morning  and  evening,     t/.^^.— Const iiutional  syphilis. 

Van  Stricten's  /i^wor.— Bichloride  of  mercury,  eighteen  grains;  water, 
twenty-nme  ounces ;  alrohol,  ihree  ounces.  Dose. — A  teaspooiiful  daily, 
in  a  glass  of  decoction  of  sarsaparilla.  Each  ounce  contains  a  little  moie 
than  half  a  grain.     Use. — Set'ondary  syphilis. 

Powders.  Pills — Sublimed  sulphur,  magnesia,  of  each  half  an  ounce. 
Make  eighteen  packets.  /)o5e.— One  daily.  Use. — Chronic  eczema;  scaly 
diseases. 

Prot(»-ioduret  of  mercury,  twelve  grains ;  extract  of  lettuce,  two  scrufdet. 
Make  ff>rjy  eight  pills.     Dose. — One  to  four.     Use. — Syphilis.     Or, 

Proto-ioduret  of  mercury,  half  a  drachm ;  extract  of  guaiacum,  one 
drachm  ;  extract  of  lettuce,'  two  scruples  ;  syrup  of  sarsaparilla,  q.  s.  Di- 
vide into  seventy-two  pills.  JDojc— One,  and  then  two  daily.  Uscr-- 
Syphilis. 

Bichloride  of  Mercury. — Extract  of  aconite,  six  grains ;  bichloride  of  mCT- 
cury,  two  grams ;  marMhmaliows  powder,  eight  grains.  Make  eight  pilli. 
/>05e.— One  to  four.     Use. — Syphilis. 

DeutO'ioduret  of  3/<;rcf/ri/.— ^Deuto-ioduret  of  mercury,  six  grains ;  maralh 
mallows  powder,  half  a  drachm.  Make  thirty-six  pills.  Use. — The  same. 
Dose. — Two  or  three  daily. 

M.  StdilloVs  pills. — Strong  mercurial  ointment,  one  drachm  ;  soap,  two 
scruples ;  mallows  powder,  one  scruple.  Make  thirty-six  pills.  Dose- 
Two  or  three  daily.     Use. — The  same. 

M.  Bietfs  pills. — Mercurial  ointment,  powdered  sarsaparilla,  of  each  a 
drachm.  Mdke  forty -eight  pills.  Use, — The  same.  Dose, — One  to  four 
daily.     Or, 

Phosphate  of  mercury, half  a  drachm;  extract  of  fumaria,  one  drachm. 
Make  forty -eight  pills.     Do5«.^One  to  two  a-day.     Use. — As  before. 

Aconite  pills. — Extract  of  aconite,  half  a  drachm ;  mallows  powder,  two 
scruples.  Make  forty- eijrht  pills.  Dose. — One  or  two  morning  and  even- 
ing.    Use. — Syphilitic  eruptions;  nocturnal  pains. 

Astiatic  pills. — Arsenious  acid,  one  grain ;  black  pepper  powdered,  twelva 
grains  ;  gum  arabic,  two  grains ;  water,  q.  s.  Make  twelve  pills.  Dost,--' 
One  or  two  a-day. 

Arsenite  of  iron.  M.  Biett. — Arsenite  of  iron,  three  grains;  extract  of 
hop,  one  drachm ;  mallows  powder,  half  a  drachm;  orange  flower  synip, 
q.  8.  Make  forty-eight  pills  ;  each  contains  the  one  sixteenth  of  a  grain. 
Dose.*-Oae  daily.    (Tse.— .The  two  preceding  formuls  are  chiefly  n^ed  in 
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ewes  of  chronic  eczema  and  lichen;  in  the  scaly  diseases,  lepra,  lapas^and 
psoriasis. 

Arsenite  of  soda,  M.  Biett. — Extract  or  aconite,  one  scruple ;  arsenite  of 
•oda,  two  grains.  Make  twenty- four  pills.  Dose, — One  or  two  daily. 
ITie— As  above. 

Hydrochlorate  of  Iron. — Hydrocblorate  of  iron,  twelve  grains;  gentian* 
in  powder,  twenty-four  grains.  Mnke  twelve  pills.  Dose, — One  to  four 
daily.     Use, — Gmployed  with  success  by  IVl.  Biett  in  scrofulous  eruptions. 

Sulphate  of  Iron.  M.  Biett. — Sulphate  of  iron,  one  scruple  ;  powdered 
mallows,  twt'lve  grains  ;  syrup  q.  s.  M>ike  twelve  pills.  Use  am  dose  the 
•ame.  Lond,  and  Ed.  Ed.  J,  of  M,  S,,  April,  1844,  p.  836. 

35.— BELLADONNA  IN  PAINFUL  MENSTRUATION. 

In  a  discussion  in  the  Medical  Society  of  London,  Dr.  G.  Bird  drew  at- 
tention to  that  form  of  dysfnenorrhcea  which  was  unaccompanied  by  organ- 
ic change  or  attended  by  the  discharge  of  shreds  from  the  uterus,  and  in 
which  the  p^in  was  referred  to  the  lower  part  of  the  abdomen,  immediate- 
ly over  the  uterus.  In  these  cases  he  had  found  belladonna,  properly  pre- 
pared, of  the  greatest  efficacy.  When  the  patient  was  of  a  leuco-phleg- 
matic  habit,  pale  and  chlorotic  in  appearance,  he  ordered  five  grains  of  ex- 
tract of  belladonoH  and  twenty  grains  of  sulphate  of  zinc,  to  be  divided  in- 
to twenty  pills,  and  of  these  one  was  ordered  to  be  given  immediately  on 
the  accession  of  pain,  and  repeated  every  two  or  three  hours,  until  the 
pain  ceased.  When  the  patient  wa^  plethoric  and  of  full  habit,  he  substi- 
iDted  ten  grains  of  ipecacuHiiha  for  the  zinc,  and  the  pills  were  given  in 
the  same  manner.  In  the  intervals  of  menstruation  purgatives  were  ad- 
ministered, with  medicines  tending  to  improve  the  general  health.  This 
treatment  he  had  scarcely  ever  known  to  fail. 

Mr.  Pilcher  has  found  belladonna  and  ipecacuanha  very  serviceable  in 
•  cases  of  hooping  cough.  In  neuralgia  of  the  face,  morphia  and  quininei 
and  of  the  breast,  belladonna  or  the  liquor  cinchon&e,  were  the  best  rem- 
edies. 

Dr.  Waller  has  used  belladonna  alone,  both  externally  and  internally,  in 
cases  of  dysnlenorrhcB^,  with  temporary  relief.  He  applies  it  externally 
in  the  form  of  a  plaster  of  the  simple  extract,  spread  on  adhesive  plaster* 
He  has  seen  the  belladonna  in  conjunction  with  hydrocianic  acid,  in  the 
proportion  of  one  quarter  to  half  a  grain  of  the  extract  to  three  minims  of 
ocheele's  preparation,  four  or  five  times  a  day,  of  great  benefit  in  cases  of 
severe  gastrodynia.  He  has  found  the  belladonna  also  of  great  service  in 
various  anomolous  neuralgic  pains. 

Dr.  Garrard  has  used  belladonna  in  the  forms  mentioned  by  Dr.  Bird, 
and  in  the  second  set  of  cases,  attended  by  plethora,  has,  instead  of  the 
ipecacuanha,  often  usually  substituted  colchicum.  Belladonna  and  quinine 
he  has  fou^d  of  service  in  cases  of  gastrodynia. 

The  President  found  the  belladonna  plaster  very  useful  in  cases  of  sub- 
cutaneous painful  tubercle.  Lanctt,  March  23, 1844,  p,  27. 

36.— COPAIVA  SUGAR-PLUMS. 
Take  balsam  of  copaiva,  460  grains;  calcined  magnesia,  18  grains.  In- 
timately mix  these  ingredients,  and  in  about  twenty-four  hours  the  mass 
may  be  divided  into  seventy-two  pans,  which  are  to  be  rolled  out  between 
the  fingers.  These  are  to  be  covered  with  gum  and  sugar  prepared  in  the 
following  manner :  1st.  A  solution  of  gum  arable,  containing  a  third  of 
its  weight  of  gum  ;  2d.  White  sugar  in  p4>wder.  Put  the  copaiva  pills  into 
a  tinned  basin,  of  a  hemispherical  form ;  pour  in  a  little  of  the  solution  of 

Kim,  to  moisten  them ;  then  add  some  of  the  powdered  sugar,  and  turn  the 
^  sin  so  as  to  get  the  pills  covered  all  over;  repeat  this  operation  three 
times,  and  afterward  place  the  sugar- plums  on  a  horse-hair  sieve,  in  a  stove 
heated  to  77®  Fahr.  The  temperature  of  the  basin,  during  the  covering  of 
<the  pills,  should  not  be  above  GOo  Fahr.— /ouma/  de  Pharmacie, 

Pharm.  Jotar.,  AprU  J,  1844,  p.  000. 
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37.— BLOODLETTING, 
And  other  general  antiphlogisttic  remedies,  if  they  do  not  remoTe  local 
infl^mmaiion,  may  render  its  products  more  injurious,  by  lowenng  their 
plasticity,  and  Mpprciximatjiig  them  to  tiibt- rculous  and  other  aplastic  depof- 
Its.  Thud  chronic  inflammaiiim  continuing  after  the  full  applicatioD  of  the 
antiphUtgiKtic  treatment,  almost  surely  tends  to  produce  degenerated 
changes  of  structure,  over  which  remedial  art  has  little  power.  In  con- 
Dectiim  with  this  subject,  therefore,  we  see  how  desirable  it  is  that  inflam- 
niatioiis  should  be  removed  beCtire  they  become  chronic ;  and  when  there 
is  a  riHk  of  their-becoming  so,  it  should  be  an  indication  to  improte  the 
condition  of  the  blood  by  a  tonic  and  nutritive  plan,  at  the  sanie  time  that 
local  antiphloeristic  measures  may  be  necessary  for  the  lingering  inflammi- 
tiOQ.— Z>r.  Williams,  Brit,  and  Far,  Med.  Rtv,,  AprU,  1844, 9-  tfl 


S&^NRW  RESEARCHES  ON  THE  URINB   IN  A   STATE  OF  HEALTH  AND 
DISEASE. — By  M.  Lkbmahii,  of  Leip«ic. 

M.  Lehmann's  experiments  on  urine  are  chiefly  valoable  as  having  been 
made  on  himself,  and  as  exhibiting  the  different  composition  of  that  fluid 
during  an  animal  diet,  a  vegetable  diet,  a  mixed  diet,  and  a  nonazotized 
diet.  On  the  mixed  diet  he  continued  fifteen  days,  ate  and  drank  mode- 
rately, but  abstained  from  all  fermented  liquors.  The  whole  urine  was 
each  day  collected  and  examined.  The  result  is  stated  below.  He  took 
an  exclusive  animal  diet  for  twelve  days,  consuming  thirty-two  eggs  each 
day.  The  whole  quantity  of  unne  passed  daily  was  examined  each  day, 
and  the  result  is  stated  below.  A  purely  vegetable  diet  was  also  continoed 
for  twelve  days,  but  the  non-azotised  diet  was  only  taken  for  two  days* 
In  the  table  both  the  quantities  of  solid  matter  passed  daily  are  represent- 
ed by  grammes  (15  grains),  and  the  proportionate  amount  of  sail  and  ani* 
mal  matter  in  that  quantity  of  solid  matter. 

Solid  Matter.       Urea-  Uric  Acid.    Lactic  Acid  Extractive 

ami  Salts.  f  lattt-ra. 
Mixed  diet,              67.82           3^496           1.183           2.257  10.489 

Animal  diet,  87.44  53.196  1.478  Z167  5.145 

Vegetable  diet,         59.24  22.481  1.021  2.669  16.499 

NoQ-axotised  diet,    41.68  15.408  0.735  5.276  11.854 

It  is  interesting  to  remark  on  the  above  experiments,  that,  during  the 
twelve  days  M.  Lehmahn  was  on  animal  diet— taking  daily  30.16  grammes 
of  azote,  no  less  than  25.623  grammes  of  this  gas  was  excreted  by  the 
kidneys.  The  author  draws  the  following  conclusions  from  his  ezperi- 
jBents  : — 

1.  Animal  aliments  increase  the  solid  matters  of  the  urine;  vegetable 
substances,  but  especially  non-azotized  aliments,  on  the  other  hand,  dimin- 
ish them. 

2.  Although  the  azote  is  a  product  of  the  decomposition  of  the  organ- 
ism, its  proportion  in  the  urine  depends  on  the  kind  of  food  taken,  seeing 
that  food  rich  in  azote  increases  greatly  the  amount  of  that  which  appears 
in  the  urine.  In  my  experiments,  the  proportion  of  urea  to  the  other  solid 
matters  was  as  100  to  116  for  the  mixed  diet;  as  100  to  63  for  the  animal 
diet ;  as  100  to  156  for  the  vegetable  diet;  and  as  100  to  170  for  the  non- 
azotized diet. 

3.  The  Quantity  of  uric  acid  depends  less  on  diet  than  on  other  circam- 
stances.  The  observed  differences  were  too  small  to  allow  anything  to  be 
attributed  to  the  diet. 

4.  The  compounds  of  proteine,  and,  consequently,  the  azote  of  the  food, 
are  absorbed  in  the  intestmal  canal.  What  is  not  used  for  the  wants  of 
the  system,  is  thrown  off  by  the  kidi.eys  in  the  form  of  urea  and  uric  acid. 
The  kidneys  are  the  only  organs  by  which  the  system  gets  rid  of  its  ex- 
cess of  azore. 

5.  The  urine  contains  quantities  of  sulphates  and  of  phosphates  propor- 
tioned to  the  qnauui^f  o(  aiiiotized  matters  which  have  been  absorbed.    Tbe 
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proportion  of  these  ealts  increases  remarkably  by  the  use  of  the  nearly 
pure  compounds  of  proteme. 

6.  In  the  same  circumstances  the  quantity  of  extractive  nratter  dimin- 
ishes ;  but  its  amount  is  increased  by  the  use  of  a  vegetable  diet — a  fact 
which  proves  the  influence  of  vegetable  diet  in  the  production  of  these 
matters  in  the  urine. 

7.  During  an  animal  diet  the  quantity  of  lactic  acid  diminishes,  but  then 
Ihe  greater  portion  of  this  acid  is  in  a  free  state.  The  contrary  happens 
during  a  vegetable  diet ;  the  lactic  acid  is  in  greater  quantity,  but  in  unioa 
with  bases.  During  the  use  of  a  nonazotized  diet  most  lactic  acid  is  pro- 
doced,  but  then  it  is  in  union  with  ammonia.  From  this  it  may  be  con- 
eluded  that  the  lactic  acid  excreted  with  the  urine  is,  for  the  most  part; 
formed  of  non-azotized  aliments  which  have  been  imperfectly  assimilated. 
A  part,  however,  mayW  produced  from  the  decomposition  of  azotized  mat- 
ters of  the  system  or  of  the  food. 

8.  The  kidneys  do  not  only  secrete  certain  constituent  atoms  of  organs 
which  have  become  unfitted  for  the  purposes  of  life,  but  also  the  excess  of 
miiritive  matters  absorbed  into  the  system* 

Edin.  Surg,  Jour.,  April  1644, p,  4S6. 


39.— MUSK  IN  CBRTAfN  CASES  OF  DELIRIUM. 

It  is  M.  Recamier,  we  believe,  who  has  most  strongly  advocated  the  a«e 
of  this  powerful  antispasmodic  in  certain  forms  of  delirium,  occurring  in 
Uie  course  of  various  febrile  and  inflammatory  diseases.  When  pneumonia* 
4»  in  certain  constitutions,  and  in  certain  epidemics,  is  accompanied  with 
marked  symptoms  of  cerebral  disturbance — a  very  embarrassing  complica- 
tion— the  use  of  musk,  either  alone  or  in  combmation  with  calomel,  has 
been  often  found  to  be  of  decided  advantage.  It  is  also  very  useful  in  the 
delirium  which  not  unfrequently  attends  the  course  of  Erysipelas,  and  sev- 
eral other  exanthemata;  more  especially  in  small-pox,  during  the  matura- 
tion and  desiccation  of  the  eruption. 

Dr.  Roche,  of  Sirasburg,  has  recently  published  several  very  instructive 
cases  in  illustration  of  this  practical  point.  The  flrst  was  one  of  erysipelas 
of  the  face  and  head;  the  second  of  gangrenous  sore  throat;  the  third  of 
scarlatina;  and  the  fourth  variola.  In  all  these,  the  musk  appears  to  have 
aeted  very  beneficially.  He  adds :  '*  I  have  employed  it  also  in  two  cases 
of  furious  mania;  the  violent  agitation  was  arrested ;  but  no  other  good  was 
produced.  It  completely  failed  in  a  case  of  grave  typhoid  fever,  and  also  in 
one  of  acute  bronchitis,  accompanied  with  delirium,  which  occurred  in  a 
middle-aged  man  of  very  intemperate  habits."  He  closes  his  observations 
with  the  following  general  remark  : — **  It  appears  to  me  that  the  administra- 
tion of  musk  is  indicated  whenever,  in  the  course  of  acute  diseases,  delirium 
fupervenes  without  any  distinctly  appreciable  cause,  and  the  severity  of 
which  is  not  commensurate  with  that  of  the  primary  disease.  In  very  many 
«ases,  I  have  had  the  satisfaction  of  witnessing  cures,  which  I  could  not 
certainly  have  anticipated  before  my  acquaintaince  with  this  most  valuable 
remedy.  The  first  effect,  which  it  usually  produces  when  successful,  is  to 
induce  a  quiet  refreshing  sleep,  and  a  general  tranquilizing  influence  over  , 
the  entire  body:  sometimes  it  induces  slight  nervous  twitchings  in  the  eye- 
lids, the  extremities,  &c." — Journal  des  Connaiss,  Med.  Chir, 

Remarks. — Musk  is  unquestionably  one  of  the  most  potent,  and  least  fal- 
lible anti-spasmodics  that  the  Pharmacopoeia  contains  :  'the  only  drawback 
to  its  general  use  is  its  expense.  Fortunately  assafcetida,  galbanum,  and 
good  castoreum  may  very  generally  be  substituted  for  their  more  costly 
analogue.  In  all  cases  of  nervous  agitation,  unconnected  with  plethoric 
and  inflammatory  excitement,  this  class  of  anti  spasmodic  medicines  may  be 
used  with  advantage.  Camphor  also  is  a  very  potent  member  of  the  same 
Dunily ;  and  few  compounds  are  more  beneficial  than  pills  composed  of  musk 
«r  tasafcBtida  and  camphor— to  which  a  few  graina  of  calomel,  and  alao 
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tome  eitract  ef  henbane,  may  often  be  most  judiciously  added.  We  haf» 
witneased  most  pleasing  eflfecta  from  this  fonnuU  in  several  cases  of  pnsN 
peral  mania.~/^v.  Med,  Ckir.  Rmw.,  Afrii,  I8i4,  p.  611l 


40.— BLECTRTCITT  IN  POISONING  BT  LAUDAHUM. 

Mr.  Corfe,  of  the  Middlesex  Hospital,  has  related  an  instaneeof  the  good 
effects  of  electricity  under  these  circumstances.  A  man  wa^admittedt  hav- 
ing  taken  an  ounce  and  a  half  of  laudanum  on  the  preceding  evening,  six 
hours  previously.  ^  In  the  first  instance  I  ordered  the  administration  of  ths 
stomach  pump,  at  which  period,  to  all  appearances,  he  was  a  lifeless  corpse; 
the  pupils  were  contracted  to  a  pin-hole  in  size;  the  pulse  was iatermitting^ 
and  not  more  than  40 ;  the  respirations  convulsively  performed  at  interval 
of  half  a  minute  ;  the  face  livid,  and  the  extremities  bluish  and  cold.  After 
the  stomach  had  been  relieved  of  its  contents,  lereen  tea,  with  aromonis,  was 
injected  therein ;  flagellation  with  thin  splints  and  wet  towels,  the  coU 
douche,  turpentine  stupes  and  sinapisms  to  his  calves  and  abdomen,  weit 
applied  in  succession,  without  the  least  improvement  in  his  condiiion.  The 
bladder  was  relieved  of  six  or  eight  ounces  of  light  coloured  urine  by  the 
catheter.  1  then  thought  of  a  most  wonderful  remedy,  which  was  attendei 
with  extraordinary  success  ;  I  allude  to  the  electro- magnetic  battery,  con- 
jointly with  electricity,  which  was  set  to  work  upon  him  soon  after  foor 
o'clock.  The  pulve  became  more  steady,  firm,  and  frequent ;  the  respira- 
tions more  indicative  of  resuscitation.  Our  powerful  electrical  machioe 
was  now  got  into  full  play  before  a  large  fire,  and  the  jar  filled,  when  some 
brilliai.t  sparks  and  strong  shocks  were  occasionally  passed  through  km 
head,  spine,  thorax,  and  abdomen.'* — Lancety  January  27,  1844. 

The  result  of  this  was,  that  the  man  opened  his  eyes,  and  his  month  loOr 
abusing  the  operators  for  a  pack  of  rascals  who  were  '*  trying  specimeBiP' 
on  him.  But  incomparably  the  most  satisfactory  effect  was  produced  bf 
giving  him  a  shock  on  the  tip  of  his  nose.  To  use  a  phrase  of  the  ring,  m 
rallied  wonderfully  under  this^a  hint  worth  taking. 

Med,  Cl3r.  Ret,,  AfHl,  1844,  f,  641 


41.— ANTIDOTES  OF  CORROSIVE*  SUBLIMATE,  COPPBR,  LBAD,  AHD  AR- 
SENIC—Ry  MM.  BOUOHAMOAT  Eod  Sahdras. 

By  means  of  numerous  experiments,  first  made  in  the  laboratory  and  then 
repeated  on  dogs,  MM.  Bouchardat  and  Sandras  have  arrived  at  many  inte^ 
esting  results  relative  to  the  antidotes  of  corrosive  sublimates,  copper,  k»dt 
and  arsenic.  All  these  are  detailed  at  length  in  their  long  papers  on  the 
subject.  Their  conclusions  were,  that  the  following  au^tances  may  bs 
regarded  as  antidotes,  and  employed  as  such  in  medicine  : — 

As  antidotes  for  corrosive  sublimate, — A  mixture  of  zinc  and  iron  filings ; 
or  powder  of  iron  reduced  by  hydrogen ;  or  the  moist  persulphuret  of  the 
hydrated  peroxide  of  iron. 

As  antidotes  for  copper, — A  mixture  of  zinc  and  iron  filings  ',  iron  reduced 
by  hydrogen;  porphyrized  iron;  zinc  filings;  or  the  persulphuret  of  the  hy- 
drated peroxide  of  iron. 

As  an  antidote  for  lead, — The  moist  persulphuret  of  the  hydrated  peroxids 
of  iron. 

As  antidotes  for  arsenic, — The  moist  hydrated  peroxide  of  iron ;  the  dry 
hydrated  peroxide  of  iron ;  and  the  moist  persulphuret  of  the  hydrated  per- 
oxide of  iron. 

These  experienced  chemists  add  the  following  reflections : — This  last  pre- 
paration, the  persulphuret  of  the  l^drated  peroxide  of  iron,  possesses  this 
superior  advantage  over  all  the  rest,  that  it  changes  the  nature  of  all  the 
four  poisons  above  noticed,  and  is  especially  applicable  in  those  cases 
where  we  have  not  had  time  to  find  which  of  the  poisons  has  been  taken. 
Ae  to  the  manneT  ot  a^ia\xai\«ivtk%  thiaae  antidotes,  and  the  doees  which  it 
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is  necessary  to  admiDi9ter,  the  simplest  means  appear  the  best.  The  pow- 
ders of  zinc  and  iron  may  be  suspended  in  any  electuary,  or  they  may  be 
swallowed  in  wafer  paper.  The  m»gma  of  the  hydrated  preparations  of 
iron  may  be  sw-illowed  in  the  form  of  jelly,  in  whiith  they  are  procured 
from  the  druggists.  Several  draughts  o(  lukewarm  water  ought  to  follow 
the  antidote,  and  the  fauces  be  tickled  with  a  feather,  to  excitti  vomiting  and 
Uie  expulsion  of  the  poison.  The  efforts  at  vomiting  scatter  more  effecta* 
:dly  over  the  stomach  the  antidote  which  is  administered.  As  to  dose,  the 
experiments  proved  that  100  grains  of  the  powder  of  iron  or  of  zinc  sufficed 
to  prevent  any  bad  effects  from  15  grains  of  the  acetate  of  copper.  Fifteen 
drachms  of  the  moist  magma  of  the  persulphuret  were  required  to  produce 
the  same  effect  with  the  same  dose  (15  grains)  of  the  acetate  of  copper. 
To  act  as  an  antidote  to  4)^  grains  of  arsenious  acid,  15  drachms  of  the 
moist  magma  of  the  persulphuret,  or  30  drachms  of  the  moist  hydrated 
peroxide  of  iron,  or  20  drachms  of  the  dry  hydrated  peroxide  of  iron,  were 
required.  With  regard  to  the  time  when  these  antidotes  can  be  administer- 
ed with  advantage,  in  so  far  as  the  acetate  of  copper  is  concerned,  the  lapse 
of  40  minutes  from  the  time  of  swallowing  the  poison  ought  not  to  be  re- 
garded as  a  sufRcient  reason  for  not  administering  the  antidote ;  but  arse- 
nic is  mnre  quickly  absorbed.  Nevertheless,  the  antidote  should  always  be 
sdministered,  because,  though  it  will  not  neutralize  what  is  absorbed,  it  will 
prevent  its  further  absorption,  by  decomposing  what  remains  in  the  stomach. 

Edinburgh  Med.  and  Surg,  Jour.,  AprU,  1844,  p.  497. 


49~THE  HJEMOSPASIC  MfiTHOD  OF  TREATMENT. 

Many  medical  men  may  perhaps  know  the  meaning  of  the  word  Hkmospa" 
no,  although  the  merits  of  the  practice,  which  it  denotes,  have  been  can- 
Tsssed  at  great  length  some  years  ago  in  the  Academy  of  Medicine,  and 
Tsluable  reports  from  the  pens  of  MM.  Mageudie  and  Serres  have  been  made, 
on  two  different  occasions,  up«in  the  subject.  The  Monthyon  prize  has  been 
twice  awarded  to  the  talented  author  of  the  discovery,  M.  Junod ;  and  the 
Administrative  Council  of  the  Metropolitan  Hospitals  have  expressed  their 
marked  acknowledgment  of  the  great  benefiis  which  he  has  bestowed  by 
his  discovery  on  therapeutic  medicine.  He  has  uniformly  proceeded  with  » 
tmly  scientific  caution  in  introducing  his  new  remedy  to  public  notice. 
Not  content  with  trying  it  on  numerous  occasions  in  his  own  practice,  he 
has  sought  the  opinions  of  his  brother- practitioners,  and  solicited  their  frank 
and  unbiassed  judgment.  In  this  respect,  he  has  acted  very  differently  from 
certain  medical  men  of  our  times,  whose  only  ambition  seems  to  be  to  win 
popular  applause,  and  a  rich  harvest  of  fees.  The  very  quiet  and  unobtru- 
sive course,  which  M.  Junod  has  followed  upon  all  occasions,  will  partly 
account  for  the  comparatively  little  attention  that  has  been  paid  to  his  in- 
genious discovery. 

HcBmospasia  is  a  means  of  producing  a  powerful  revulsion  of  the  blood  from^ 
one  part,  and  an  equally  powerful  derivation  of  the  blood  to  another  part, 
of  the  body,  by  reinovi..;;  the  atmospheric  pressure  from  a  large  extent  of 
surface,  as  from  one  or  both  exlremities  at  the  same  time.  It  is,  therefore, 
so  to  speak,  quite  the  same  as  dry-cupping  ;  only  on  a  large  scale.    ''  To 

S reduce  an  intense  raptus  of  the  blood  from  the  deep-seated  to  the  super- 
cial  parts  of  the  body,  to  dissipate  congestions,  to  counteract  morbid  flux- 
ionary  accumulations,  and  to  relieve  any  organ  or  organs  that  may  be  op- 
pressed with  a  surcharged  circulation — Auch  is  the  aim  and  object  of  the 
new  therapeutic  agent.  By  its  means  we  are  enabled  to  withdraw,  or  dis- 
place, or  accumulate,  or  concentrate  a  part  of  tlie  mass  of  blood,  according 
as  the  var}  ing  circumstances  of  the  constitution,  age,  existing  disease,  and 
so  forth,  mav  render  expedient.** 

In  1835,  M.  Magendie  alluded  to  its  great  utility  as  a  certain  method  of 
instantaneously  attracting  or  deriving  towards  the  extremities  of  the  blood» 
whicli  would  otherwise  beoome  congested  iu  tiie  Tiscera  of  the  great  cati* 
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ties  of  the  body ;  and  this,  too,  without  causing;  any  direct  loss  of  the  ritil 
fluid.  That  the  remedy  is  one  of  no  ordinary  acii?ity,  is  sufficiently  evi- 
denced by  the  iinmediHte  effects  which  it  often  produces.  The  face  is  ren- 
dered pale;  the  pulse  becomes  slower  than  it  was  before;  at  times  there  if 
a  tendency  to  s>  nc(»pe ;  and  often  there  is  a  good  deal  of  disturbance  of 
the  gHstric  and  iiitesiinal  function.  All  these  symptoms  are  referable  to 
the  powerful  derivation  of  the  blood  from  the  heart  and  great  blood  Teaseli 
towards  the  extremiiies  of  ihe  body. 

As  patient*s  usually  express  their  feelings,  under  the  operation  of  reme- 
dies, much  belter  than  any  medical  writer  can  describe  them,  it  is  alwavi 
well  to  note  such  observations  down  at  the  time.  One  said  that,  when  the 
JuemospcLsic  apparatus  was  applied,  he  felt  as  if  he  was  quite  deprived  of  hk 
blood ;  another  compared  the  sensation  as  if  he  had  to  bear  tfae  weight  of 
ten  foot-baths  all  at  once;  while  a  third  observed  that  his  life  seemed  to  de- 
scend to  his  feet. 

Hitmospasic  revulsion  has  been  employed  with  useful  effects  in  a  Tariet^ 
of  inflammatory  and  congestive  diseases.  When  the  object  of  the  phyii- 
cian  is  to  divert  the  flow  of  blood  to  any  internal  part,  and  to  relieve  the  ac- 
cumulation, without  having  recourse  to  sanguineous  depletion,  no  reme^ 
is  more  worthy  of  trial  than  M.  Junod*s  apparatus.  How  important  it  isle 
be  able  to  do  this  in  many  cases,  where  trie  patient  is  of  a  delicate  constito- 
tion,  and  where  the  system,  if  once  much  reduced,  will  inevitably  be  long 
of  recovering  its  lost  energies  !  Under  such  circumstances  as  these  the 
hsmospasic  method  is  a  tiuly  precious  resource.  The  blood  is  withdraws 
from  the  suffering  part,  and  yet  not  a  drop  of  it  is  lost.  It  has,  however, 
been  objected  that,  when  the  apparatus  was  removed,  there  would  be  forth- 
with a  violent  reaction,  and  that  then  the  blood  would  be  propelled  with 
greater  force  than  ever  to  the  seat  of  the  disease,  so  as  perhaps  to  produce 
a  more  intense  congestion  there  than  had  existed  even  at  the  first.  But  this 
objection,  though  seemingly  plausible,  is  contradicted  by  the  results  of  ex- 
perience, for  as  the  hamospasic  injection  or  plethora  takes  place  chiefly  in 
the  capillary  vessels,  the  tumefaction  thereby  induced  is  found  to  subside 
very  slowly  and  gradually.  We  have  seen  the  apparatus  applied  in  a  great 
many  cases,  and  have  never  yet  observed  the  slightest  inconvenience  from 
its  adoption  in  a  single  instance.  As  a  matter  of  course,  judgment  and  ex- 
perience are  as  necessary  for  rightly  using  this,  as  they  are  for  the  employ- 
ment of  any  other  potent  remedy.  M.  Junod  having  made  no  secret  of  his 
onethod,  it  has  been  indiscriminately  recommended  by  not  a  few  practitionen 
in  this  metropolis,  who  are  ever  on  the  lookout-for  any  novelty,  and  who  are 
much  more  likely  to  be  adepts  at  drawing  the  fees  than  the  blood  of  their 
oatients.  We  cannot  do  better  than  close  these  remarks  with  a  paragraph 
from  his  little  work,  entitled  Methode  HiBmospasique  et  Apparcils  du  Doctew 
Junod,  1843,  Paris : — **  It  is  not  a  question— and  this  remark  I  make  most  em- 
phatically— of  a  secret  remedy,  of  a  mercenary  industrialism,  or  of  any 
mere  speculation  whatsoever.  It  is  a  remedial  method,  based  on  the  ac- 
knowledged laws  of  animal  physiology,  and  tested  by  numerous  experiments 
and  observations.  I  address  myself  (uily  to  men  of  education  and  practical 
knowledge,  and  solicit  of  them  a  patient  and  cordial  examination  of  my  as- 
sertions. With  confidence  I  may  say,  alike  to  my  professional  brethren 
and  to  the  patients,  to  the  most  censorious  ph}  sician  as  to  an  enlightened 
public,  come  and  see,  examine  for  yourselves." — Gazette  Medicale. 

Remarks, — On  this  subject.  Dr.  Johnson  remarks,  that  the  hsemospasic 
method  is,  in  his  opinion,  *'  rather  an  ingenious  suggestion  than  a  usefol 
remedy.  In  certain  cases  of  chronic  maladies,  it  may  doubtless  be  used 
with  advantage,  just  as  any  of  the  other  mtdiral  novelties  of  the  day  not 
uufrequeiitly  are  ;  but  it  is  not  likely  ever  to  be  so  popular  as  ihey,  from  the 
inconvenience  of  its  application,  and  the  uncomfortable  feelings  which  it 
often  produces  at  the  time.  Let  it  not  be  supposed  that  we  class  M.  Junod 
with  the  pt/j^rtg  doctors  of  the  day — whether  ineir  panacea  be  cold  viateror 
f  team  batLs«  pilii  by  the  dozen  or  fractionary  parts  of  a  grain.    Ha  ia  lu 
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too  honourable  and  honest  a  person  to  descend  to  anything  unworthy  of  a 
professional  gentleman.  Nevertheless,  we  must  protest  against  any  lauda- 
tion of  his  blood- attracting  method  in  one  or  two  diseases,  in  the  treatment 
of  which  we  find  that  it  is  recommended  both  by  himself  and  others.  For 
example,  we  are  repeatedly  told  that  it  may  supersede  the  employment  of 
blood-letting  in  many  cases  of  inflammation.  What  I^is  there  no  other 
morbid  clement  in  this  generic  disease,  save  and  except  only  the  existence 
of  a  greater  quantity  of  blood  in  the  aflfected  part  than  usual  ? — ^and  is  the 
human  body  so  entirely  a  mere  hydrostatic  machine  that  we  can  lessen  or 
increase  at  will  the  actual  quantity  of  blood  in  any  part  by  simply  regulating- 
ttie  amount  of  the  atmospheric  pressure  upon  it  ?  Such  a  doctrine  savours^ 
we  think,  more  of  the  seventeenth  than  the  nineteenth  century;  more  of 
the  times  of  Borelli  than  those  of  M.  Andral.  Has  not  the  latter  gentleman, 
within  the  very  last  twelve  months,  been  teaching  his  countrymen — for, 
thanks  to  British  sagacity,  the  instruction  was  not  required  on  this  side  of 
the  Channel — that  there  is  an  intimate  and  essential  change  in  the  propor- 
tion of  the  constituents  of  the  blood  in  all  inflammatory  diseases  ?  The 
relative  proportion  of  the  fibrine  is  considerably  higher  than  in  health,  while* 
that  of  the  red  globules  is  but  little,  if  at  all,  affected.  If  such  be  the  case, 
does  it  not  follow,  as  an  obvious  inference,  that  the  merely  diminishing  of 
the  actual  quantity  of  blood  in  any  part,  can  never  reasonably  be  expected 
to  cure  an  inflammation  of  that  part  t  We  have  often — long  before  the  pub- 
lication of  Andral's  recent  researches  of  hematology — urged  this  argument, 
as  one  of  decisive  and  insuperable  force,  against  the  Broussian  doctrine  of 
recommending  excessive  bleeding  in  Typhoid  fever,  and  other  falsely- 
called  inflammatory  diseases.  It  is  not  the  quantity  of  the  blood,  so  much 
as  its  altered  quality,  that  is  at  fault,  alike  in  the  pyrexao  and  in  the  phleg- 
masisB ;  and  it  is  only  by  paying  due  attention  to  the  changes  in  the  condi- 
tion of  the  fluids,  as  well  as  of  the  vital  forces  which  move  them,  that  a  safe 
and  rational  system  of  therapeutics  can  be  established.  Such  is  the  basis 
on  which  modem  humoral  pathology  must  be  built.'* — Rev. 

M9d.  Chir.  R99,,  Jan.,  1844,  p.  S3K 

43— TOBACCO  TAKEN  MODERATELY,  fcc 
Tobacco  taken  moderately  is  a  condiment,  to  which  some  people  inure 
themselves.  Its  modes  of  use  are  by  smoking,  by  chewing,  and  by  snuff 
taking ;  in  whatever  form  it  is  employed,  the  tobacco  acts  evidently,  by 
property,  the  base  of  which  is  formed  by  ammonia.  In  fact,  if  we  moisten 
oommon  tobacco  with  a  little  ammonia,  we  give  to  it  a  flavonr  which  in- 
creases its  value.  Pound  some  walnut  leaves  with  potass  in  a  heated  mortar^ 
and  then  place  them  in  a  drying  stove,  and  you  will  have  a  powder  very 
similar  to  tobacco,  for  the  purpose  of  smoking,  and  which  has  even  a  stronger 
flavour,  especially  if  a  few  drops  of  ammonia  be  added  to  it ;  and  there  is 
every  reason  to  believe  that  common  tobacco  is  thus  adulterated  to  a  great 
extent.  The  wdnut  leaves  may  be  replaced  by  those  of  the  potato,  hen- 
bane,  hellebore,  aconite,  by  the  grains  of  ilaterium  and  of  colocynth,  &c. — 
M.  Raspail.  MU  Timi$,  Oct.  ft9,  1843,  p.  43. 

44.— INF&BQUENCT  OF  PHTHISIS  IN  MARSHY  COUNTRIES. 

At  a  meeting  of  the  Academy  of  Medicine,  on  the  7th  of  November,  a 
letter  was  read,  addressed  to  the  President  by  M.  Nepple,  on  the  infrequency 
of  phthisis  in  marshy  districts.  After  being  read  by  the  secretary,  it  was  re- 
ferred to  the  committee  appointed  to  inquire  into  the  antagonism  supposed 
to  exist  between  phthisis  and  marsh-fevers. 

M.  Olliver  (of  Angers)  requested  the  attention  of  the  academy  to  this  letter, 
which  seemed  to  him  to  contain  important  facts.  It  confirmed  what  Brera 
said,  some  years  ago,  on  the  infrequency  of  phthisis  in  Venice,  which  he, 
too.  attributed  to  the  emanations  from  the  lakes. 

During  Dr.  Ollivers's  stay  at  Venice,  he  endeavoured  to  verify  this  fact ; 
IX.— S 
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'and  ne  found  that  there  were  not  more  than  seven  or  eight  phihisir^al  p/tieate 
am«»ng  twelve  or  f«iurtef n  hundred  annually  admittfd  inio  the  hospitals  of 
the  town.  Almost  the  w  hole  of  the  remainder  were  suflering  from  iuterauU 
tent  fever  or  rheumatism. — Gazette  Medicale,  Nov    11.  1843. 

MtiL  Gax.,  Dtc,  I,  184t,  jp.  Sn 

[Some  very  remarkable  cases  ronfirming  the  above  will  be  found  io  the 
"*  New  Y(»rk  Journal  of  Medicine  and  Surgery  for  January,  1840,  p.  73/* 
and  an  abridged  account  of  the  same  will  be  found  in  Article  9,  of  Retro- 
spect, No.  1.  This  view  of  the  case,  however,  is  noi  agreed  to  by  every  one, 
as  will  be  seen  in  a  note  addressed  to  the  Gazette  MedicaU^  by  Dr.  GouzeOi 
chief  physician  to  the  Military  H(»8pital,  Antwerp,  who  says  ] — 

The  partisans  of  this  opinion  affirm  that  phthisis  is  unknown  in  countrlat 
where  marsh  miasma  reigns.  Thi^  may  be  true  with  some,  but  certainly  k 
oot  the  case  at  Antwerp,  where,  though  intermittent  fever  is  endemicalv 

Sbthisis  is  very  prevalent.  Thus,  from  1834  to  1642,  of  453  deaths  at  tht 
lilitary  Hospital,  123  were  caused  by  phthisis,  or  one  in  three  and  two-thirdii 
During  the  first  six  months  of  1843,  of  17  deaths,  9  were  from  phthisis,  or 
more  than  one-half,  though  intermittent  fever  was  more  prevalent  than  usual 
Moreover,  no  doubt  can  exist  as  to  the  nature  of  the  disease,  the  post-moritm 
examinations  having  demonstrated  the  existence  of  tubercles.  The  aaoa 
remark  is  applicable  to  the  inhabitants  of  the  town ;  therefore,  the  law  aa* 
nounced  by  Dr.  Boudin  is  not  without  an  exception ;  for  in  Antwerp,  pbthins 
and  intermittent  fever  reign  simultaneously,  and  the  one  does  not  prevent 
the  development  of  the  other.  ^^^  Timet,  Dee.  16,  1M3^  f.  144. 


45— BLISTERING  BY  NETTLKS  IN  MEASLES. 
M.  Trousseau  recommends  the  free  application  of  nettles  to  the  surfiM 
of  the  skin  in  cases  where  measles  or  other  eruptive  diseases  have  receded, 
and  lead  to  the  production  of  severe  symptoms.  He  has  seen  this  meani 
succeed  when  every  other  had  failed.  In  the  case  of  a  girl  on  whom  the 
eruption  of  measles  disappeared,  producing  a  severe  attack  of  bronchitis^ 
leeches  and  active  emetics  failed  to  bring  back  tbe  eruption  or  ameliorate 
the  symptoms.  Her  whole  body  was  then  freely  threshed  with  a  bunch  of 
nettles,  and,  within  a  few  hours  after,  the  eruption  had  fully  returned,  and 
with  it  every  disagreeable  symptom  disappeared. 

Ed.  Med.  and  S.  J.,  April,  1844.  p,  481 

46-ACnON  OF  DIFFERENT  MEDICINES  ON  THE  MENTAL  FACULTIESr- 
By  ProfstsoT  Otto. 

All  stimulants  and  exciting  medicines  increase  the  quantity  of  blood  that 
is  sent  to  the  brain.  If  this  quantity  exceeds  a  certain  amount,  then  moat  oC 
the  faculties  of  the  mind  become  over-excited.  Nevertheless  the  degroei 
of  this  action  is  observed  to  vary  a  good  deal  in  different  cerebral  orEaniia- 
tions ;  and  it  is  also  found  that  certain  stimulants  exercise  a  peculiar  and 
characteristic  influence  upon  special  or  individual  faculties.  Thus  ammonia 
and  its  preparations,  as  well  as  musk,  castor,  wine,  and  ether,  unqueation- 
ably  enliven  the  imaginative  powers,  and  thus  serve  to  render  the  mind  mora 
fertile  and  creative.  The  empyreumatic  oils  are  apt  to  induce  a  tendency  to 
melancholy,  and  mental  hallucinations.  Phosphorus  acts  on  the  instinct  of 
propagation,  and  increases  sexual  desire ;  hence,  it  has  often  been  jrecom- 
mendcd  in  cases  of  impotence.  Iodine  seems  to  have  a  somewhat  anjtlagooi 
influence ;  but  then  it  often  diminishes,  at  the  same  time,  the  energy  of  the  is- 
tellectual  powers.  Cantharides,it  is  well  known,  are  a  direct  stimulant  of  the 
sexual  organs  ;  while  camphor  tends  to  moderate  and  lull  the  irritability  of 
these  pans. 

Of  the  metals,  arsenic  has  a  tendency  to  induce  a  lowness  and  depreasioB 
of  the  spirits  ;  while  the  preparations  of  gold  serve  toelevate  and  excite  them- 
Mercury  is  exceeding  apt  to  bring  on  a  morbid  sensibility,  and  an  inaptitude 
for  all  active  occupation. 
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Of  narcotics,opium  is  found  to  augment  the  erotic  propensitiest  as  well  as 
the  general  powers  of  the  intellect,  but  more  especially  the  imagination. 
Those  who  take  it  in  excess,  are,*it  is  well  known,  liable  to  priapism.  In 
flinaller  doses,  it  enlivens  the]ideas  and  induces  various  hallucinations,  so 
that  it  may  be  truly  said  that,  during  the  stupor  which  it  induces,  the  mind 
eontinues  to  be  awake  w  hile  the  body  is  asleep.  In  some  persons,  opium  ex- 
cites inordinate  loquacity ;  Dr.  Gregory  says  that  this  eflfect  is  observed  more 
especially  after  the  use  of  Muriate  of  Morphia.  He  noticed  this  effect  in  nu- 
merous patients,  and  he  then  tried  the  experiment  on  himself  with  a  similar 
result.  He  felt,  he  tells  us,  while  under  its  operation,  an  invincible  desire  to 
speak,  and  possessed,  moreover,  an  unusual  fluency  of  language.  Hence  he 
recommends  it  to  those  who  may  be  called  upon  to  address  any  public  assem- 
'  bly,  and  who  have  not  sufficient  confidence  in  their  own  unassisted  powers. 

Other  narcotics  are  observed  to  act  very  differently  on  the  brain  and  its 
faculties  from  opium.  Belladonna  usually  impairs  the  intellectual  ener- 
gies ;  Hyosciamus  renders  the  person  violent,  impetuous,  and  ill-mannered. 
Oonium  dulls  and  deadens  the  intellect ;  and  Digitalis  is  decidedly  anti* 
aphrodisiac.  Hemp  will  often  induce  an  inextinguishable  gaiety  of  spirits ; 
it  enters  into  the  composition  of  the  intoxicating  drink  which  the  Indians 
call  bauss.  The  use  of  the  Amanita  Muscaria  is  said  to  have  inspired  the 
Scandinavian  warriors  with  a  wild  and  ferocious  courage.  Tobacco  acts  in 
a  very  similar  manner  with  opium,  even  in  those  persous  who  are  accus- 
tomed to  its  use ;  almost  all  smokers  assert  that  it  stimulates  the  powers 
of  the  imagination. 

If  the  psychological  action  of  medicines  were  Better  known,  medical  men 
night  be  able  to  vary  their  exhibition,  according  to  the  characters  and  men- 
tal peculiarities  of  their  patients.  The  treatment  of  different  kinds  of  mo- 
nomaniacal  derangement  also  might  be  much  improved  ;  and  it  is  not  im- 
probable but  that  even  a  favourable  change  might  be  wrought  on  certain 
Ticious  and  perverse  dispositions,  which  unfortunately  resist  all  attempts 
at  reformation,  whether  in  the  way  of  admonitien,  reproof,  or  even  of  cor- 
rection.— Zeitschrift  fur  die  gesammte  Medicin. 

lUd.  Chir.  Riv,,  AprU,  1844,  p.  489. 

4T.— INCONTINENCE  OF  UKINE  AND  ENURESIS  CURED  BT  ELECTRICITY 
—By  M.  FaoBXXP. 

Incontinence  of  urine  frequently  comes  on  after  severe  rheumatic  and 

{[outy  affections.  In  many  cases,  these  affections  have  been  referred  to  af- 
ections  of  the  spinal  marrow ;  but  M.  Froriep  denies  this,  as  any  affection 
of  the  lower  portion  of  the  cord,  which  would  cause  paralysis  of  the  blad- 
der, would  at  the  same  time  produce  some  paralytic  symptoms  in  the  vol- 
untary muscles  of  the  lower  extremities.  He  refers  it,  therefore,  to  a  local 
affection  of  the  bladder  itself,  to  an  affection  of  the  nerves,  or  of  the  mus- 
cular fibre,  or  of  both.  Taking  this  view  of  the  question,  he  resolved  to  try 
the  effect  of  the  local  application  of  electricity.  A  metallic  stylet,  termina- 
ting in  a  button  point,  is  introduced  into  the  bladder,  with  the  aid  of  a  gum 
catheter,  which  envelopes  the  whole  but  the  button  point.  The  handle  of 
the  stylet  is  then  connected  with  one  of  the  wires  of  an  electro-galvanic  bat- 
tery, while  the  extremity  of  the  other  wire  is  pressed  against  the  pubes. 
'Rie  electric  current  is  passed  through  the  bladder  for  a  quarter  of  an  hour 
each  day.  The  bladder  in  general  retains  the  urine  better  the  very  first  day 
after  the  application ;  but  the  application  requires  to  be  renewed  at  inter- 
▼aJs,  till  the  bladder  recovers  its  full  power.  Several  cases  are  related  of 
this  affection,  in  people  from  thirty  to  forty  years  of  age,  in  whom  the  af- 
fection was  completely  removed  by  the  electricity. 

M.  Froriep  has  found  this  agent  equally  powerful  in  removing  the  weak- 
ness on  which  the  enuresis  of  children  depends.  In  some  cases  he  found 
one  application  of  electricity  remove  the  disease  ;  in  others,  it  required  to 
be  repeated  at  intervals.  He  found  that,  in  weekly  children,  a  few  doses 
of  iron  coofirmed  thecure.  E4.  MU.  mU  8wr^  /Mra,  184^  f,  491. 


84  PRACTICAL  MEDICINV. 

iS.-KLECTRICITY  IN  POISONING  BY  STRTCHIfllfS. 
The  following  statement,  if  true,  is  very  remarkiibley  and  deaenring  of 
funher  investigation : — 
M.  Duelos  has  instituted  a  series  of  experiments  on  rabbits,  dogs,  and 

Siinea-pigs.  He  poisoned  these  animals  with  strychnine  and  bnicine,  aid 
en  electrified  them ;  and  found  that,  on  application  of  the  negative  elae- 
tricity,  excited  by  means  of  an  electrical  machine,  the  symptoms  of  poiiOB- 
ing  subsided,  and  the  animals  were  saved  ;  the  positive  electricitjr,  on  tke 
contrary,  increased  the  muscular  contraction  produced  by  the  poiaon,  and 
hastened  death.  Animals  which  had  been  poisoned  with  arseniooa  acii 
could  not  only  not  be  saved  by  electrifying  tehm,  but  were  killed  aooav, 
whether  positive  or  negative  electricity  was  employed. 

Lanui,  April  13, 1844,  ^  IML 

48.~ACETOUS  EXTRACT  OF  CANTHARIDEa 
M.  Soubeiran  has  published  the  formula  for  a  blistering  preparation,  which 
is  a  good  deal  used  in  many  parts  of  Germany.  It  is  prepared  by  digestiv 
with  a  gentle  heat  four  parts  of  coarsely  powdered  cantharidea,  one  paitci 
concentrated  pyn)ligneous  acid,  and  sixteen  parta  of  alcohol,  filtering  thf 
mixture,  and  slowly  evaporating  the  fluid.  The  product  has  the  consistenee 
of  butter,  and  if  smeared  on  a  piece  of  paper,  and  applied  to  the  akin,  wfll 
be  found  to  raise  a  blister  in  a  short  space  of  time.  The  conaiatence  of  tin 
preparation,  and  more  especially  the  presence  of  the  acetic  acid,  auflke  to 
prevent  the  cantharadine  from  crystallizing — a  result  which  alwaya  takes 
place  with  the  ethereal  extract,  and  constitutes  a  great  objection  to  its  oat. 

Utdieal  Tim€$,  Dee,  16,  1844,  f.  151 

50.— PREPARED  SEYUBi. 

Under  this  title  a  very  elegant  and  valuable  preparation  has  been  for  aoae 
time  before  the  public.  It  is  employed  in  the  manufacture  of  mercoiial 
ointment  (unguentum  hydrargyri),  and  possesses  the  singulur  property  of 
immediately  extinguishing  the  globules  of  metallic  quicksilver,  and  prodoc- 
ing  the  necessary  degree  of  oxidation,  without  at  all  interfering  with  the 
intejUions  of  the  Pharmacopoeia.  The  proceas  hitherto  followed  for  the 
preparation  of  this  ointment  has  long  been  complained  of  as  tkHous  and  loi- 
MOtisfactory.  The  operation  of  *'  killing  the  silver,^^  as  it  is  technical^ 
called  by  the  manufacturer,  was  frequently  very  imperfectly  accomplished, 
and,  at  other  times,  various  ingredients  were  added,  which  not  only  injored 
the  quality  of  the  article,  but  totally  altered  its  nature  and  nudical  virttm. 
I  have  examined  various  samples  of  the  *^  prepared  sevwn^^*  and  find  it  per 
fectly  free  from  any  acid,  resinous,  or  metallic  addition,  that  might  be  aa 
objection  to  its  use.  It  resembles,  in  every  point,  very  pure  suet,  aa  iti 
name  implies,  and  produces  a  finer  article  of  ointment,  both  aa  to  colour  and 
quality,  than  by  the  old  and  laborious  process  of  patient  trituration.  I  have 
now,  for  some  time,  recommended  the  use  of  ointment,  prepared  with  this 
article,  and  have  found  it  more  regular  in  its  operation,  and  slightly  atroog- 
er,  than  that  made  on  the  old  plan.  Several  of  my  professional  frienda  altf 
tried  the  ointment  with  the  same  resuls. 

Strong  Mercurial  OifUment, — 3:*  Prepared  sevum.  1  oz.  or  part ;  quid- 
silver,  7  do. ;  mix  in  a  warm  mortar,  then  add  lard  (softened  with  neat), 
13  ounces,  or  parts,  mix  well. 

Weak  Mercurial  Ointment. — I^.  Prepared  sevum,  1  oz.  or  part :  quick- 
silver, 7  do. ;  lard  (softened)  3>^  lbs.,  or  56  do.,  as  before. — Cyc.  of  Practi- 
cal Receipts.  Mti,  Tmut,  Dec.  S3,  1844,  j^  166i 

ffl^THERAPEUTIC  PROPERTIES  OF  THE  CHLORIDE  OF  SILVER. 

The  chloride  of  silver,  which  was  formerly  rerommended  by  Poteriiis« 

as  an  anthelminthic  and  hydragogue;  by  Hoflfmann,  as  an  evacuant  of 

phlegm  in  dropsy  and  melancholy ;  by  Tachenius,  as  an  excellent  remedy, 

combined  with  ihe.sulphuret  of  antimony,  for  mania,  melancholy,  and  epi- 
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lepsy ;  and  lastly,  in  modern  times,  by  Professor  Serres,  for  syphilis — has 
been  employed  in  various  cases  by  Dr.  Perry.  He  declares  that  he  has 
found  it  preferable  to  the  nitrate  of  the  same  metal,  inasmuch  as  its  effects 
are  more  certain,  its  application  easier,  and  it  is  less  disposed  to  decom- 
pose, and  free  from  any  disagreeable  taste.  The  chloride  of  silver  acts  best 
in  the  form  of  pills ;  nevertheless,  for  young  children,  it  can  be  prescribed 
in  the  form  of  powders,  or  suspended  in  some  appropriate  syrup.  The  use 
of  this  salt  inwardly  is  not  attended  with  the  risk  of  the  green  or  brown 
discolouration  of  the  skin,  as  with  nitrate  of  silver.  Dr.  Perry  has  pre- 
scribed the  chloride  for  epilepsy ;  he  has  also  given  it  in  chronic  dysentery ; 
onder  its  influence  the  number  of  stools  and  other  symptoms  have  dimin- 
ished; he  has  used  it  also  in  suppressed  menstruation;  and  lastly,  in  the 
eecondary  form  of  syphilis. — Amer,  Med,  Intelligencer. 

Prov.  Mtd,  Jour.,  Dec  6,  1843,  p.  112. 


52^TREATMENT  OF  SCIATICA  BY  IRRITATION  OF  TUB  FOOT. 
M.  Gaffe,  at  a  meeting  of  the  Society  M^dicale  d'Emulation,  on  October 
3d,  said  that  M.  Quadri,  the  celebrated  professor  of  ophthalmology,  in  the 
University  of  Naples,  told  him  that  Dr.  Petrini,  director  of  the  surgicid 
elinique  of  Aquilla,  a  town  of  the  Abruzzi,  published  about  six  years  ago  a 
memoir,  in  which  he  made  known  a  mode  of  treatment  for  sciatica.  This 
mode  consisted  in  applying  an  olive-shaped  cautery,  heated  to  a  white^ieat, 
between  the  little  toe  of  the  diseased  limb  and  the  one  next  to  it.  This 
cautery  ought  to  be  applied  to  that  part  where  the  nerve  bifurcates  to  fur- 
nish its  collateral  branches  to  the  last  two  toes ;  and  ought  to  be  kept  there 
for  five  or  six  seconds.  The  wound  should  ihen  be  dressed  with  simple 
cerate,  and  allowed  to  cicatrize.  A  Capuchin  monk,  affected  with  sciatica, 
carried  with  him,  in  his  travels  through  various  towns,  an  instrument  for 
this  purpose.  Professor  Quadri  has  often  repeated  this  operation  at  Prati, 
in  Tuscany,  with  great  success.  These  circumstances  were  brought  to  M. 
Caffe*8  memory,  by  reading  an  article  on  the  treatment  of  sciatica,  in  which 
mention  was  made  of  a  woman  of  Cassano  who  had  a  great  reputation  for 
her  success  in  its  cure.  The  means  which  she  employed  consisted  in  the 
applieation  of  a  certain  herb  to  the  foot,  which  produced  a  sore.  Various 
pnysicians,  astonished  at  the  results  produced,  took  the  trouble  to  find  out 
that  the  remedy  in  question  was  the  leaves  of  the  ranuncultts  sceleratuSf 
which,  as  every  one  knows,  is  a  powerful  vesicant.  Dr;  Fioravante  has 
employed  common  blistering  plaster  to  the  same  part,  with  the  happiest  re- 
aillts.  Prov.  Mtd.  Jour.f  Dtc  9,  1843,  p.  202. 


63.— PARAPLEGIA  CURICD  BY  STRYCHNINE. 

A  journeyman,  aged  59,  of  sanguine  temperament,  subject  to  rheumatic 

pains,  had  experienced,  about  a  year  ago,  his  last  attack  of  rheumatism, 

which  had  left,  in  the  cervical  region  of  the  spine,  a  considerable  swelling, 

extending  to  the  left  side  of  the  throat,  where  several  tumefied  lymphatic 

« lands  appeared.  The  movements  of  the  head  were  difficult  and  constrained. 
Q  about  six  months'  time  he  perceived  a  remarkable  weakness  of  the  upper 
and  lower  extremities.  He  found  more  and  more  difficulty  in  walking,  and 
could  scarcely  grasp  things  with  his  hand.  He  felt  some  formications  in 
his  limbs,  but  no  contraction.     The  sensibility  appeared  to  be  natural. 

The  day  after  his  entrance  into  the  hospital  (La  Charile),  it  was  discover- 
ed  that  he  was  not  able  to  void  his  water,  and  his  stools  passed  involuntarily  : 
this  he  ascribed  to  the  fatigue  of  his  journey.  A  cautery  was  applied  to  each 
aide  of  the  tumour  in  the  neck.  Pills  of  strychnine  were  prescribed,  the 
dose  of  which  was  raised  progressively  from  one-eighth  to  one- third  of  a 
grain.  At  the  end  of  five  days  from  the  commencement  of  this  treatment, 
be  began  to  feel  twitchings  in  his  lower  extremities.  On  the  eighth  day  all 
tbe  movements  were  entirely  restored ;  there  did  not  remain  the  least  trace 
of  paralysis  either  of  the  extremities,  of  the  bladder,  or  of  the  rectum.  A 
short  time  afterwards  he  was  discharged,  perfectly  cured.-^ VExperience, 
Oct.  26,  1843.  Prov.  Med,  JownUf  Nov.  18, 1845,  p.  141. 
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64^TRBATMENT  OF  SCIATICA. 
B  M.  Fiorevante,  hearinsr  frequently  of  the  succeisfal  cores  of  sciatica 
wrougfht  by  a  woman  tif  Caieano,  by  meant  of  irritating;  applications  to  the 
heels,  endeavoured  to  attain  the  same  effects  by  employiiifr  preparations  of 
cantharides ;  but  his  first  attempt  failed,  on  account  of  the  thickness  of  the 
epidermis  on  the  heel,  which  lessened,  or  even  altogether  prevented,  the  ac- 
tion of  the  vesicant.  He  then  thought  of  cutting  away  the  epidermis  with 
the  bistoury,  having  first  softened  it  with  the  application  of  an  emoUisot 

Eoultice.  By  cutting  away  layer  after  layer,  until  hs  arrived  at  the  quick, 
e  obtained  a  surface,  on  which  the  blister  of  cantharides  produced  its  ordi- 
nary efff  cts.  In  chronic  affections  it  was  necessary  to  keep  up  the  suppa- 
ration  of  the  blistered  surface  for  some  time. 

The  author  mentions  twelve  cases  of  rapid  cure  obtained  by  this  simple 
process.  A  circumstance  that  vouches  for  his  veracity  is,  that  he  abstained 
from  practising  these  experiments  on  persons  affected  with  chronic  or  with 
▼ery  recent  sciatica ;  in  the  former  cases,  because  all  treatment  might  fail, 
on  account  of  their  obstinacy  ;  in  the  latter,  on  the  contrary,  because  ordi- 
nary medication  effects,  in  general,  an  easy  and  prompt  cure. — Annali  Oni- 
versali  di  Med,^  and  Go*,  Med,^  Nov*,  1843. 

Prov.  Mid,  Jow.,  Dec  t,  1843,  p.  179. 


M.— EFFECT  OF  THE  ANIS0DU8  LURIDU8  ON  THE  PUPIL. 
''  The  anisodus  LuridtAs,  a  perennial  herbaceous  plant  belonging  to  the  nat- 
ural family  of  the  Solanea^  was  brought  from  Nepaul  to  Europe  in  1824.  In 
our  gardens  it  often  does  not  come  out  till  the  middle  of  June ;  it  then 
springs  up  with  astonishing  rapidity,  and  soon  surpasses  the  Atropa  Bella- 
donna  in  height.  It  strikes  its  roots  deep  into  the  ground,  and  withstands 
the  severest  winters.  It  is  of  a  pale  green  colour.  A  tincture  prepared  with 
an  ounce  of  the  dried  leaves  to  eight  ounces  of  alcohol'  at  20  degrees,  when 
given  to  different  patients,  produced  an  extreme  dilatation  of  the  pupil,  the 
highest  dose  being  twenty  drops  in  the  twenty- four  hours.  Two  of  them 
suffered  from  amaurosis  for  a  short  time,  and  their  blindness  did  not  go  off 
till  the  medicine  was  omitted. — Gazette  Medicate^  Nov,  4.  1843.  from  the 
Journal  de  Mcdecines  de  Bruxelles,  Mid.  Gax.  Dee,  1.,  1843,  p.  287. 


68.- DEVERGIE'S  SOLUTION  OF  ARSENIC, 
Is  composed  of  arsenious  acid,  ten  trains ;  carbonate  of  potash,  ten 
grains ;  distilled  water,  six  pints  and  a  half;  alcohol  {de  melisse  compose)^ 
fifty  minims ;  tincture  of  cochineal,  as  much  as  is  required  to  colour  the 
mixture  sufficiently.  Each  drachm  of  this  solution  is  said  to  be  equivalent 
to  four  drops  of  Fowler's  liquor  arsenicalis.  M.  Devergie  employs  this 
remedy  with  advantage  in  lung  standing  cutaneous  eruptions,  particularly 
those  of  a  squamous  and  impetiginous  nature.  He  indicates,  as  a  constant 
result  and  symptom  of  cure,  the  appearance  of  dark  brown  spots  on  all  parts 
of  the  skin  previously  diseased,  which  persist  for  some  months  afterwards. 
— U Experience,  Lancet,  Dee.  30,  1843.  p.  4i7. 

67.— MURIATE  OF  AMMONIA  INTERNALLY. 
In  the  medical  treatment  of  pleurisy,  and  sub-acute  inflammation  of  the 
lungs,  and  congestions  of  the  mucous  membrane,  I  have  availed  myself  very 
satisfactorily  of  a  German  remedy,  which  is  almost  universally  employed 
in  such  cases,  viz.,  the  muriate  of  ammonia.  In  English  practice  it  has 
generally  been  confined  to  external  use,  whereas  it  is  employed  by  the  Ger- 
mans in  a  great  variety  of  internal  complaints.  It  usurps  the  place  of  the 
nitrate  of  potash  in  British  practice.  Its  employment  is  confined  to  sub- 
acute affections,  congestive  states  of  the  mucous  membrane  of  the  bronchia, 
and  chronic  affecWona  o(  vVk«  t^rous  membrane.    Where  the  inflamaiatioii 
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TODS  very  high,  the  nitrate  of  potash  and  soda  are  preferred.  It  has  no  very 
decided  action  on  the  system,  although  it  sometimes  stimulates  the  kidneys ; 
but  it  is  considered  to  be  deobstrueut,  and  to  unhiad  the  vessels  gradually, 
flo  that  convalescence  is  achieved  without  any  critical  evacuation.  It  re- 
lieves thirst,  and  the  tongue  gets  unloaded  under  its  use.  It  has  certainly 
1  decided  action  on  the  niucitus  membrane  generally,  and  is  useful  in  old 
coughs  accompanied  by  gastric  derangement.  1  was  loath  to  employ  it 
when  I  first  commenced  practi'^e  in  St.  Petersburgh,  but  tfte  good  recom- 
mendation of  my  German  colleagues  overcame  my  scruples,  and  during  the 
last  ten  years  of  my  sojourn  among  them,  I  prescribed  it  most  freely,  and 
have  reason  to  speak  most  highly  of  it/  I  never  failed  to  use  it  in  the  many 
cases  which  that  climate  affords  of  such  affections  as  are  benefitted  by  it. 
Its  combination  with  the  tartrate  of  antimony,  in  a  solution  of  extract  of 
liquorice,  is  ^  valuable  prescription.  The  following  is  the  form  usually 
employed: 

^.  Ammonie  mur.  3j.  est.  glycyrrhiz  3iij. ;  antim.  tartar,  gr.  ij. ;  aquas 
distil  ^viij.  M. 

A  large  table  spoonful  of  this  mixture  is  administered  every  two  hours. 
The  antimony  forms  no  inconsiderable  part  in  the  operation.  When  its  nau- 
feating  eflfects  have  made  a  sufficient  impression  upon  the  disease,  it  maybe 
withdrawn,  and  the  muriate  continued  by  itself.  In  many  cases  the  latter  is 
only  administered.  Stomach  roughs  are  greatly  benefitted  by  it.  Where 
the  tongue  is  loaded,  it  cleans  rapidly  under  its  use.  A  variety  of  affections 
of  the  mucous  membrane,  sore  throats,  enlarged  tonsils,  relaxation  of  the 
uvula,  &c.,  feel  its  influence. — Sir  G.  Lefevre  on  thermal  comfort. 

DvblinJowr.  of  Med.  ScUnu.May,  1844,  p  370. 


68.>-THB  SBA  SIDE  AS  A  REMEDIAL  AGENT.—By  M.  Guastalla,  of  Trieste. 

The  influence  of  a  marines  atmosphere  in  the  treatment  of  various  diseases 
has  been  recognised  by  physicians  from  the  earliest  times.  But  though  daily 
experiencing  its  advantages,  they  were  ignorant  of  the  true  principles  on 
which  its  salutary  effects  depended.  And  even  since  the  discovery  of  the  real 
constitution  of  the  atmosphere,  various  opinions  have  prevailed  on  this  point. 
At  first  it  was  thought  that  the  maritime  air  contained  a  larger  proportion  of 
oxygen  than  other  air,  that  gas  being  disengaged  in  the  course  of  the  inces- 
sant decomposition  of  sea  water.  Very  soon,  however,  sea  salt  was  sup- 
posed to  have  been  recognised  as  entering  into  the  composition  of  sea  air, 
and  works  were  written  recommending  voyages  as  a  means  of  absorbing 
this  substance  by  the  lungs  in  various  diseases  thought  likely  to  benefit  by  it. 

Strange  to  say,  the  early  hypothesis  of  the  greater  oxygenation  of  sea  air 
has  been  revived  in  the  present  day,  and  M.  Assegond  has  maintained,  that 
in  phthisis  complicated  with  inflammation,  the  respiration  of  sea  air  is  inju- 
rious, owing  to  its  being  too  stimulant  from  its  higher  degree  of  oxygenation. 
All  the  great  authorities  in  chemistry,  however,  are  decidedly  opposed  to 
the  idea  of  any  difference  in  the  essential  elements  of  the  air  of  diflTerent 
districts;  and  if  the  air  of  the  country  is  more  salubrious  than  that  of  towns, 
or  that  of  marshes  injurious,  or  that  of  the  sea  possessed  of  peculiar  quali- 
ties, it  appears  to  be  owing  to  the  circumstance  of  these  varieties  of  air 
holding  in  suspension  various  foreign  admixtures,  for  it  is  established  that 
the  relative  proportions  of  the  essential  constituents  of  the  atmosphere  are 
everywhere  the  same.  What,  then,  are  the  accidental  admixtures  to  which 
marine  air  owes  its  peculiar  qualities  ?  They  are  preciselv  those  which  are 
to  be  looked  for  from  the  nature  of  the  case — chloride  of  sodium  and  free 
muriatic  acid.  But  this  statement  must  be  received  with  some  degree  of 
qualification.  It  has  been  proved  by  Berzelius  that  the  air  of  the  sea  side 
contains  no  acid  or  salt  in  combination  with  itself,  and  that  the  vapours  ri- 
ling into  it  are  purely  aqueous.  But  during  the  agitation  of  the  sea,  and 
pirticularly  in  high  winds,  and  where  the  waves  break  violently  upon  the 
beach,  a  quantity  of  natural  sea  water  is  driven  into  the  air,  and  may  be 
conveyed  to  a  greater  or  less  distance,  according  to  circumstances.    Thus, 
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then,  by  whatever  means  they  may  have  come  there,  sea  air  does  contain, 
in  a  state  of  suspension,  certain  proportions  of  sea  salt,  and  of  muriatic  acid, 
which  are  inspired  into  the  lungs,  and  there  absorbed  and  conveyed  into 
the  blood.  Now,  the  experiments  of  Albers  and  others  on  the  reepiratiom 
and  abftorption  of  these  substances  used  medicinally,  prove  that,  though  at 
first  chlormated  respirations  irritate  the  nose,  the  eyes,  and  the  bronchial 
mucous  membrane,  yet,  when  absorbed,  they  very  speedily  exert  a  pow- 
erful antiphloffistic  influence  in  chronic  inflammations  of  the  chest.  In  ad- 
dition, sea  air  contains  very  little  carbonic  acid,  and  so  is  purer  than  the  air 
of  towns.  The  free  ventilation  on  the  sea  side  also  prevents  mephitic  par- 
ticles from  accumulating  as  they  often  do  in  inland  situations.  The  aqueong 
vapour  constantly  rising  into  the  air  from  the  sea,  is  another  favourable 
circumstance,  rendering  it  fit  for  respiration  in  a  number  of  diseased  which 
we  know  are  aggravated  by  breathing  a  drier  atmosphere.  From  the  same 
cause  the  temperature  of  the  sea  side  is  milder  and  less  liable  to  sudden 
changes.  These  various  circumstances  explain  the  undoubted  healthiness 
of  sea-ports  and  islands.  Practitioners  in  sea-port  towns,  so  situated  as  to 
be  fully  exposed  to  the  constant  influence  of  sea  air,  have  been  struck  with 
the  less  degree  of  intensity  which  inflammatory  affections  present  there, 
compared  with  what  they  do  in  inland  situations.  It  is  impossible,  there- 
fore, to  attach  any  weight  to  the  statement  of  some  authors,  that  sea  air  is 
exciting,  and  injurious  to  phthisical  patients.  There  is  a  period  of  the  dis- 
ease, that  of  suppuration,  when  no  means  will  prolong  life,  but  it  is  contrary 
to  fact  to  suppose  that  the  air  of  the  sea  will  hasten  death.  So  convinced 
was  Laennec  of  the  importance  of  this  remedy  in  chronic  diseases  of  the 
chest,  that  he  was  induced  to  establish  a  kind  of  marine  atmosphere  in  the 
wards  of  the  hospital  de  la  Charit6,  by  means  of  fresh  marine  plants  placed 
around  the  beds,  and  by  making  the  patients  take  infusions  of  sue  h  plants. 
In  such  a  case,  however,  the  resources  of  art  mast  of  necessity  be  much  in- 
ferior to  those  of  nature,  and  the  phthisical  patienta  sent  to  hospitals  are  gen- 
erally in  far  too  advanced  a  stage  of  the  malady  to  benefit  much  by  these 
feeble  imitations.  From  the^e  and  many  other  analagous  observations 
which  might  be  quoted,  it  results,  that  in  chronic  inflammations  of  the  chest, 
fea  air  is  of  unquestionable  benefit,  in  so  far  at  least,  that  if  it  does  not  cure 
them  all,  it  so  far  alleviates  them,  that  they  cease  to  be  insupportable  or 
incompatible  with  life.  Farther,  that  instead  of  sending  phthisical  patients 
to  the  country  to  breath  the  dr>^  air  of  the  mountainous  regions,  they  should 
be  sent  on  sea  voyages,  or  else  to  some  well  chosen,  healthy,  and  farour^ 
ably  situated  part  of  the  sea  shore.  As  quoted  in  Annahs  de  Therapeutiqu€i 
Nov.,  1843, /rom  an  Italian  Journal 

Lon,  and  Edin.  Jour,  of  Mtd.  8eienc$,  May,  1844.  p.  410. 


59.-.THE  VALERIANATE  OF  ZINC. 
This  new  remedy  is  much  employed  in  Italy  in  nervous  diseases,  and  ap- 
pears to  be  a  remedy  of  sure  efficacy  in  that  class  of  cases,  and  a  raluable 
addition  to  our  means  of  treating  tht  rn.  Its  formation  is  not  diflficult,  if  only 
we  have  previously  obtained  its  two  elements  in  a  state  of  purity.  L»  t  a 
quantity  of  hydrated  protoxide  of  zinc,  sufficient  to  saturate  the  acid,  be 
gradually  added  to  a  quantity  of  valerianic  acid.  Heat  favours  the  combi- 
nation. Then  pour  the  solution  of  the  salt  into  a  porcelain  vessel,  adding  a 
small  quantity  of  protoxide  of  zinc  to  neutralize  any  uncombined  acid.  Con- 
centrate the  solution  by  evaporation,  and  a  white  crust  of  valerianate  of  zinc 
will  form  on  the  surface,  which  is  to  be  removed  as  it  forms,  and  after  being 
dried  put  into  a  close  vial.  M.  Muratori  has  obtained  the  salt  in  another 
way,  by  the  double  decomposition  of  sulphate  of  zinc  and  valerianate  of 
lime  ;  we  thus  obtain  a  solution  of  valerianate  of  zinc,  sulphate  of  lime  be- 
ing thrown  down.  The  fluid  is  then  concentrated.  M.  Cerulli  treats  of  the 
practical  appWcaUous  of  the  medicine.  In  three  cases  of  supra-orbital  and 
infra-orbital  neura\a^\a^  a.c\vT^>\v^^  \)««w  ohtained  by  giving  it  in  doses  of 
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one  and  a  half  grains  daily,  divided  into  two  pills,  and  taken  at  the  moment 
of  the  accession  of  the  paroxysm.  Ip  one  case  the  cure  was  complete  in 
thirty  days ;  in  forty  in  another ;  and  in  fifty  in  the  third. — Gazette  MedicaU 
de  Paris,  Jan.,  1844. 

Lan.  and  Edin.  Monthly  Jour,  of  Med.  ScUnee,  May,  1844,  p.  437. 


6a— VEBATRIA  OINTMENT  AND  ACETATE  OF  VERATRIA. 
Veratria  made  into  an  ointment  with  lard  (3.10  parts  of  veratria  to  400 
parts  lard)  has  been  used  for  many  years  by  Calv6  and  other  physicians  at 
Montpelier,  with  the  best  effects  in  all  forms  of  neuralgia.  Sauvan,  the 
apothecary,  remarked  that  an  ointment  of  veratria,  prepared  with  rancid 
fat,  was  more  potent,  and  attributed  this  to  the  soluble  {acetate)  salt  of  ve- 
ratria, which  was  formed  by  the  liberated  acid.  The  veratria  is  dissolved 
by  the  acetic  acid ;  at  the  same  time,  a  small  quantity  of  an  oily  substance, 
which  is  coloured  reddish-brown  by  nitric  acid,  is  separated ;  and  on  evap- 
oration, a  gummy,  readily  soluble  salt,  of  a  slightly  bitter  taste,  is  obtained, 
but  more  powerful  than  the  pure  veratria  which  has  been  treated  with 
ether.  It  will  consequently  be  better  to  make  (he  ointment  of  acetate  of 
veratria  and  fresh  lard,  in  small  quantity,  than  to  trust  to  the  uncertain  ef- 
fect of  the  rancid  fat. — Pharm.  Central,  Blatt  Jan.  31,  1844,  and  Chemist. 
London  and  Edinburgh  Monthly  Journal  of  Med.  ScL,  May,  1844,  p.  427. 


ei.— EFFECT   OF   BLECTRO-MAGNETISM   ON   PAEA.LTSIS.— By  Dr.  Shbab- 
MAV,  Rotberham. 

In  a  very  excellent  summary  of  the  proceedings  of  the  Sheffield  Medical 
Society,  by  Mr.  Law,  we  find  the  following  notice  of  a  case  of  Dr.  Shear- 
man's 

The  patient,  a  lady,  was  51  years  of  age,  and  had  suffered  for  some 
months  from  tic  doloureux  of  the  right  inferior  maxillary  nerve.  On  Jan- 
uary 31,  1841,  she  was  suddenly  seized  with  an  extraordmary  attack  of 
vomiting.  She  fainted,  and  had  loss  of  power  over  the  arms  when  in  the 
uprigfht,  but  not  when  in  the  recumbent  posture.  On  the  evening  of  the  1st 
of  February,  she  found  it  impossible  to  swallow  anything,  and  the  sickness 
fobsided.  There  were  no  symptoms  of  inflammatory  action.  Subse- 
quently she  had  paralysis  of  the  left  side  of  the  face,  and  of  the  right  arm 
and  leg.  The  patient  became  exceedingly  feeble,  and  neither  external  nor 
internal  stimulants  had  any  effect.  Dr.  Shearman  treated  the  case  as  he 
would  have  done  if  it  had  been  one  of  palsy,  succeeding  a  slight  fit  of  ap- 
oplexy. Nothing  could  be  introduced  into  the  stomach  except  through  the 
oesophagus  tube.  On  the  25th  of  February,  electro-magnetism  was  applied, 
with  the  sanction  of  Sir  A.  J.  Knight,  to  the  back  of  the  neck,  and  chest, 
in  the  course  of  the  cssophagus,  to  the  left  side  of  the  face,  and  from  the 
spine  in  the  course  of  the  nerves  to  the  right  arm  and  leg.  This  was  done 
one  hour  at  least  three  times  a- day  for  a  month,  and  afterwards  twice  a 
day.  The  nutritious  and  stimulating  injections  into  the  stomach  were  con- 
tinned  until  March  9th,  when  she  could  swallow  so  well  that  the  cssophagus 
tube  was  unnecessary.  Pretty  good  doses  of  quinine,  and  other  stimulat- 
ing tonics,  in  the  way  of  nourishment,  were  administered ;  and  great  at- 
tention was  paid  to  the  digestive  organs.  On  the  36th  of  June  she  could 
walk  up  and  down  stairs  tolerably  well.  From  this  time,  the  electro- mag- 
netism was  gradually  discontinued.  She  got  quite  well,  and  is  so  at  this 
moment. 

This  is  clearly  a  very  rare  case.  While  it  was  going  on.  Sir  A.  J.  Knight 
and  Dr.  Shearman  consulted  all  the  authorities  within  their  reach  without 
obtaining  any  information  respecting  it.  Dr.  Shearman  referred  the  case 
to  Dr.  Abercrombie,  who  acknowledged  that  he  was  quite  at  a  loss  with  re- 
gard to  the  state  of  the  spinal  cord.  There  can  be  no  doubt  that  in  this  case 
there  was  no  structural  disease.  This  seemed  to  be  the  general  opinion  of 
gthe  society.    With  respect  to  treatment,  the  writer  doubts  whether  the 
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electro-mairnetism  it  entitled  to  the  credit  of  having  effected  the  care;  or 
whether  this  should  be  attributed  to  the  quinine,  stimulating  tonica,  and  the 
great  attention  which  was  paid  to  the  digestive  organs.  Paralysis  occa- 
sionally terminates  favourably  quite  irrespectively  of  medical  treatment,  and 
the  acknowledged  obscurity  in  which  the  proximate  cause,  in  the  caseon- 
der  consideration,  was  involved,  demands  especial  caution  in  assigning  to 
each  of  the  various  means  employed  in  the  treatment,  its  due  share  of  credit. 
It  is  by  no  means  impossible,  that  the  electro-magnetism,  instead  of  having 
carried  oflT  the  complaint,  retarded  the  cure ;  and  that  this  was  ultimately 
accomplished  by  nature,  assisted  by  the  general  treatment.  Until  a  aeriet 
of  cases  treated  with,  have  been  contrasted  with  a  parallel  aeries  treated 
without,  electro-magnetism,  it  would  be  un philosophical  to  pronoance 
a  decided  opinion  on  this  principle  as  a  curative  agent  in  paralysis.  Al- 
though the  writer  has  employed  electro- magnetism  in  a  variety  of  eases, 
during  the  last  twelve  months,  yet  he  has  hardly  been  able  to  verify  a  single 
observation  of  any  one  of  its  numerous  and  zealous  advocates.  Dr.  Shear- 
man used  either  the  negative  or  positive  pole,  as  chance  directed.  Now, 
Ritter  asserts  that  the  former  diminishes  while  the  latter  augments  the 
powers  of  life,  and  J.  D.  Humphreys,  medical  galvanist,  with  Chas.  Wood- 
ward  au'l  others,  says  thatthe  positive  pole  exerts  a  salutary  influence,  by 
exhilarating  the  spirits,  and  infusing  feelings  of  energy  and  strength  ;  while 
the  negative  excitf  s  a  sense  of  exhaustion  and  irritation.  These  writers 
distinctly  state  that  the  only  effect  of  the  negative  pole,  if  applied  to  the 
seat  of  a  disease,  would  be' to  aggravate  its  worst  symptoms.  How  are 
these  opinions  to  be  reconciled  wiih  Dr.  Shearman's  belief,  that  he  had 
cured  his  patient  by  an  indiscriminate  use  of  the  oxidating  and  deoxidating 
electricities  T 

Dr.  Wilkinson,  Dr.  Hodgkin,  Mr.  Ware,  and  Mr.  Carpue,  ascribe  won- 
derful power  to  electro- magnetism  in  diseases  aflfecting  respiration,  circula- 
tion, digestion,  and  secretion.  According  to  these  gentlemen,  there  is- 
hardly  a  complaint  which  it  will  not  either  cure  or  relieve ;  or  an  indication 
in  therapeutics  which  it  will  not  satisfactorily  fulfil.  The  writer  can  recon- 
cile the  discrepancies  between  the  statements  of  authors  and  his  own  ex- 
perience, only  by  supposing  that  the  publications  on  this  subject  contain 
many  errors.  With  respect,  however,  to  the  case  under  consideration,  it  is 
light  to  say  the  society  generally  agreed  with  Dr.  Shearman,  in  ascribing 
the  cure  to  electro-magnetism ;  and  that  Dr.  Abercrombie  speaks  rather 
favourably  of  this  agent.  Prov.  M$d,  Jour.,  May  15, 1M4,  p.  8S. 


e2.— SCARIFICATION    OF   THE  GUMS   DURING  DEMTITION.<-Bt  Maksmall 
Hall,  M.D..  F.R.S.,  kc. 

There  is  no  practical  fact  of  the  truth  and  value  of  which  I  am  more  satis- 
fied than  that  of  the  effect  and  efficacy  of  scarification  of  the  gums  in  in- 
fants, and  not  in  infants  only,  but  in  children.  But  the  prevailing,  I  may 
say  the  universal  idea  on  the  subject  is,  that  we  should  lance  the  gums  only 
when  the  teeth  are  ready  to  pierce  through  them,  and  only  at  the  most  pro- 
minent parts  of  the  gums,  and  as  the  occasion  to  which  I  have  referred  may 
require;  and  no  idea  of  this  important  measure  can  be  more  inadequate  to 
its  real  value.  The  process  of  teething  is  one  of  augmented  arterial  action 
and  of  vascular  action  generally;  but  it  is  also  one  of  augmented  nervous 
action ;  for  formation,  like  nutrition,  secretion,  &c.,  generally,  is  always 
oneofnervi-vascular  action,  and  of  this  the  case  ill  question  is,  from  its  pecu- 
liar rapidity,  one  of  the  most  energetic.  Like  other  physiological  processes, 
it  is  apt  to  become,  from  that  very  character  of  energy,  pathological,  or  of 
morbid  activity.  It  is  obviously,  then,  attended  with  extreme  suffering  to 
the  little  patient ;  the  brain  is  irritable,  and  the  child  is  restless  and  cross  ; 
the  gums  are  tumid  and  heated  ;  there  is  fever,  an  affection  of  the  general 
vascular  system^  and  there  are,  too  frequently,  convulsions  of  various  de- 
grees and  kinds,  manUeaVe^  m  iKe  muscles  which  move  the  eyeball,  the 
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thumb  and  finger,  the  toes ;  the  larynx,  the  parietes  of  the  respiratory  cavi- 
ties; and  the  limbs  and  frame  in  general;  affections  of  the  excito-motor 
part  of  the  nervous  system,  and  of  the  secretions  of  the  liver,  kidneys,  and 
intestines ;  affections  of  the  ganglionic  division  of  that  system. 

What  is  the  precise  cause  and  source  of  these  formidable  effects  f  Can 
the  mere  tension  and  irritation  of  the  gum  situated  over  the  more  prominent 
part  of  the  teeth  be  the  cause  or  such  extensive  morbid  actions  ?  I  think 
not.  The  real  source  of  these  phenomena  is  in  the  entire  dental  system,  in 
which  actions  of  unusual  energy  and  extent  are  going  on — sub-inflamma- 
tory they  might  be  called,  were  they  not  in  reality  of  an  essentially  differ- 
ent  nature  and  origin.  This  undue  action  takes  place  in  the  fangs  and 
sockets  of  the  teeth  in  their  whole  extent,  with  their  connections,  vascular, 
nervous,  and  membranous.  But  the  focus  from  which  the  nervous  actions 
emanate  is,  I  believe,  not  as  is  generally  imagined,  the  nerves  of  the  mere 
gums  seated  over  the  prominent  parts  of  the  teeth,  but  the  nerves  which 
may  emphatically  be  termed  the  nerves  of  the  teeth  themselves^  the  nerves 
which  enter  into  the  very  fangs  and  substance  of  the  teeth.  It  is  to  the 
base  0/  the  gums^  not  to  their  apex  merely y  that  the  scarification  should  be  ap' 
plied.  The  most  marked  case  in  which  I  have  observed  the  instant  good 
effect  of  scarification  was  one  in  which  all  the  teeth  had  pierced  the  gums  ! 

This  view  of  the  subject  may  assist  in  removing  the  futile  objection  of 
some  who  have,  without  due  consideration  I  am  convinced,  opposed  my 
plan  of  frequent,  often  daily,  scarification  of  the  gums,  to  whom  I  would 
say,  as  my  sole  reply — Better  scarify  the  gums  unnecessarily  one  hundred 
times,  than  allow  the  accession  of  one  fit  or  convulsion  from  the  neglect  of 
this  operation,  which  is  equally  important  in  its  results,  and  trifling  in*  its 
character.  And  it  is  not  merely  the  prominent  and  tense  gum  over 
the  edges  of  the  teeth  which  should  be  divided;  the  gums,  or  rather  the 
blood-vessels,  immediately  over  the  very  nerves  of  the  teeth,  should  be  scari- 
fied and  divided,  as  you  would  divide  the  vessels  of  the  conjunctiva  in  in- 
flammation of  that  membrane. 

Now,  while  there  is  fever  or  restlessness,  or  tendency  to  spasm  or  con- 
Tulsion,  this  local  blood-letting  should  be  repeated  daily,  and  in  urgent  casea 
even  twice  a-day.  I  would  here  repeat  my  maxim — Better  do  this  one 
hundred  times  unnecessarily  than  have  one  single  fit  from  the  neglect  of  so 
trifling  an  operation.  A  skilful  person  does  it  in  a  minute,  and  in  a  minute 
often  prevents  a  most  serious  attack — an  attack  which  may  cripple  the  mind 
or  limbs,  or  even  take  the  life  of  our  little  patient,  if  frequently  repeated* 
There  is,  in  fact,  no  comparison  between  the  means  and  the  end,  the  one  so 
trifling,  the  other  so  nfomentous. 

I  would  refer  those  who  wish  to  prosecute  this  subject  to  my  work  on 
the  ''  Diseases  and  Derangements  of  the  Nervous  System,*'  but  especially 
to  my  **  New  Memoir,'*  which  contains  the  most  lucid  and  recent  view  of 
the  whole  subject  of  the  physiology  and  pathology  of  the  true  spinal  sys- 
tem, and  plates,  which,  for  skill  in  the  draughtsman  (Mr.  Simpson,  of  Stam- 
ford) both  that  of  the  artist  and  that  of  the  physician,  and  for  interest  in  a 
practical  point  of  view,  have  not  been  surpassed.  Each  plate  evolves  a 
principle  of  physiology  or  pathology  of  great  interest  and  value. 

I  have  frequently  thought  the  vascular  condition  of  the  gums  during  den- 
tition might  be  ascertained  by  means  of  a  thermometer  properly  guarded. 
The  results  of  a  series  of  observations  on  this  point  could  not  fail  to  pos- 
sess much  value,  while  they  would  probably  suggest  a  means  of  diagnosis 
in  some  serious  disease.  I  do  not  pretend,  in  the  abiive  proposition,  to 
have  advanced  anything  new :  but  in  the  locality  chosen  for  the  operation, 
and  in  the  promptitude,  repetition,  perseverance,  and  in  the  energy  and  steculi- 
ness  of  purpose  with  which  I  recommend  the  measure  to  be  adopted — if 
these  be  fully  apprehended — I  believe  I  do  propose  something  n^tir;  and 
when  I  repeat,  that  since  I  have  adopted  the  plan  of  effectually  removing  a/I 
irritation  in  the  gums,  stomach,  and  intestines,  in  cases  of  crowing  and. 
other  convulsions  of  the  same  nature,  early  enough,  I  have  not  known  or 


n  PRACTICAL  MBDICINB. 

seen  a  fatallcase,  I  am  aware  that  I  propose  a  plan  of  treatment  at  once  new 
and  invaluaole.  Bat  half  measures  are  of  no  efficacy.  These  remarks  do 
not  apply,  of  course,  to  convulsive  diseases  of  centric  origin. 

^'^  '  Lanut,  Hoy  18, 1844,  ^  844. 


63L— DIGITALIS  IN  CERTAIN    DISEASES  OF  THE  HEART. 

In  the  '*  Northern  Journal  of  Medicine*'  we  find  a  communication  from 
Professor  Henderson  on  this  subject.  Agreeing  fully  in  the  power  which 
digitalis  possesses  of  diminishing  the  frequency  of  the  heart's  action,  and 
the  salutary  influence  which  it  consequently  exerts  over  many  of  its  dis- 
eases, the  author  wishes  to  show  that  in  all  those  diseases  this  influenes 
is  not  the  same ;  in  some  instances  the  use  of  this  agent  being  injurioos 
rather  than  beneficial.  Thus,  for  example,  as  had  been  previously  pointed 
out  by  Dr.  Corrigan,  in  case  of  patency  of  the  aortic  valves. 

The  characteristic  operation  of  digitalis  is  so  much  less  beneficial  than 
in  other  diseases  of  the  heart,  or  is  actually  so  injurious,  that  it  becomes  a 
highly  important  practical  rule  to  abstain  from  the  prolonged  or  repeated 
administration  of  it  in  the  disease  in  question. 

The  operation  of  this  influence  is  thus  explained  by  Dr.  Henderson  :— 
Patency  of  the  aortic  opening,  at  that  period  when  the  ventricles  are  lieing 
filled,  necessarily  admits  of  regurgitation  from  the  aorta,  the  effects  of  which 
are  an  overloading  of  the  left  ventricle,  and  gradually  an  enlargement  of  it 
Such  being  the  tendency  and  issue  of  the  overloaded  condition  of  the  organ 
which  results  from  this  regurgitation,  it  will  be  granted  that  whatever  in- 
creases the  amount  of  the  regurgitation  must  accelerate  the  progress  of  the 
enlai^ement.  That  the  less  frequently  the  heart  beats  the  greater  will  be 
the  opportunity  for  this  regurgitation,  is  sufficiently  obvious ;  and  hence  it 
is  that  the  prolonged  employment  of  digitalis  cannot  but  be  injurious  when 
the  aortic  valves  are  not  competent  for  their  office.  On  the  other  hand, 
the  most  favourable  results  are  found  to  follow  the  use  of  this  drug  in  dis* 
ease  affVcting  the  mitral  valves.  Disease  of  these  valves  gives  rise  to  one 
of  two  effects,  or  to  both  at  the  same  time,  viz.,  obstruction  to  the  flow  of 
blood  from  the  left  auricle  to  its  corresponding  ventricle,  or  to  regurgita- 
tion of  the  same  fluid  from  the  ventricle  to  the  auricle.  When  either  of 
these  occurrences  amounts  to  a  considerable  degree,  and  is  of  long  contin- 
uance, hypertrophy  of  the  right  ventricle  supervenes,  and  then  it  is  that 
the  sufferings  from  dyspnoea  are  developed,  and  that  dropsical  effusions  take 
place.  The  circulation  through  the  heart  is  materially  impeded,  and  the 
lungs — partly  from  this  cause,  and  partly  from  the  augmentated  power  of 
the  right  ventricle — placed,  as  it  were,  between  twor  fires,  become  over- 
loaded with  blood,  and  distressed  with  the  sense  of  suffocation.  And  not 
only  so,  but  the  whole  venous  circulation  becomes  retarded,  and  congestions 
occur  in  distant  viscera.  Superadded  to  the  mere  mechanical  imperfections 
which  result  from  the  diseases  of  the  opening,  and  the  hypertrophy  of  the 
right  ventricle,  an  increased  frequency  of  the  actions  of  the  heart  very  com- 
monly attends,  either  as  a  permanent  occurrence,  or  as  an  occasional  event 
dependent  on  bronchitic  attacks,  and,  usually  in  proportion  to  this  frequen- 
cy, are  the  distress  from  dyspnoea  and  the  aaiount  of  the  dropsy. 

The  author  then  explains,  on  the  following  principles,  the  favourable  re- 
suits  which  follow  those  rases  in  a  sulxJued  action  of  the  heart:— This 
operation  is  useful  in  several  ways ;  it  moderates  the  force  with  which  the 
blood  is  propelled  into  the  lungs,  and.  by  the  lengthened  interval  between 
the  contractions  of  the  heart,  it  allows  of  the  left  ventricle  being  more  fully 
distended,  in  the  case  of  the  narrowed  opening,  while  it  lessens  the  fre- 
quency of  the  interruptions  to  the  passage  of  the  blood,  and,  in  the  case  of 
patency  of  the  opening,  prevents  the  regurgitation  from  being  so  often  re- 
peated. Dr.  Henderson  asserts  that  these  views  are  not  mere  theoretical 
speculations,  but  susceptible  of  daily  proof,  and,  in  support  of  his  opinions, 
quotes  two  cases,  which  are,  in  every  respect,  satisfartorv. 

iMncet,  May  18,  1844,  p.  »7. 
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64.— BENZOIN  WATER. 

The  sparing  solubility  of  tlie  salts  of  lithic  acid,  is  well  known  to  be  the 
proximate  cause  of  a  large  proportion  of  calculous  deposits.  It  has  been 
shown  that  when  benzoic  acid,  or  one  of  its  alkaline  salts  is  introduced  into 
the  stomach,  the  lithic  acid  of  the  urine  becomes  converted  into  hippuric 
acid,  whose  alKaline  compounds  are  of  very  easy  solubility,  thus — 

Hijmurate  of  Soda  is  soluble  in  two  parts  of  water,  at  60^  Fah.,  while, 

LUkaie  of  Soda  (the  staple  of  gouty  concretions,  or  "  chalk  stone'')  is  not 
soluble  in  less  than  4000  parts  of  water,  at  the  same  temperature. 

Biborate  of  soda  is  possessed  of  a  considerable  disintegrating  power  over 
urinary  calculi. 

The  solvent  properties  of  the  alkaline  carbonates  is  strongly  illustrated  by 
the  effects  of  the  alkaline  waters  of  Vichy,  in  dispersing  the  chalk  stones  of 
cout.  It  is  anticipated  that  by  combining  the  several  medicinal  agents  al- 
luded to,  the  efficacy  of  each  will  be  enhanced,  and  that  while  an  excess  of 
carbonic  acid  gas  will  gratify  the  palate  and  invigorate  the  stomach,  cspious 
dilution  will  hapten  the  assimilation  of  the  remedies,  and  contribute  towards 
their  final  operation.  Accordingly  a  medicine  is  now  prepared  as  follows : — 
.  Purified  Benzoate  of  Potash,  Biborate  of  Soda,  of  each  15  grains,  Bicar- 
lK>nate  of  Potash,  half  a  drachm.  Distilled  water,  16  fluid  ounces — which 
solution  was  prepared  under  a  pressure  of  2}^  atmospheres  of  carbonic  acid 
gas.  The  water  will  be  found  to  retain  a  large  proportion  of  its  gas  long 
after  exposure  to  the  air. 

This  ''  Benzoin  Water*^  will  be  found  to  unite  the  properties  of  an  antacid, 
of  a  diuretic,  and  of  a  tonic.  It  will  be  found  useful  in  an  irritable  state  of 
the  mucous  membranes,  whether  manifesting  itself  in  dyspepsia,  or  in  chro- 
nic bronchitis  ;  in  all  cases  where  there  is  a  disposition  to  the  formation  of 
earthy  deposits,  in  whatever  part  of  the  human  frame — and  particularly 
where  such  formations  are  the  result  of  an  excessive  generation  of  lithic 
acid  in  the  system.— (Gout  and  Lithiasis.)    Med.  Chir.  Rev.,  April,  1844, y.  67& 
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SS.->80AiB  OF  THE  MOST   IMPORTANT  SUBJECTS  IN   THE  LATE   LEO- 
TURES  OF  Sia  a  BRODIB. 

Polypus  of  the  Nose, — [In  the  higher  classes  of  society  polypus  of  the  nose 
is  not  an  uncommon  affection.  It  is  frequently  nothing  more  than  a  pecu- 
liar excrescence  of  the  Schneiderian  membrane,  which  is  not  malignant.  It 
is  a  tumour  connected  generally  by  a  thin  neck  to  this  membrane,  or  bv  a 
narrow  pedicle,  or  a  long  thin  membrane  continuous  with  Schneiderian,  but 
less  vascular. 

The  polypus  is  very  smooth,  and  but  little  vascular,  though  sometimes 
Teasels  burrow  into  it.  It  is  gelatinous  in  dehsity,  and  appears  to  consist 
of  coagulated  albumen.  In  a  ^w  instances  there  is  but  one  polypus  ;  but 
commonly  there  are  two  or  three,  and  frequently  clusters,  so  that  we  can 
scarcely  count  them.  The  colour,  which  it  is  essential  to  notice,  is  pearl- 
like, or  white,  mixed  with  brown,  of  an  opal  appearance.  Soft  polypi  of 
this  kind.  Sir  B.  Brodie  has  never  seen  attached  to  the  septum  nasi,  the 
inferior  turbinated  bone,  or  any  part  of  the  nostril,  but  almost  always  to  the 
cells  of  the  ethmoid  bone,  though  occasionally  to  the  superior  turbinated 
bone. 

There  is  at  first  merely  an  unnatural  secretion  of  mucus,  often  without 
pain — the  smell  is  affected  or  even  disappears,  and  even  the  taste  may  be- 
come considerably  impaired.    The  symptoms  may  go  on  .for  years,  while 
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the  polypus  may  go  on  increasing  and  become  more  solid,  the  hmae  being 
at  U»t  almost  cartilaginou:i.  It  may  increase  even  to  come  dovrn  outside 
the  nostril,  or  may  descend  down  the  pharynx,  behind  the  soft  palate, of  the 
■ize  of  the  fist.] 

If  large,  you  can  tell  how  far  it  extends,  if  it  extend  into  the  phztayx^bw 
putting  your  finger  into  the  mouth  ;  if  it  extend  to  the  brain  you  may  tfU 
that  by  the  cerebral  symptoms.  Then,  how  are  you  to  get  rid  of  it  since  it 
if  not  under  the  influence  of  medicines,  being  quite  local  1  After  it  has  been 
removed,  1  have  used  local  remedies  to  prevent  its  return,  but  medicines  ars 
only  useful  after  removal,  therefore  straightway  remove  it !     In  commoa 

golypus,  ligature  is  impracticable;  and  those  who  propose  it  can  never 
ave  had  anything  to  do  with  the  disease.  It  is  impossible  also  to  remoff 
it  by  the  knife,  as  you  cannot  see  it,  and  when  touched  with  a  sharp  instil- 
ment the  blood  directly  flows  so  as  to  prevent  your  continuing  the  open- 
tion.  Neither  with  the  scissors  can  you  see  your  way  sufficiently.  The 
best  way  of  operating  is  with  a  pniper  pair  of  forceps,  if  you  know  how  to 
use  them.  The  proper  forceps  will  pull  away  its  neck.  The  wkoU  of  the 
opposite  surfaces  ought  to  be  quite  rough ;  convex  above,  concave  below, 
opening  laterally,  so  that  it  may  hold  the  polypus  tight.  They  should  be 
pretty  strong,  and  not  slender,  unless  for  small  nostrils.  If  made  with  a 
acrew  in  the  handle,  having  a  double  worm,  when  the  polypus  ia  grasped, 
by  proper  manoeuvreing  and  screwing  it  tight,  there  is  no  danger  of  its  slip- 
ping oflT.  The  proceeding  may  be  longer,  but  it  is  more  certain.  In  a  few 
cases  you  will  want  such^ forceps  as  these,  which  open  from  above  down- 
wards, but  they  are  not  often  required.  Any  forceps  should  be  oiled  and 
warmed,  the  patient  in  a  chair  with  his  chin  elevated ;  get  hold  of  the  poly- 
pus near  the  base,  by  introducing  the  forceps  upwards  to  the  back  of  the 
nostril ;  place  one  blade  on  each  side,  tighten  the  forceps  with  the  screw,  and 
then— not  merely  pull  it  out  at  once,  or  the  polypus  will  break  off— but  twist 
a  little  to  each  side,  gently  draw  forwards,  push  backwards,  twist  it  again 
and  again,  a  few  times,  and  then  (iraw  out  the  forceps  with  some  foree, 
and  the  polypus  will  come  away  entire.  There  may  be  several  others,  and 
if  so,  repeat  the  operation.  The  patient  should  blow  his  nose,  so  as  to  bring 
them  all  into  view ;  if  he  cannot  do  so,  you  must  endeavour  to  remove  them 
without  seeing  them.  There  may  be,  also,  a  small  one  jammed  in  by  the 
larger,  which  is  to  be  seen  on  removing  the  latter.  Having  done  all  this, 
the  relief  to  the  patient  is  immediate. 

In  some  cases  one  operation  is  sufficient ;  in  others,  two,  or  even  three, 
are  necessary.  Be  gentle  in  using  the  forceps ;  rough  usage  might  impair  . 
the  ethmoid  bone,  or  even  the  cribriform  plate.  I  never  saw  any  inflamma- 
tion result  from  the  operation,  or  cerebral  symptoms,  or  erysipelas.  In 
one  case  hsmorrhase  followed,  which  I  easily  stopped  by  plugging  the 
nostril  with  lint.  Mucous  membranes  bear  injury  mttre  readily  than  the 
skin,  as  in  the  case  of  internal  piles. 

In  very  old,  firm,  and  cartilaginous  polypi,  there  ift  great  adhesion  to  the 
bone;  but  it  is  of  no  consequence  if  you  remove  a  small  plate  of  the  bone 
with  it,  for  at  least  that  shows  that  the  whole  polypus  has  come  away.  In 
these  cases  I  use  a  peculiar  forceps,  resembling  those  employed  by  ladies 
ior  cuttuig  flowers,  so  constructed  as  to  cut  at  the  upper  part,  having  a  rough 
surface  below  to  hold  the  polypus.  These  shave  off  the  popylus  as  near 
the  bone  as  possible.  I  will  conclude  ray  remarks  on  the  extermination  of 
common  polypi  from  the  nose,  by  adding,  that  in  some  cases  you  may  know 
from  what  occurs  at  the  operation,  there  is  a  tolerable  chance  of  the  tumour 
not  returning.  In  making  this  observation  1  allude  to  an  occurrence  that  I 
lately  met  with.  A  gentleman  came  to  me  with  a  polyptis.  There  was 
only  one  that  I  could  discover.  In  removing  it,  a  portion  of  the  cells  of  the 
ethmoid  bone  was  taken  away.  There  was  no  harm  whatever  in  a 
part  of  the  ethmoid  bone  being  thus  extracted ;  I  never  saw  any  ill  conse- 
quences arise  from  from  it,  and  you  may  suppose,  fn)m  the  polypus  being 
thus  completely  removed,  that  tlieie  is  less  chance  of  its  return  than  there 
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Otherwise  would  be.    Another  polypus  may  arise  from  other  parts  of  the 
■lucous  membrane,  but  ceriainly  not  from  this. 

[When  the  polypus  has  been  removed  it  is  well  to  endeavour  to  prevent 
its  return.  Sir  B.  Brodie  recommends  for  this  purpose  the  white  precipitate 
ointment. 

This  should  be  softened  by  holding  it  before  the  fire,  and  then,  with  t 
eamers-hair  brush,  you  must  paint  the  upper  part  of  the  nostril  from  whence 
the  polypus  seems  to  have  originated.  This  must  be  done  every  day.  It 
it  a  very  mild  application  and  does  not  irritate.  A  gentleman  very  steadily 
pbrsevered  with  this  plan;  he  often  came  to  me  for  other  little  complaints; 
thus  I  had  an  opportunity  of  watching  the  case,  and  the  polypus  did  not  re- 
turn for  fifteen  or  sixteen  years,  when  I  again  removed  it.  I  have  seen  other 
eases  in  which  very  great  good  appeared  to  arise  from  this  local  application, 
after  the  removal  of  the  polypi.  Sometimes  I  have  employed  the  ung.  hy- 
drarg.  nitratis  diluted,  but  I  have  more  frequently  used  the  white  precipitatOi 
and  I  prefer  the  latter.  On  the  whole  I  think  it  is  quite  as  effectual  and  doea 
not  inflame  the  nostril,  or  cause  sneezing,  or  plague  the  patient  so  much  aa 
the  former.  Its  use,  however,  must  be  persevered  in  steadily — not  for  a 
few  days,  a  few  weeks,  or  a  few  months,  but  even  for  years.  The  patient 
must  learn  to  apply  it  carefully  for  himself,  or  get  someone  to  apply  it  well 
for  him.  If  the  brush  be  merely  intoduced  a  little  way  into  the  nostrils  it 
€an  do  no  good.  You  must  explain  to  him  the  direction  which  the  passage 
of  the  nostril  takes,  and  show  him  how  to  pass  it  up  into  the  middle  meatus, 
directing  the  instrument  first  a  little  upwards  and  backwards,  and  then  direct- 
ed backwards  into  the  throat ;  and,  indeed,  the  brush  ought  to  be  carried  back 
aa  far  as  the  pharynx,  so  that  you  may  sweep,  as  it  were,  the  whole  roof  of 
Uie  nostril.  You  may  use  astringent  lotions,  which  I  have  no  doubt  are 
aometimes  attended  with  advantage,  such  as  a  solution  of  sulphate  of  zinc, 
or  a  solution  of  alum.  Dissolve  half  a  drachm  of  sulphate  of  zin6  in  eight 
ounces  of  rose-water,  with  a  drachm  of  tincture  of  galls,  and  let  the  patient 
inject  this  with  a  syringe  into  the  nostrils  every  day.  This  may  more  es- 
pecially be  employed  where  the  nostril  is  narrow,  and  a  camel't-hair  brush 
of  sufficient  size  cannot  be  made  to  enter  it. 

I  have  sometimes  applied  the  nitrate  of  silver  to  the  roof  of  the  nostril 
from  which  the  polypus  grows.  This  must  be  used  carefully,  not  because  of 
any  real  harm  that  it  will  do,  but  if  it  be  applied  too  extensively  it  will  pro- 
duce inflammation  of  the  nostril.  The  upper  lip,  from  the  margin  of  the 
nostril,  must  be  protected  by  smearing  the  paru  with  olive  oil,  otherwise  the 
nitrate  of  silver  will  flow  down  upon  them,  and  then,  some  time  afterwards, 
when  the  patient  has  been  exposed  to  the  light,  he  will  find  a  great  black 
atain  upon  his  face. 

A  polypus  occurs  in  the  nostril  of  a  difiierenf  structure  from  that  which  I 
have  just  described^a  fleshy  polypus  apparently  composed  of  firm,  solid 
fibrin,  with  a  very  thin  membrane  over  it.  It  is  apparently  of  the  same  struc- 
ture as  the  polypus  that  grows  from  the  uterus,  and  sometimes  from  the  rec- 
tum. 1  am  inclined  to  believe  that  sometimes  the  common  polypus  altera 
ita  structure,  and  becomes  a  fleshy  polypus ;  but  certainly  that  is  not  gen- 
erally the  case.  I  think,  however,  it  does  occur  in  some  instances ;  I  know 
diat  m  other  cases  a  polypus  is  fleshy  from  the  beginning. 

These  fleshy  polypi  have  generally  a  narrow  neck,  as  in  the  case  with 
polypus  of  the  uterus,  and  that  which  grows  from  the  inner  surface  of  the 
tectum.  The  polypus  does  not  appear  to  me  to  be  restricted  to  any  part  of 
the  nostril,  to  the  cells  of  the  ethmoid  bone,  or  the  superior  turbinated  bone. 
I  saw  one  of  these  polypi  on  the  septum  nasi,  quite  within  sight.  It  was  an 
inch  in  length  and  three  inches  in  diameter,  and  attached  to  the  surface  of 
tiie  septum  nasi  by  a  narrow  neck.  I  introduced  not  a  pair  of  forceps,  but 
probe-pointed  scissors,  slightly  curved,  and  snipped  off*  the  polypus  close  to 
the  septum.  I  applied  nitrate  of  silver  to  its  foot;  and  when  I  saw  the  pa- 
tient a  considerable  time  afterwards,  there  was  no  re- production  of  the  poly- 
pus. In  like  manner  the  fleshy  polypua  of  the  uterus  does  not  grow  again 
after  it  has  been  removed  by  ligature. 
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[In  other  cases  it  is  not  possible  or  prudent  to  remoye  the  polypus  by  this 
means :  it  is  necessary  to  do  so  by  lii^ature,  and  as  Sir  B.  Brodie  says,  it  is 
much  easier  to  talk  about  this  operation  than  to  do  it.] 

One  method  of  tying  a  fleshy  polypus  that  projects  from  the  nostrils  info 
the  pharynx  is  this :     Pass  a  bougie  into  that  nostril  from  which,  judging  by 
the  exploration  of  the  finder,  you  suppose  the  polypus  to  arise.    It  may  mt 
its  origin  from  the  septum  between  the  two  nostrils,  and  in  that  case  jaa 
may  pass  it  into  either  nostril,  but  generally  by  introducing  the  finger  mto 
the  pharynx  and  turning  it  upwards,  you  will  discover  that  the  tamourarisei 
from  one  or  the  other  nostril.    The  bougie  is  to  be  passed  through  that 
nostril  into  the  pharynx ;  the  finger  must  then  be  introduced  into  the  pha- 
rynx, the  bougie  bent,  and  one  end  brought  out  at  the  mouth.    Thus,  one 
end  of  the  bougie  projects  from  the  nose  and  the  other  from  the  moQtL 
You  fasten  a  double  ligature  to  the  end  of  the  bougie  that  projects  from  Che 
mouth,  and  the  loop  hangs  down.    You  draw  the  bougie  oat  at  the  nose; 
the  ligature,  of  course,  follows  it ;  you  cut  it  off  from  the  bougie,  and  thea 
the  two  cut  ends  hang  out  of  the  anterior  nostril  over  the  upper  lip,  the  loop 
at  the  opposite  end  hanging  out  of  the  mouth.    The  ligature  should  be  stroqg 
and  well  waxed,  so  as  to  make  it  stiff.    It  should  also  be  very  long,  or  yoa 
will  find  the  operation  difiicult ;  it  is  easy  to  cut  it  shoiter.    The  next  step 
of  the  operation  is  to  get  the  ligature  over  the  tumour.    For  this  purpose 
you  cut  through  the  loop  hanging  from  the  mouth,  so  that  there  are  now  two 
single  ligatures. 

One  end  of  the  single  ligature  is  to  be  passed  through  a  silver  tube,  and 
putting  the  tube  into  the  mouth  and  pharynx,  you  carry  one  end  of  the  lig- 
ature under  the  base  of  the  tumour  on  one  side  of  it.  You  leave  that  oat 
of  the  mouth,  and  your  assistant  holds  both  ends  of  the  ligature  to  preveat 
it  from  slipping ;  then,  with  the  same  silver  tube,  you  are  to  take  hold  of 
the  other  loose  ligature  at  the  mouth,  and  carry  that  on  the  other  side  of  the 
polypus,  and  there  your  assistant  is  to  hold  it.  A  knot  that  will  not  dip 
must  then  be  made  of  the  two  ends  of  the  ligatures  that  hang  from  thi 
mouth.  You  have  a  ligature  now  on  each  side  of  the  polypus,  and  thci 
by  carefully  drawing  the  ligatures  out  at  the  end  of  the  nose,  yon  have  got 
hold  of  the  polypus  at  its  base.  A  silver  tube  is  then  to  be  introdaced  into 
the  nostril,  and  you  tighten  the  ligature  upon  the  shoulders  of  the  tube  ii 
the  same  manner  as  you  are  taught  in  the  lectures  on  midwifery  to  tighten 
a  ligature  on  polypus  of  the  uterus.  It  must  be  tightened  every  day  tiUyoa 
have  completely  cut  through  the  polypus.  But  if  this  were  all,  when  the 
polypus  was  loose  it  would  drop  into  the  pharynx ;  that  would  be  of  no  con- 
sequence if  it  were  a  small  one,  but  if  it  were  large  it  might  choke  the  p^ 
tient.  To  obviate  this,  after  the  ligature  has  been  applied,  pass  a  needls, 
with  a  strong  ligature,  through  the  polypus,  and  let  the  ligature  hang  oat  of 
the  mouth,  so  that  when  the  polypus  is  loose,  the  patient  may  draw  it  ost 
at  the  mouth,  it  was  in  this  manner  that  I  tied  the  very  large  polypus  Uiat  I 
mentioned  a  few  minutes  since. 

But  there  is  another  method  that  is  still  more  convenient  than  this,  ani 
which  I  have  employed  on  other  occasions.  It  was  the  method  adopted  by 
Dessault.  You  require  a  silver  tube  by  which  the  ligature  is  to  be  directed 
into  the  mouth,  a  shorter  silver  tube  to  be  introduced  into  the  nostril  fir 
tightening  the  ligature,  and  two  pretty  long  ligatures.  You  introduce  a 
bougie  into  the  nostril  and  bring  out  one  end  at  the  mouth.  To  this  yoo 
fasten  a  single  and  a  double  ligature ;  the  single  one  must  be  very  long. 
That  being  done,  the  bougie  is  to  be  drawn  out  at  the  nose,  and,  of  course, 
the  ligatures  follow  it.  You  then  cut  off  the  bougie,  and  you  have  the  two 
ends  of  the  double  ligature  hanging  out  of  the  nose,  and  the  loop  hanging 
out  of  the  mouth ;  one  end  of  the  single  ligature  also  hangs  out  or  the  nose, 
and  one  end  out  of  the  mouth.  The  single  and  the  double  ligature  always 
pass  on  one  side  of  the  polypus ;  but  by  means  of  a  silver  canula  you  diraw 
the  single  ligature  to  the  other  side  of  the  polypus.  The  ligature  being  held 
in  its  place  by  an  assistant,  the  end  of  the  single  ligature,  projecting  from 
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the  mouth,  is  passed  through  the  loop  of  the  double  ligature,  and  the  ends 
of  the  double  ligature  being  drawn  out  of  the  nose,  the  single  end  follows, 
and  you  make  a  ligature  which  you  fasten  by  means  of  a  canula  introduced 
into  the  nose.  *  The  method  is  easier  m  practice  than  the  one  I  mentioned 
before,  though  it  is  more  difficult  to  describe. 

[Other  tumours  of  a  malignant  nature  may  grow  from  the  nostrils,  which 
may  be  confounded  with  the  two  kinds  of  polypus  just  referred  to.  No 
food  has  hitherto  resulted  from  interfering  with  them,  and  therefore  SirB. 
Brodie  thinks  it  better  to  let  them  alone,  as  '*  they  have  generally  so  broad 
a  base  that  any  operation  for  their  removal  is  out  of  the  question  **] 

Lancet,  the,  9,  1849,  p,  313. 

[There  are  some  non  malignant  affections  which  are  sometimes  mistaken 
for  polypi ;  for  example,  a  scn»fulous  child  may  have  difficulty  of  breath- 
ing through  the  nostrils,  and  on  examination  the  membrane  is  found  turgid 
and  VHScttlar,  with  an  excrescence  upon  it.  This,  however,  will  frequently 
be  nothing  more  than  a  thickening  of  the  mucous  membrane  of  the  nostril 
at  the  anterior  extremity  of  the  inferior  turbinated  bone.  The  mucous 
membrane  may  not  be  more  thickened  than  elsewhere,  but  it  is  more  ap- 
parent in  that  situation  on  account  of  the  projection  of  the  bone.] 

in  some  cases  in  which  the  mucous  membrane  has  been  sufficiently 
thickened  to  obstruct  the  rfspiration  through  the  nostril,  1  have  introduced 
a  pair  of  probe- pointed  scissors,  slightly  curved,  and  snipped  off  a  portion  of 
the  projecting  mucous  mpinbrane.  There  is  no  harm  whatever  in  its  ex- 
cision ;  and  where  the  nostril  is  much  obstructed,  the  operation  affords 
great  relief.  You  niay  suppose  this  to  be  a  very  simple  operation ;  and  so 
It  is,  for  it  is  done  in  an  instant,  but  yet  it  requires  some  care  in  order  that 
it  may  be  done  properly.  In  the  dead  body  you  might  snip  off  a  bit,  and  if 
you  had  not  completed  it  by  one  incision  >ou  could  make  another.  But  in 
the  living  subject  the  mucous  membrane  is  full  of  vessels,  and  the  part 
must  be  snipped  off  at  once  ;  for  the  moment  one  division  is  made  with  the 
aeissors,  the  haemorrhage  is  so  great  that  yoii  cannot  see  a  bit  of  the  re- 
maining part  which  requires  to  be  divided.  It  is  only  every  now  and  then 
that  you  find  it  necessary  to  have  recourse  to  this  operation.  In  other 
oases  give  the  child  small  doses  of  steel  for  three  weeks,  then  suspend  its 
exhibition  for  a  fortnight,  and  again  resume  it — and  proceed  in  this  manner 
for  three  or  four  years.  Delicate  children  who  are  liable  to  this  disease  of 
the  Schneideriaii  membrane  are  always  benefitted  by  the  exhibition  of 
ateel;  it  should,  however,  be  given,  not  in  large  doses,  for  a  short  time,  but 
in  small  ones,  long  continued.  Where  the  constitution  is  weak,  you  may 
aometimes  cure  the  disease  in  three  weeks,  but  the  rectifying  of  theconsti- 
tmion  is  a  work  of  years.  Some  good  may  be  done  by  1  >cal  treatment. 
Dissolve  two  grains  of  sulphate  of  zinc  in  an  ounce  of  rose-water,  and  in- 
ject a  portion  into  tlie  nostrils  two  or  three  times  a-day  ;  or  paint  the  inside 
of  the  nostril  with  diluted  ung.  hydrarg.  nitratis  by  means  of  a  camel  hair 
bm^. 

I  have  seen  some  cases  in  which  a  small  abscess  had  formed  in  the  tu- 
mour that  I  have  just  described.  Suppuration  had  taken  place  in  the  sub- 
atance  of  the  Schneiderian  membrane,  just  where  it  projects  in  front  of  the 
inferior  turbinated  bone,  and  the  best  plan  to  adopt  is  to  cut  off,  with  a  pair 
of  scissors,  membrane  and  abscess  altogether.  When  an  abscess  forms  in 
a  pile,  that  is  best  relieved,  not  by  laying  open  the  abscess,  but  by  snipping 
on  the  pile. 

Diseases  of  the  Tongt^^.— -[On  diseases  of  this  organ  we  find  very  little  at- 
tention has  been  paid  by  authors,  except  on  those  which  are  malignant. 
Indeed  it  is  too  often  the  case  that  writers  bend  their  chief  attention  to 
those  affections  which  are  most  uncommon  in  private  practice,  while  they 
neglect  to  five  us  their  experience  on  the  more  common  events  of  daily 
practice.  In  this  respect  most  practitioners  have  to  be  their  own  instruc- 
tors, and  do  not  become  really  well  informed  on  the  common  routine  of 
practice  till  aome  yean  have  enabled  them  to  mal^e  minute  observatione  at 
1X.-8 
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the  bedside.  The  tongue  is  sometimes  swollen  in  dyspeptic  persons*  or  il 
becomes  cracked  on  the  surface.  These  cracks  or  fissures  are  aometfflMS 
Tery  deep,  and  will  generally  be  durable.  They  often  arise  from  profoaa 
saliration  at  some  former  period  of  life,  but  when  slight,  may  be  owing  to 
dyspepsia.  If  owing  to  mercury,  the  best  remedy,  perhaps,  ie  sarsapanlK 
or  nitric  acid.  We  sometimes  find  little  ulcers  on  the  tongue,  often  the 
consequence  of  syphilis,  and  accompanied,  perhaps,  with  litUe  spots  of  sy- 
philitic psoriasis,  on  the  body  or  on  the  scalp.  They  soon  disappear  bv 
means  of  small  doses  of  mercury,  and  in  one  case  mentioned  by  Sir  & 
Brodie,  the  hyd.  c.  creta  was  given  in  small  doses  for  nearly  two  months 
before  a  radical  cure  could  be  effected.  Small  doses  are  much  to  be  pre- 
ferred to  large  ones.  Sir  Benjamin  prefers  five  grains  of  the  hyd.  c  creti 
with  one  or  two  grains  of  Dover's  powder ;  and  where  this  fails  he  gitss 
ihe  iodide  of  potassium,  two  or  three  grains  given  twice  daily,  dissolved  is 
plenty  of  water.  If  these  ulcers  arise  from  dyspepsia,  which  is  frequently 
the  case,  one  or  two  applications  of  the  nitrate  of  silver  will  be  sufficient 
to  cure  them.1 

There  is  a  disease  of  the  tongue  which  I  have  seen  every  now  and  thc% 
and  which  I  am  sure  is  very  often  mistaken  for  cancer,  though  it  is  of  a 
different  nature.  It  is  a  curable  disease,  although  it  looks  like  a  malignant 
one  in  many  respects.  The  first  thing  of  which  the  patient  complains  is 
enlargement  of  the  tongue,  with  some  pain.  On  examination  you  find  t 
tumour  in  one  part  of  it,  not  very  well  defined,  nor  with  any  distinct  mai^ 
gin.  It  is  a  softish  tumour,  and  increases  in  size,  and  perhaps  another  to- 
mour  appears  in  a  different  part  of  the  tongue,  and  that  increases  also. 
There  may  be  three  or  four  of  these  soft  elastic  tumours,  with  no  very  de- 
fined margins  in  various  parts  of  the  tongue.  This  is  the  first  stage  of  the 
disease. 

In  the  second  stage  there  is  a  small  formation  of  matter  in  one  of  these 
tumours — a  little  abscess,  which  breaks  externally,  discharging  two  or  three 
drops  of  pus.  When  the  abscess  has  burst  it  does  not  heal,  but  another 
forms  in  one  of  the  other  tumours.  These  abscesses  may  assume  the  form 
of  ulcers,  and  the  ulcer  has  a  particular  appearance.  In  the  first  instance 
it  is  a  very  narrow  streak  of  ulceration,  but  on  introducing  a  probe  yoQ 
find  that  the  ulcer  is  the  external  orifice  to  a  sort  of  fissure  in  the  tongue. 
The  probe  passett  in  obliquely;  the  tongue  is,  as  it  were,  undermined  by  the 
ulcer,  a  flap  of  the  substance  of  the  tongue  being  over  it. 

The  disease  now  becomes  more  painful,  and  at  last  these  ulcers  may 
spread  externally.  In  some  instances  they  occupy  a  very  considerable 
portion  of  the  surface  of  the  tongue,  but  generally  they  burrow  internally, 
and  do  not  spread  much  towards  the  surface.  Tliis  is  a  very  distressing 
state  of  things,  and  a  man  may  remain  in  this  state  for  a  long  time.  Hie 
glands  of  the  neck  do  not  become  aiTected,  nor  does  the  general  health  ssf- 
ler,  except  from  the  difilculty  of  swallowing  food.  This  is  one  inconveni- 
ence experienced  by  the  patient,  and  he  also  labours  under  a  difilculty  of 
articulation.  The  tongue,  from  its  enlarged  state,  may  become  stiff,  not 
sufficiently  pliable  for  the  purposes  of  speech,  and  the  patient  either  speaks 
thick  or  lisps. 

In  some  instances  the  disease  maybe  relieved  by  a  course  of  sarsaparillSi 
with  small  doses  of  bichloride  of  mercury.  A  strong  decoction  of  sarsaps- 
rilla,  with  from  a  quarter  to  half  a  grain  of  bichloride  of  mercury,  may  be 
taken  in  the  course  of  the  day.  Of  course,  if  there  be  anything  wrong  in 
the  general  health,  you  should  endeavour  to  get  that  corrected,  and  attend 
especially  to  the  state  of  the  bowels  and  the  secretion  of  the  liver.  If  the 
secretions  of  the  digestive  organs  be  unhealthy,  a  dose  of  senna  and  salts 
may  be  given  every  other  morning,  and  blue  pill  every  other  night 
When  the  patient  is  brought  into  this  state,  one  remedy,  as  I  have  said,  if 
sarsaparilla  with  bichloride  of  mercury ;  but,  according  to  my  expericncSv 
this  is  not  the  best  remedy.  The  remedy  best  adapted  for  these  eases  is  t 
solution  ot  aiaemc.    QiVi^  \&ikA  \^atient  five  minims  three  times  daily,  in  • 
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draught,  gradually  increasing  the  dose  to  ten  minims^  It  should  be  taken  in 
full  doses,  so  that  it  may  begin  to  produce  some  of  its  poisonous  effects  on 
the  system.  When  it  begins  to  act  as  a  poison  it  will  show  itself  in  various 
ways.  Sometimes  there  is  a  sense  of  heat,  a  burning  pain  in  the  rectum ; 
sometimes  griping,  purging,  and  sickness,  and  nervous  tremblings.  A  pa- 
tient who  is  taking  arsenic,  especially  in  pretty  large  doses,  ought  to  be 
Tery  carefully  watched.  At  first  you  may  see  him  every  two  or  three  days, 
and  then  every  day ;  and  as  soon  as  the  arsenic  begins  to  operate  as  a  pot- 
ion, leave  it  off.  When  this  effect  is  produced  the  disease  of  the  tongue 
generally  gets  well ;  but  at  any  rate  leave  off  the  arsenic,  and  the  poisoning 
will  not  go  too  far;  it  will  do  no  harm.  If,  after  a  time,  you  find  that  the 
disease  is  relieved,  but  not  entirely  cured,  you  may  try  another  course  of 
anenic.  Perhaps  it  may  take  a  considerable  time  to  get  the  tongue  quite 
well.  Sarsaparilla,  with  the  bichloride  of  mercury,  may  be  given  at  one 
time ;  and  at  another,  arsenic.  You  cannot  give  either  of  these  remedies 
forever ;  and  indeed  the  arsenic  can  only  be  given  for  a  very  limited  period ;. 
but  it  is  astonishing  what  bad  tongues  of  this  description  I  have  seen  get 
well  under  these  modes  of  treatment,  especially  under  the  use  of  arsenic. 

[Sir  Benjamin  thinks  that  many  of  these  affections,  which  at  first  are  not 
malignant,  may  ultimately  prove  so ;  and  when  they  assume  the  malignant 
character,  or  when  a  disease  is  of  a  malignant  nature  from  the  first,  he 
thinks  it  is  the  best  plan  to  let  it  have  its  own  course.  As  in  a  cancer  of 
the  breast  it  would  be  of  no  use  to  remove  the  small  portion  where  malig- 
nancy first  shows  itself,  or  part  of  a  tibia  affected  with  fungus  hsematodes, 
80  in  cancer  of  the  tongue  the  whole  organ  is  more  or  less  diseased  from 
the  first,  and  to  remove  the  piece  which  first  shows  symptoms  of  malig- 
nancy, would  be  of  little  avail.] 

There  is  one  other  disease  of  the  tongue,  or  rather  a  disease  under  it, 
which  remains  to  be  mentioned.  A  patient  comes  with  a  sore  mouth,  and 
you  see  the  tongue  pushed  up  to  the  soft  palate.  It  looks  as  if  the  tongue 
were  enlarged,  but  that  is  not  the  case,  it  is  lifted  up.  You  tell  the  patient 
to  put  his  tongue  against  the  incisor  teeth,  and  on  looking  beneath  you  see 
a  tumour.  By  feeling  it  you  find  fluctuation,  you  puncture  it,  and  let  out  a 
quantity  of  transparent  fluid,  sometimes  a  teaspoonful  or  more.  The  fluid 
is  a  little  glutinous,  and  consists  of  saliva.  There  has  been  an  obstruction 
to  the  orifice  of  the  submaxillary  gland;  the  saliva  has  been  secreted  by  the 
gland,  but  could  not  get  out  by  the  duct,  and  hence  it  has  remained  till  it 
has  formed  a  large  tumour.     This  is  what  is  called  ranula. 

You  puncture  the  tumour  with  a  lancet ;  the  fluid  comes  out,  and  imme- 
diately the  patient  is  well.  You  see  him  a  week  afterwards  ;  he  is  quite 
well,  and  there  is  no  saliva  flowini;  out  of  the  orifice  you  have  made  with 
the  lancet.  But  you  see  him  a  month  afterwards,  and  the  tumour  has  re- 
appeared, the  orifice  has  healed,  and  the  tumour  becomes  as  large  as  ever. 
All  you  want  is,  to  get  a  permanent  orifice  from  the  bag  into  which  the  duct 
has  been  converted ;  but  that  is  a  very  difficult  matter.  I  have  tried  to  ef- 
fect it  in  various  ways.  1  have  punctured  the  bag,  and  then  touched  the 
edge  with  caustic  potassa  to  prevent  its  heahng.  The  patient  has  gone  on 
very  well  so  long  as  it  did  not  heal,  but  as  soon  as  I  have  left  off  applying 
the  caustic  the  orifice  has  closed.  I  have  introduced  a  tenaculum  into  the 
bag  of  the  ranula,  and  cut  away  a  piece  sufficiently  large  to  admit  the  fin- 
ger^ the  patient  has  then  continued  well  for  a  longer  time,  because  the  part 
takes  longer  to  heal,  but  contraction  takes  place,  and  the  patient  is  bad 
again.  I  have  run  a  seton  through,  and  the  patient  has  then  gone  on  well 
for  a  considerable  time.  1  have  introduced  a  gold  or  silver  ring,  and  kept 
that  in  as  a  seton.  If  the  seton  be  kept  in  a  considerable  time  it  seems  to 
effect  a  permanent  cure,  but  even  that  fails,  and  yon  have  to  perform  the 
operation  two  or  three  times.  I  know  of  nothing  better  than  the  use  of  a 
aeton,  and  I  believe  that  it  is  better  made  of  a  metalic  substance  than  of  silk. 
It  does  not  so  soon  ulcerate  its  way  out,  and  if  it  remain  in  for  a  long  time,  the 
•dgea  of  the  orifice  tlurough  which  the  seton  is  introduced  may  become  cot- 
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ered  with  mucous  membrane.  If  you  introduce  a  silk  or  India-rubber  aeton 
in  the  back  of  the  neck,  after  a  irreat  length  of  time  a  sort  of  skin  forms  on 
the  inner  surface  <if  the  canal ;  there  is  a  discharge  of  matter  ;  and  when 
you  take  away  the  seton  the  part  in  which  it  lay  remains  pervious.  So  if 
you  keep  a  seton  in  a  ranula  for  a  very  long  time  the  opening  may  remain 
pervious.  The  advantage  of  a  metallic  over  a  silk  seton  is,  that  it'does  not 
ulcerate  its  way  out  so  soon,  does  not  get  putrid  in  the  mouth,  and  there, 
fore  may  be  kept  in  for  a  longer  time.  Lanut,  Dtc.  16,  IMS.  p,  34ft. 

[Sometimes  the  tongue  is  affected  with  a  tumour,  which,  if  it  occurred  in 
the  female  breast,  would  perhaps  be  mistaken  for  scirrhus ;  but  still  it  has 
not  the  character  of  scirrhus  of  the  tongue— it  is  hard  and  circumscribed^ 
and  rather  deeper  than  common  scirrhus.  Sir  Benj.  Brodie  would  ascer- 
tain the  effects  of  iodine  upon  such  a  tumour,  before  he  pronounced  a  de- 
cided opinion.  In  one  case  he  gave  eight  or  ten  drops  of  the  tincture  of 
iodine  three  times  a-day,  and  gradually  increased  the  dose  to  20  drops. 
The  tumour  ultimately  disappeared.  In  relating  this  case  he  cautions  as 
against  the  too  long  continuance  of  iodine,  without  keeping  our  eyes  on 
the  patient.  After  continuing  its  use  too  long  he  was  seized  with  paralysis, 
but  on  leaving  off  the  medicine  he  recovered — thus  showing  how  powerfully 
iodine  may  affect  the  nervous  system,  if  used  for  too  long  a  time. 

Para/^5»5.^Sir  Benj.  Brodie  gives  some  most  interesting  eases  of  tbe  dif- 
ferent forms  of  paralysis,  with  the  morbid  appearances  in  the  brain  or  spinal 
column,  which  he  detected ;  but  after  most  careful  examination  of  these 
•cases  during  life,  he  acknowledges  that  their  treatment  is  often  excedingly 
•difficult,  as  we  have  not  yet  sufficiently  advanced  in  our  knowledge  of  this 
«ooniplaint,  to  be  able  to  state  positively  whether  the  disease  is  of  one  kii^ 
or  another.  If  the  disease  be  an  inflammatory  affection  of  the  membranes, 
we  may  distinguish  it  tolerably  well )  but  if  it  be  of  a  chronic  character,  it 
u  difficult  to  discriminate  between  softening  of  the  spinal  marrow,  tubercles 
in  the  spinal  chord,  and  effusion  of  fluid  in  the  theca  vertebralis :  besideSy 
these  three  affections  may  be  combined  together,  or  there  may  be  one  first 
and  the  others  may  supervene.] 

However,  let  us  suppose  that  there  is  a  case  of  inflammation  of  tbe  mem- 
branes of  the  spinal  marrow.  The  patient  comes  to  you.with  a  severe  at- 
tack of  dreadful  lumbago,  and  by  and  by  he  states  that  there  is  nuaabneas 
in  his  legs,  and  then  difficulty  in  moving  them.  In  this  case  you  may  be 
pretty  sure  that  there  is  inflammation  of  the  membranes  of  the  lower  part 
of  the  cervical  cord.  How  is  that  to  be  treated  ?  In  the  flrst  place  take 
blood  by  cupping  from  the  loins,  and  repeat  it  according  to  circumstances. 
Begin  by  purging  the  patient,  clearing  the  bowels  well  out — a  right  plan  to 
pursue  in  all  cases  of  inflammatory  disease.  Then  put  the  patient  under 
the  influence  of  mercury,  exhibit  calomel  and  opium,  and  treat  him  as  yon 
would  a  patient  labouring  under  pleuritis  or  iritis. 

"If  I  am  not  much  mistaken,  I  have  several  times  seen  the  disease  stopped 
Cy  the  exhibition  of  mercury.  I  have  known  a  patient  labouring  undw 
numbness  of  the  limbs  and  incipient  paralysis,  recover  when  the  gums  were 
made  sore  by  mercury.  But  if  you  are  called  in  at  a  late  period,  when  the 
inflammation  has  subsided,  and  the  paralysis  consequent  on  it  remains,  even 
then  you  cannot  do  better  than  put  the  patient  under  a  course  of  mercuryv 
though  not  such  a  course  as  you  would  employ  in  the  beginning  of  the  dis- 
ease. You  must  not  now  exhibit  two  or  three  grains  two  or  three  timet 
a-day,  but  a  mere  alterative  course — Ave  grains  of  Plummer's  pill,  night  and 
morning— the  eighth  of  a  grain  of  bichloride  of  mercury,  twice  a-day,  in  ad- 
dition to  which  you  may  apply  blisters  to  the  lower  part  of  the  back. 

The  result  will  vary  in  different  cases,  according  to  the  time  at  which  the 
treatment  is  commenced,  or  according  to  the  intensity  of  the  disease.  In 
some  cases  you  may  obtain  a  perfect  cure  under  the  use  of  mercury ;  in 
others  an  imperfect  one.  A  gentleman  riding  in  a  second-class  railroad  car- 
riage, was  exposed  to  a  draft  of  cold  north-easterlv  wind  from  one  to  two 
iiours.    The  next  day  there  was  pain  in  the  neck,  and  two  or  three  days  after- 
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wards  his  hands  were  henumbed.  In  the  course  of  a  week  both  his  arms  b«- 
eame  paralytic,  and  then  the  lower  limbs  also.  We  put  him  under  a  course 
of  mercury,  and  he  partially  recovered,  so  that  he  was  able  to  walk  about 
and  write,  but  he  was  still  paralytic  to  a  certain  extent. 

The  treatment  of  a  chronic  affection  of  the  spinal  chord  producing  para- 
lysis, must  be,  to  a  great  extent,  empirical,  because  you  cannot  make  a  cer- 
tain diagnosis.  Let  me  repeat  what  I  have  just  now  obserred,  that  I  have 
never  seen  any  beneficial  results  arise  from  the  use  of  counter-irritation; 
on  the  contrary  I  have  often  seen  it  productive  of  mischief.  Probably  the 
bowels  are  very  torpid— they  will  require  to  be  kept  open,  and  it  is  very  dif- 
ficult to  effect  it.  Sometimes  very  strong  aperients  are  necessary  for  this 
purpose ;  but  it  is  essential  that  they  should  be  kept  open,  for  the  secretions 
of  the  digestive  organs  are  very  often  exceedingly  disordered.  The  stools 
will  be  black,  like  tar,  and  the  lodgment  of  the  black  secretion  in  the  intes- 
tinal canal  appears  to  be  productive  of  great  mischief  to  the  system.  Calo- 
mel and  a  black  draught  may  be  exhibited  now  and  then,  but  a  patient  cannot 
take  them  from  day  to  day.  Sometimes  the  comp.  ext.  colocynth  will  be 
sufficient,  but  simple  purgatives  often  fail.  The  pills  which  I  am  about  to 
mention,  I  have  found  to  be  convenient  in  cases  of  this  kind.  Two  scruples 
and  a  half  of  comp.  ext.  colocynth  ;  half  a  scruple  of  soap ;  one  drop  of  cro* 
ton  oil.  Let  these  be  well  rubbed  up  and  carefully  mixed,  and  divided  into 
a  dozen  pills,  one  or  two  of  which  may  be  taken  every  night,  or  every  other 
night,  when  wanted.  These  are  excellent  pills  ;  they  cause  nothing  like  the 
inconvenience  produced  by  large  doses  of  croton  oil,  and  are  very  efficient 
indeed.  The  disease  is  very  probably  quite  incurable,  and  it  does  not  mat- 
ter what  medicine  you  give  the  patient.  But  still  every  now  and  then  the 
progress  of  the  disease  is  stopped,  and  the  patient  gets  very  well  again. 

The  treatment  which  I  have  found  to  be  most  successful,  and  under  which 
I  have  seen  the  greatest  benefit  arise,  is  a  grain  of  zinc  made  into  a  pill  and 
given  three  times  a-day,  and  then  a  draught  of  twenty  minims  of  tincture  of 
cantharides,  to  wash  it  down.  If  you  dissolve  the  sulphate  of  zinc  in  the 
draught  it  makes  it  nauseous — you  may  as  well  give  ink.  After  a  time,  the 
sulphate  of  zinc  may  be  increased,  and  if  you  please  you  may  carry  it  up  ta 
five  or  six  grains ;  but  I  do  not  advise  you  to  do  it,  for  if  you  increase  it  to 
a  certain  point  it  makes  the  patient  sick,  and  you  cannot  induce  him  to  take 
it  afterwards.  It  is  from  the  continued  use  of  the  zinc,  and  not  from  the  ex- 
hibition of  large  quantities,  that  benefit  is  to  be  derived.  The  zinc  may  be 
increased  to  a  grain  and  a  half,  and  the  dose  of  tincture  of  cantharides  may 
be  also  increased,  but  I  do  not  advise  you  to  go  beyond  what  I  have  stated 
of  the  latter ;  for  if  you  do  it  is  very  apt  to  irritate  the  urinary  organs.  The 
tinct.  of  cantharides  is  a  diuretic,  and  some  have  supposed  that  it  does  the 
most  good  when  it  acts  as  such ;  probably  that  may  be  the  case,  but  it  seems 
to  be  a  stimulus  to  the  nervous  system  also.  I  mentioned  a  case  in  the  last 
lecture,  in  which  a  gentleman  became  paralytic  in  the  lower  limbs  from  in- 
flammation of  the  lower  part  of  the  spinal  marrow,  induced  by  a  local  dis- 
ease arising  from  the  tincture  of  cantharides  swallowed  by  mistake.  It  is 
easy  to  suppose  that  large  doses  of  this  agent  may  excite  the  vessels  of  the 
epinal  cord  so  as  to  produce  inflammation,  and  that  very  small  doses  may 
he  a  grateful  stimulus  to  it,  tending  to  restore  its  power  in  cases  of  paralysis. 
The  best  recoveries  that  I  have  seen  have  been  under  this  treatment.  Some 
patients  have  appeared  to  ^ei  very  well  again ;  in  others  the  disease  appears 
to  have  been  suspended — it  has  made  no  further  progress.  I  see  a  gentle- 
man every  now  and  then,  who  laboured  under  paraplegia,  and  in  whom  this 
treatment  was  employed.  He  is  now  able  to  walk  about,  though  his  limbs 
are  still  weak :  he  has  been  neither  better  nor  worse  for  some  years.  In 
other  cases  I  have  thought  that  benefit  has  arisen  from  the  long-continued 
use  of  very  small  doses  of  bichloride  of  mercury,  combined  with  tincture  of 
cantharides.  Small  doses  do  not  seem  to  act  as  mercury  on  the  system.  I 
apprehend  it  acts  much  in  the  same  way  as  the  sulphate  of  zinc.  Exhibit 
the  sixteenth  of  a  grain  of  bichloride  of  mercury  m  a  certain  quantity  of 
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ire  of  cantharides,  in  a  draught  three  times  daily,  and  aach  planof  treat- 
.  will  sometimes  be  useful.  But  it  is  right  to  state,  that  in  a  ^reat  namber 
ises  of  chronic  paraplegia  the  disease  is  incurable.  The  diseaset  how 
,  may  go  on  for  years  before  it  ascends  to  the  brain  and  destroys  life. 

Lancet,  Dee.  SO,  IM8»  jn  4M. 

''istula  in  ano. — [Some  of  the  most  interesting  and  important  observations 

(his  truly  eminent  and  practical  surgeon,  are  on  the  subject  of  fistula  in 

0.    Every  practical  surgeon  is  aware  of  the  difficulty  of  healing  an  abscess 

the  vicinity  of  the  rectum.    The  parietes  of  such  an  abscess  contract 

id  become  hard  and  callous,  in  which  stage  the  disease  takes  the  name  of 

ftu/«  in  ano.] 

The  first  question  that  presents  itself  is  this — ^Why  is  it  that  abscesses 
ire  so  particularly  liable  to  form  in  the  situation  in  question,  and  that  when 
so  formed  thty  do  not  heal  like  abscesses  occurring  in  other  parts  of  the 
cellular  membrane  ?  1  formerly  supposed'that  the  healing  process  was  pre- 
vented chiefly  by  the  irregular  action  of  the  sphincter  and  levator  ani  mus- 
cles. Further  consideration,  however,  and  more  mature  experience,  have 
led  me  to  the  conclusion  that  this  opinion  was  incorrect.  That  such  causes 
may  interfere  with  the  healing  of  any  abscess  I  well  know,  but  I  am  now 
fully  satisfied  thaw  they  will  not  afford  si]flif:ient  explanation  why  it  so  rare- 
ly happens  tliat  abscesses  near  the  rectum  heal  spontaneously,  and  at  any 
rate,  ii  is  quite  clear  that  the  action  of  these  muscles  will  not  fxplain'the 
formation  of  these  ahneesffes.  In  order  to  explain  their  formation  I  must 
call  attention  to  what  happens  in  other  parts  of  the  intestinal  canal.  The 
mucous  menihrane,  uuder  a  variety  of  circumstances,  is  liable  to  ulcerate. 
In  patients  who  die  from  diseased  liver,  or  phthisis  pulmonalis,or  at  the  end  ^ 

of  continued  fever,  and  various  other  diseases,  you  find  the  mucous  mem-  ^ 

brane  of  the  bowels  uU-erated.    This  ulceration  seldom  extends  further,  *^4 

does  not  involve  the  muscular  tunic,  but  sometimes  the  latter  is  affected,  *[^S 
«nd  then  some  of  the  contents  of  the  intestines  escape.  Should  this  occur  "^^^ 
where  the  intestine  is  covered  by  the  peritoneum,  the  contents  may  escape  ^^"^^ 
into  the  peritoneal  cavity.  »  ^^ 

Every  person  who  has  had  much  experience  of  disease,  has  seen  cases  o^  ^-^ 
this  kind  ;  but  there  are  others  in  which  both  the  muscular  tunic  and  the  pe-  ,^^^^ 
ritoneal  coat  ulcerate,  and  yet  the  contents  of  the  intestine  do  not  escape  ^r^^* 
into  the  cavity.    Adhesions  take  place  round  the  ulcerated  spot  before  th,^-^?* 
ulceration  of  the  peritoneal  coat  is  completed,  and  these  adhesions  cause  tlvr^^f 
contents  to  escape  not  into  the  peritoneal  cavity,  but  to  become  infilirat^^^^? 
into  the  cellulBr  membrane  of  some  part  of  the  abdominal  parietes.    A  voui^^  ^^ 
man,  of  seventeen  or  eighteen  years  of  age,  who  had  long  been  in  ill  neaL^K2|f 
from  disease  of  the  lungs,  and  who  was  indisposed  in  other  ways,  was  nc^    jp 
posed  to  be  rather  better  than  usual,  but  one  evening  he  was  seized  w    — /^ 
▼iolent  pain  in  one  side,  and  there  was  considerable  tenderness  of  the  wh        o}^ 
of  the  abdomen.    Two  physicians  were  sent  for,  the  symptoms  were  ^^muH 
exactly  those  of  peritoneal  inflammation,  but  they  could  not  explain       yi^ 
symptoms  so  well  in  any  other  way  as  by  assuming  that  he  laboured  un.  ^9r 
peritoneal  inflammation.    The  inflammatory  symptoms  subsided,  and  «Kiro 
or  three  months  afterwards  I  was  called  in  to  see  him  on  account  of  a       tu- 
mour  which  had  formed  in  front  of  the  belly.     It  was  an  abscess;  I  ope  Tied 
it,  and  there  came  out  pus,  and  with  it  a  good  deal  of  foreign  matter,  wiraick 
I  was  satisfied  must  have  come  from  the  intestinal  canal.    The  abscresf 
made  its  way  in  several  other  places,  and  ultimately  this  young  man  d  ied. 
On  examining  the  body  after  death,  it  was  found  that  there  were  ulcerat loot 
at  the  lower  part  of  the  ileum;  one  of  these  ulcers  had  extended  throt^h 
the  muscular  and  peritoneal  tunics,  but  around  that  ulcer  the  ileum  had  ooQ* 
tracted  adhesions  to  the  abdominal  parieties  above  the  groin,  and  the  nia.>tsr 
had  escaped  into  the  cellular  membrane  ^etween  the  layers  of  the  abd^YOi- 
nal  muscles,  and  from  thence  had  made  its  way  forward  to  the  part  wlBen 
1  opened  it.    This  patient  died,  but  it  is  not  a  matter  of  course  that,  uooer 
Mich  circnmBtanceft,  %\M^h  should  be  the  result. 
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I  beliave  that  this  it  the  way  in  which  fistalse  in  ano  are  always  formed, 
■imely,  the  disease  is  originally  an  ulcer  of  the  mucous  membrane  of  the 
bowel,  extending  through  the  muscular  tunic  into  the  cellular  membrane 
external  to  the  intestine ;  and  I  will  state  my  reasons  for  entertaining  that 
opinion.  The  matter  is  one  of  great  interest  as  a  question  of  pathology, 
bat  it  is  one  of  great  importance,  as  I  shall  show,  by-and-by,  in  connection 
with  surgical  practice.  It  is  admitted  by  every  one  that  in  the  greater 
number  of  cases  of  fistulsB  in  ano  there  is  an  inner  opening  to  the  gut  as 
well  as  the  outer  opening ;  and  I  am  satisfied  that  the  inner  opening  always 
exists,  because  I  scarcely  ever  fail  to  find  it,  now  that  I  look  for  it  in  the 
proper  place  and  seek  it  carefully.    I  have,  in  a  dead  body,  examined  the 

Sirts  wnere  flstulae  had  existed  several  times,  and  in  every  instance  1  have 
und  an  inner  opening  to  it.  This  affords  a  very  reasonable  expUnaiion 
of  the  formation  of  these  abscesses ;  it  is  almost  impossible  to  understand, 
on  any  other  ground,  why  suppuration  should  take  place  in  the  vicinity  of 
the  rectum  more  than  in  any  other  part  of  the  body,  and  why  the  cellular 
membrane  there  should  suppurate  more  than  cellular  membrane  elsewhere. 
Moreover,  the  pus  contained  in  an  abscess  near  the  rectum  scarcely  ever 
presents  the  appearance  of  laudable  pus — it  is  always  dirty- coloured  and 
offensive  to  the  smell — sometimes  highly  offensive,  and  occasionally  yon 
find  feculent  matter  in  it  quite  distinct.  There  is  no  reason  why  an  abscess 
simply  formed  in  the  cellular  membrane  should  smell  of  sulphuretted  hy- 
drogen ;  but  there  is  a  good  reason  why  it  should  do  so  if  it  be  connected 
with  the  rectum. 

This  being  the  case,  it  is  easy  to  understand  why  these  abscesses  do 
not  heal.  The  least  quantity  of  mucus,  even  from  the  gut,  or  of  feculent 
matter,  issuing  into  the  cavity  of  the  abscess,  is  sufficient  to  occasion  irri« 
Ution  and  prevent  it  healing,  and  I  have  more  than  once,  in  the  living  per^ 
fon,  been  able  to  trace  the  progress  of  the  formation  of  these  abscesses. 
For  example,  I  was  sent  for  to  see  a  lady  who  complained  of  some  irrita- 
tion about  the  rectum,  and  on  examining  it  I  found  an  ulcer  at  the  pos- 
terior part.  I  ordered  her  to  take  Ward*s  paste— confec.  piperis  nigr.,  or 
cobebs  pepper,  I  forget  which.  A  month  afterwards  she  arain  sent  for  me* 
mid  I  found  that  there  was  an  abscess.  1  opened  it,  and  from  the  outer 
m>ening  the  probe  passed  into  the  ?ut  through  the  ulcer  which  had  beea 
the  original  cause  of  the  disease.  The  original  opening  of  the  abscess  is 
generally  very  small  indeed,  but  occasionally  it  is  large,  and  when  the  ul- 
ceration t\as  proceeded  to  some  extent,  large  enough  to  admit  the  end  of 
the  little  finger.  The  inner  orifice  is,  I  believe,  always  situated  immedi- 
ately above  the  sphincter  muscle,  just  the  part  where  the  fasces  are  liable 
to  be  stopped,  and  where  an  ulcer  is  most  likely  to  extend  through  both 
tbe  tunics. 

I  believe  that  the  most  common  cause  of  abscess  of  this  kind  is,  the 
lodgment  of  hard  fasces  in  the  bowels  ;  by  the  straining  that  takes  place  to 
mx^l  them  the  mucous  iflembrane  gets  torn  or  abraded  at  one  part,  and  thea 
the  passage  of  the  fceces  causes  ulceration.  Sometime  afterwards  straining 
again  occurs,  and  then  the  muscular  tunic  gives  way,  and  the  fasces  escape 
ipto  the  cellular  texture.  I  was  called  in  by  a  gentleman  who  complained 
irf  great  irritation  about  the  rectum.  I  thought  that  he  laboured  under  in- 
tomal  piles,  but  the  next  day  he  complained  still  more,  and  on  examination 
^the  rectum  I  found  a  hard  substance  sticking  in  the  membrane.  It  waf 
a  piece  of  apple-core  which  he  had  swallowed  the  day  before,  and  if  it  had 
not  been  extracted  it  would  have  occasioned  ulceration,  some  of  the  feces 
would  have  been  pressed  through  the  opening,  and  in  all  probability  the 
ftpple-eore  would  have  been  found  in  the  cavity  of  the  abscess.  I  was  sent 
for  to  see  another  gentleman  who  was  exceedmgly  ill  with  a  large  abscess 
in  front  of  the  anus.    He  had  a  brown  or  rather  a  black  tongue,  and  had 

a  hold  symptoms.    I  opened  the  abscess  freely,  let  out  a  quantity  of  putrid 
msive  matter,  and,  on  introducing  my  ttnfpr  into  the  abscess,  I  found  a 
long  fish-bone  sticking  across,  with  one  end  m  the  got  and  the  other  in  the 
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ncture  of  caniharides,  in  a  draught  three  times  daily,  and  sach  planof  tieat- 
nent  will  sometimes  be  useful.  But  it  is  right  to  state,  that  in  a  neat  number 
if  cases  of  chronic  paraplegia  the  disease  is  incurable.  The  diseaset  how 
aTer,  may  go  on  for  years  before  it  ascends  to  the  brain  and  destroys  life. 

Lancet,  Ike,  30, 1M8»  jn  418. 

Fistula  in  ano, — [Some  of  the  most  interesting  and  important  observations 
of  this  truly  eminent  and  practical  surgeon,  are  on  the  subject  of  fistula  in 
ano.  Every  practical  surgeon  is  aware  of  the  difficulty  of  healing  an  abscess 
ID  the  vicinity  of  the  rectum.  The  parietes  of  such  an  abscess  contract 
and  beeome  hard  and  callous,  in  which  stage  the  disease  takes  the  name  of 
fistuia  in  ano,] 

The  first  question  that  presents  itself  is  this — ^Why  is  it  that  abscesses 
are  so  particularly  liable  to  form  in  the  situation  in  question,  and  that  when 
so  formed  they  do  not  heal  like  abscesses  occurring  in  other  parts  of  the 
eellular  membrane  ?  1  formerly  supposed'that  the  healing  process  was  pre- 
▼ented  chiefly  by  the  irregular  action  of  the  sphincter  and  levator  ani  mus- 
cles. Further  consideration,  however,  and  more  mature  experience,  have 
led  me  to  the  conclusion  that  this  opinion  was  incorrect.  That  such  causes 
may  interfere  with  the  healing  of  any  abscess  I  well  know,  but  I  am  now 
fully  satisfied  thaw  they  will  not  afford  siiflicient  explanation  why  it  so  rare- 
ly happens  that  ab8ce«ses  near  the  rectum  heal  spontaneously,  and  at  any 
rale,  ii  is  quite  clear  that  the  action  of  these  muscles  will  not  explain *the 
formation  of  these  abe>cesffes.  In  order  to  explain  their  formation  I  must 
call  attention  to  what  happens  in  other  parts  of  the  intestinal  canal.  The 
mucous  membrane,  under  a  variety  of  circumstances,  is  liable  to  ulcerate. 
In  patients  who  die  from  diseased  liver,  or  phthisis  pulmonalis,or  at  the  end 
of  continued  fever,  and  various  other  diseases,  you  find  the  mucous  mem- 
brane of  the  bowels  ulcerated.  This  ulceration  seldom  extends  further, 
does  not  involve  the  muscular  tunic,  but  sometimes  the  latter  is  affected, 
«nd  then  some  of  the  contents  of  the  intestines  escape.  Should  this  occur 
where  the  mlestine  is  covered  by  the  peritoneum,  the  contents  may  escape 
into  the  peritoneal  cavity.  , 

Every  person  who  has  had  much  experience  of  disease,  has  seen  cases  of       '^ . 
this  kind  ;  but  there  are  others  in  which  both  the  muscular  tunic  and  the  pe-     ^^^ 
ritoneal  coat  ulcerate,  and  yet  the  contents  of  the  intestine  do  not  escape      ^^^' 
into  the  cavity.     Adhesions  take  place  round  the  ulcerated  spot  before  the^^     ^ 
ulcenttion  of  the  peritoneal  coat  is  completed,  and  these  adhesions  cause  th^^.^^^ 
contents  to  escape  not  into  the  peritoneal  cavity,  but  to  become  infSlirate<^>.  ^^? 
into  the  cellular  membrane  of  some  part  of  the  abdominal  parietes.    A  youn^  c^Kir 
man,  of  seventeen  or  eighteen  years  of  age,  who  had  long  been  in  ill  healt^^-^|C 
from  disease  of  the  lungs,  and  who  was  indisposed  in  other  ways,  was  su|r^  .cjd- 
posed  to  be  rather  better  than  usual,  but  one  evening  he  was  seized  witv^  .j^ 
▼iolent  pain  in  one  side,  and  there  was  considerable  tenderness  of  the  whc^^-^^i^ 
of  the  abdomen.     Two  physicians  were  sent  for,  the  symptoms  were  n^.m-^oi 
exactly  those  of  peritoneal  inflammation,  but  they  could  not  explain  tW'^^ti]^ 
symptoms  so  well  in  any  other  way  as  by  assuming  that  he  laboured  und  J^ai^^^ 
peritoneal  inflammation.    The  inflammatory  symptoms  subsided,  and  t«^    ir^ 
or  three  months  afterwards  I  was  called  in  to  see  him  on  account  of  a  9"      Iqu 
mour  which  had  formed  in  front  of  the  belly.     It  was  an  abscess;  I  mii  ii^     luj 
it,  and  there  came  out  pus,  and  with  it  a  good  deal  of  foreign  matter,  whF      I'd 
I  was  satisfied  must  have  come  from  the  intestinal  canal.    The  abaci       cm 
made  its  way  in  several  other  places,  and  ultimately  this  young  man  di        ed. 
On  examining  the  body  after  death,  it  was  found  that  there  were  u]cerati(^=DQi 
at  the  lower  part  of  the  ileum ;  one  of  these  ulcers  had  extended  thros — igh 
the  muscular  and  peritoneal  tunics,  but  around  that  ulcer  the  ileum  had  c     on* 
tracted  adhesions  to  the  abdominal  parieties  above  the  groin,  and  the  ma    ^«(er 
had  escaped  into  the  cellular  membrane  Jbetween  the  layers  of  the  abd<^   mi- 
nal  muscles,  and  from  thence  had  made  its  way  forward  to  the  part  wl^».ere 
1  opened  it.    This  patient  died,  but  it  is  not  a  matter  of  course  that,  ui        ^ 
euch  circumstances,  such  should  be  the  result. 
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I  believe  that  this  is  the  way  in  which  fistalae  in  ano  are  always  formedy 
namely,  the  disease  is  originally  an  ulcer  of  the  mucous  membrane  of  the 
bowel,  extending  through  the  muscular  tunic  into  the  cellular  membrane 
external  to  the  intestine  ;  and  I  will  state  my  reasons  for  entertaining  that 
opinion.  The  matter  is  one  of  great  interest  as  a  question  of  pathology, 
bat  it  is  one  of  great  importance,  as  I  shall  show,  by-and-by,  in  connection 
with  surgical  practice.  It  is  admitted  by  every  one  that  in  the  greater 
number  of  cases  of  fistulae  in  ano  there  is  an  inner  opening  to  the  gut  as 
well  as  the  outer  opening ;  and  I  am  satisfied  that  the  inner  opening  always 
exists,  because  I  scarcely  ever  fail  to  find  it,  now  that  I  look  for  it  in  the 
proper  place  and  seek  it  carefully.  I  have,  in  a  dead  body,  examined  the 
parts  where  fistulae  had  existed  several  times,  and  in  every  instance  I  have 
found  an  inner  opening  to  it.  This  affords  a  very  reasonable  explanation 
of  the  formation  of  these  abscesses ;  it  is  almost  impossible  to  understand, 
on  any  other  ground,  why  suppuration  should  take  place  in  the  vicinity  of 
the  rectum  more  than  in  any  other  part  of  the  body,  and  why  the  cellular 
membrane  there  should  suppurate  more  than  cellular  membrane  elsewhere. 
Moreover,  the  pus  contained  in  an  abscess  near  the  rectum  scarcely  ever 
presents  the  appearance  of  laudable  pus — it  is  always  dirty-coloured  and 
offensive  to  the  smell — sometimes  highly  offensive,  and  occasionally  you 
find  feculent  matter  in  it  quite  distinct.  There  is  no  reason  why  an  abscess 
simply  formed  in  the  cellular  membrane  should  smell  of  sulphuretted  hy- 
drogen ;  but  there  is  a  good  reason  why  it  should  do  so  if  it  be  connected 
with  the  rectum. 

This  being  the  case,  it  is  easy  to  understand  why  these  abscesses  do 
not  heal.  The  least  quantity  of  mucus,  even  from  the  gut,  or  of  feculent 
matter,  issuing  into  the  cavity  of  the  abscess,  is  sufficient  to  occasion  irri- 
^tion  and  prevent  it  healing,  and  I  have  more  than  once,  in  the  living  per* 
eon,  been  able  to  trace  the  progress  of  the  formation  of  these  abscesses* 
For  example,  I  was  sent  for  to  see  a  lady  who  complained  of  some  irrita* 
tion  about  the  rectum,  and  on  examining  it  I  found  an  ulcer  at  the  pos- 
terior part.  I  ordered  her  to  take  Ward's  paste— confec.  piperis  nigr.,  or 
cubebs  pepper,  I  forget  which.  A  month  afterwards  she  again  sent  for  me* 
and  I  found  that  there  was  an  abscess.  I  opened  it,  and  from  the  outer 
opening  the  probe  passed  into  the  ^ut  through  the  ulcer  which  had  been 
the  original  cause  of  the  disease.  The  original  opening  of  the  abscess  is 
generally  very  small  indeed,  but  occasionally  it  is  large,  and  when  the  ul- 
ceration has  proceeded  to  some  extent,  large  enough  to  admit  the  end  of 
the  little  finger.  The  inner  orifice  is,  I  believe,  always  situated  immedi- 
ately above  the  sphincter  muscle,  just  the  part  where  the  faeces  are  liable 
to  be  stopped,  and  where  an  ulcer  is  most  likely  to  extend  through  both 
the  tunics. 

I  believe  that  the  most  common  cause  of  abscess  of  this  kind  is,  the 
lodgment  of  hard  fsces  in  the  bowels  ;  by  the  straining  that  takes  place  to 
expel  them  the  mucous  iflembrane  gets  torn  or  abraded  at  one  part,  and  then 
the  passage  of  the  fsoces  causes  ulceration.  Sometime  afterwards  straining 
again  occurs,  and  then  the  muscular  tunic  gives  way,  and  the  faeces  escape 
i|ito  the  cellular  texture.  I  was  called  in  by  a  gentleman  who  complained 
of  great  irritation  about  the  rectum.  I  thought  that  he  laboured  under  in- 
ternal piles,  but  the  next  day  he  complained  still  more,  and  on  examination 
of  the  rectum  I  found  a  hard  substance  sticking  in  the  membrane.  It  was 
a  piece  of  apple-core  which  he  had  swallowed  the  day  before,  and  if  it  had 
not  been  extracted  it  would  have  occasioned  ulceration,  some  of  the  feces 
would  have  been  pressed  through  the  opening,  and  in  all  probability  the 
apple-core  would  have  been  found  in  the  cavity  of  the  abscess.  I  was  sent 
for  to  see  another  gentleman  who  was  exceedingly  ill  with  a  large  abscess 
in  front  of  the  anus.  He  had  a  brown  or  rather  a  black  tongue,  and  had 
typhoid  symptoms.  I  opened  the  abscess  freely,  let  out  a  quantity  of  putrid 
offensive  matter,  and,  on  introducing  my  flns[er  into  the  abscess,  I  found  a 
long  fish-bone  sticking  aeross,  with  one  end  m  the  gut  and  the  other  in  the 
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abtceis.  He  had  s  willow«l  the  heme,  it  had  stuck  in  the  bow»l,  and  a  little 
of  the  faces  escapinc  by  the  aide  made  a  patrid  abacess.  PatienU  with 
diaeaae  of  the  liver,  disease  of  the  lungs,  and  in  certain  states  of  ill  health, 
are  apecially  liable  to  abscess  and  fistula  of  the  rectum.  The  leasoo  is 
this :  persons  thus  affected  are  peculiarly  liable  to  ulcer  of  the  roneooa  mem- 
brane ;  one  of  the  mucous  glandules  is  attacked,  and  being  very  thin  it  gives 
way  under  the  straining  that  takes  place  to  expel  the  faces,  and  faces  es- 
cape through  the  opening. 

The  first  formation  of  an  abscess  about  the  rectum  is  not  in  general  at- 
tended with  very  urgent  symptoms.  The  patient  has  a  sense  of  bearing 
down,  a  fulness  and  weight ;  he  thinks  that  he  has  got  piles  ;  he  puU  his 
hand  by  the  side  of  the  anus,  and  finds  a  little  hardness.  After  a  time  it  in- 
creases, the  parts  become  tender ;  there  is  pain  when  he  passes  bis  evacu- 
ations ;  perhaps  some  difficulty  in  passing  them ;  by-and-by  the  pain  be- 
comea  still  greater,  the  skin  inflames,  the  abscess,  if  leA  to  itself,  bursts, 
and  a  quantity  of  matter  is  discharged,  which  matter  is  almost  invariably 
offensive,  dark-coloured,  and  putrid.  The  disease  sometimes  forms  so  in- 
sidiously that  the  patient  is  not  cognizant  of  it  till  the  abscess  has  burst 
Twenty  years  ago  a  physician  in  large  practice  in  London  felt  very  ill,  lan- 
guid, listless,  unfit  for  business ;  and  in  the  middle  of  the  day,  in  conse- 
Suence  of  headache  and  an  incapability  of  exertion,  wanted  to  go  home  and 
e  down  for  an  hour  before  he  could  finish  seeing  his  patients.  One  after« 
noon,  intending  to  walk  home,  he  had  sent  away  his  carriage.  He  found 
something  give  way,  burst  into  his  small-clothes,  and  on  his  return  he 
found  that  it  was  a  putrid  abscess— a  fistula.  He  went  through  an  opera- 
tion for  it,  and  got  well. 

While  these  abscesses  are  forming  there  is  sometimes  little  or  no  con- 
stitutional disturbance ;  but  in  other  instances  there  is  a  great  deal  of  it, 
and  I  believe  that  it  depends  chiefly  on  the  quality  of  the  pus,  and  that, 
again,  on  the  size  of  the  opening.  If  the  opening  be  pretty  large,  and  a 
considerable  quantity  of  feculent  matter  escapes,  the  pus  is  then  of  a  very 
putrid  quality,  and  the  more  putrid  its  character  the  more  offensive  it  is  to 
the  smell,  and  the  more  poisonous  it  is  to  the  patient^s  system ;  for  as  it  is 
more  offensive  to  the  smell  so  it  is  more  loaded  with  sulphuretted  hydro- 
gen. Such  a  collection  of  putrid  matter  sometimes  produces  very  urgent 
symptoms. 

I  nave  stated  that  the  inner  orifice  of  the  abscess  is  always  just  above  the 
aphincter  muscle,  and  it  may  be  that  the  abscess  extends  no  higher  than 
this.  But  in  a  great  number  of  cases  it  does  extend  higher  up — sometimes 
one  inch,  sometimes  two ;  nay,  I  have  sometimes  found  a  probe  pass  four 
or  five  inches  up  the  pelvis  into  a  large  cavity  beside  the  rectum.  These  are 
cases  of  some  interest  respecting  which  I  shall  have  to  speak  to  you  again 

Eresently.  The  external  orifice  of  the  abscess  is  generally  in  the  skin,  a 
ttle  distance  from  the  anus.  Sometimes  it  seems  to  pass  through  the  sub- 
stance of  the  sphincter  muscle,  and  on  other  occasions  it  opens  externally 
to  it.  The  abscess  may  burrow,  and  may  be  two  or  three  inches  away  from 
the  anus. 

In  some  cases  there  is  no  external  opening  at  all,  and  that  may  happen 
in  two  ways.  I  saw  a  gentleman  who  had  an  ulcer  at  the  posterior  part  of 
the  rectum  as  broad  as  a  fourpenny  piece.  Some  time  afterwards  I  saw 
him  again,  and  there  was  then  a  considerable  discharge  from  the  rectum, 
but  no  external  opening.  I  introduced  my  finger  into  the  rectum,  and  found 
that  this  broad  ulcer  had  made  a  large  cavity,  in  which  matter  was  lodged, 
by  the  rectum.  The  sinus  was  so  large  that  the  matter  had  found  its  way 
out  by  the  gut,  and  therefore  did  not  burrow  so  as  to  make  an  external  open- 
ing. But  in  other  cases  there  is  no  external,  while  there  are  two  internal 
openings,  and  they  are  found  in  the  following  manner :— There  is  a  snail 
opening  through  which  the  pus  and  faeces  were  originally  infiltrated  into  the 
cellular  membrane,  and  then  the  matter  having  collected  near  the  gat, 
bursts  into  it,  and  makes  a  free  opening  in  the  neighbourliood  of  the  first 
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lesion.  On  ezaminiiig  the  patient  you  find  a  discharge  of  pns  from  the  in- 
side of  the  rectum,  and  on  introducing  the  finger  you  find  distinctly  the 
opening  through  which  the  abscess  has  burst  into  the  rectum.  This  is 
what  is  commonly  called  blind  fistula.  The  discharge  in  these  cases  is 
seldom  quite  constant ;  for  the  opening  made  by  the  bursting  of  the  abscess 
into  the  rectum  is  not  so  large  but  what  it  sometimes  contracts,  and  there 
not  being  a  free  discharge  the  matter  collects,  and  you  may  feel  it  through 
the  skin  near  the  anus.  This  is  important  with  rejprd  to  the  treatment,  as 
I  shall  explain  hereafter.  At  other  times  the  orifice  allows  the  matter  to 
escape  by  the  rectum,  and  then  the  external  tumour  disappears. 

In  some  cases  there  is  a  simple  abscess  and  a  simple  sinus  ;  but  in  other 
instances  the  disease  is  very  complicated.  The  matter  does  not  easily  get 
to  the  surface,  and  it  burrows  in  different  directions ;  there  is  a  sinus  in 
this  direction,  and  a  sinus  in  that;  sometimes  it  extends  even  to  the  middle 
of  the  nates,  and  there  may  be  a  sinus  on  both  sides  of  the  rectum.  In 
these  cases,  where  there  aro  several  sinuses,  and  where  the  disease  is  ren- 
dered complicated  from  the  burrowing  of  the  matter,  it  sometimes  happens 
that  there  are  two  internal  openings ;  but  in  general,  however  complicated 
the  case  may  be,  there  is  only  one  internal  opening,  and  that  communicates 
directly  with  one  sinus,  and  indirectly  with  another.  It  is  of  great  conse- 
quence to  bear  this  in  mind  as  connected  with  the  surgical  treatment. 
Where  there  are  several  sinuses  burrowing  in  different  directions,  the  pa- 
tient always  experiences  some  degree  of  inconvenience.  The  matter 
lodges  in  one  place,  not  in  another,  but  wherever  it  lodges  it  occasions 
pain ;  there  is  an  attack  of  shivering,  and  then  the  matter  escapes.  It  then 
u>dges  in  another  place,  there  is  another  attack  of  shivering,  and  in  these* 
complicated  cases  the  patient  is  continually  suffering  local  pain  and  tender- 
ness, and  these  aro/combined  with  constitutional  disturbance. 

I  now  come  to  consider  the  treatment  of  these  cases.  Why  is  it  that  the 
abscess  does  not  heal  ?  It  may,  as  I  supposed  formerly,  partly  arise  from 
the  unfavourable  locality  for  healing,  in  consequence  of  the  muscular  fibres 
of  the  parts  being  always  in  motion.  The  levator  muscle  and  the  sphinc- 
ter ani  are  constantly  drawing  the  parts  asunder,  so  that  they  are  not  al- 
lowed to  contract,  but  that  is  not  a  sufficient  explanation.  There  is  an  in- 
ternal opening  to  the  abscess,  and  now  and  then  a  little  bit  of  faeces  or 
mucus  will  become  infiltrated,  and  get  into  the  cavity.  That  which  pro- 
duced the  abscess  originally  is  going  on  still.  If  you  could  get  the  inner 
orifice  to  close,  the  patient  would  soon  recover.  This  does  sometimes 
take  place.  I  saw  a  patient  who  had  an  abscess  by  the  side  of  the  rectum, 
and  to  whom  I  recommended  an  operation,  but  for  some  reason  or  other  he 
wished  to  put  it  off.  He  went  about  for  a  considerable  time  with  this  ab- 
scess, and  when  I  saw  him  again  the  abscess  was  closed,  and  had  been 
elosed  so  long,  and  on  a  careful  examination  the  parts  seemed  so  sound, 
that  I  had  no  doubt  that  the  inner  orifice  had  healed  spontaneously  ;  the  es- 
cape of  feculent  matter  was  thereby  prevented,  and  all  the  parts  granulated 
and  contracted  like  an  abscess  elsewhere.  The  medicine  which  we  now 
<^1  confec.  piperis  nigri  was  originally  a  ouack  medicine,  known  by  the 
name  of  Ward's  paste.  It  is  composed  chiefly  of  black  pepper  and  elecam- 
pane, and  it  had  the  reputation  of  curing  ^stula.  I  believe  that  it  some- 
times did  so.  It  is  very  useful  in  the  case  of  piles,  and  where  there  is  an 
ulcer  of  the  rectum  unconnected  with  fistula.  The  black  pepper  mixes 
with  the  faeces,  it  passes  down  the  canal,  and  becomes  a  stimulant  to  the 
mucous  membrane.  In  this  point  of  view  it  is  useful  to  persons  that  suffer 
from  disease  of  the  mucous  membrane  sfter  dysentery,  or  who  have  dis- 
ease of  the  rectum.  As  it  will  cure  piles,  and  an  ulcer  of  the  rectum,  so 
no  doubt  it  will  sometimes  cure  fistula.  If  the  little  ulcerated  opening  can 
be  made  to  contract  and  cicatrise,  there  is  no  reason  why  the  external  ab- 
scess should  not  heal.  But  you  cannot  depend  on  such  a  mode  of  treat- 
ment as  this ;  it  may  or  it  may  not  happen  to  cure  the  patient,  and  for  one 
instance  in  which  it  effects  a  cure  it  fails  a  great  number  of  times.    The 
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diteue,  how6Ter«  may  generally  be  cured  by  a  Terv  simple  operation,  and 
in  speaking  of  the  operation  we  will  take  the  simplest  case  first.  We  will 
assume  that  Uiere  is  a  fistula  just  by  the  side  of  tne  sphincter  muscle,  and 
only  one  sinus.  The  first  thing  to  be  done  is  to  find  the  inner  opening.  I 
do  not  say  that  you  will  always  succeed  in  finding  it — certainly  not  the  first 
time,  but  you  will  rarely  fail  if  you  look  for  it  in  the  right  place.  Formerly 
I  often  failed,  and  for  this  reason — I  did  not  know  where  to  look  for  it.  1 
used  to  think  that  it  was  to  be  found  in  the  upper  part  of  the  sinus :  \mt 
it  is  never  found  there  if  the  sinus  runs  high  up.  You  must  search  for  it 
immediately  above  the  sphincter  muscle.  Another  circumstance  that 
makes  it  dimcult  to  find,  is  this :  The  common  probe  being  quite  round,  turns 
round  in  the  hand ;  you  want  a  probe  of  a  much  broader  kind,  so  that  the 
least  motion  of  the  hand  turns  the  point  another  way.  For  this  operation 
I  use  the  probe  1  now  show  you,  made  by  Philip  and  Wicker,  in  St  James* 
street.  First,  it  has  a  fiat  handle,  and  that  gives  you  a  perfect  command 
of  the  instrument ;  secondly,  at  the  extremity  it  is  like  a  common  probe ; 
but  you  must  have  probes  of  different  sizes.  There  is  a  groove,  so  that  it  ii 
both  a  probe  and  a  director  at  the  same  time,  and  being  made  of  silver  it 
is  perfectly  pliable. 

Now,  to  find  the  inner  opening,  place  the  patient  over  a  table  to  the  light, 
with  an  assistant  to  hold  the  legs.  You  introduce  the  fourth  finger  of  the 
right  hand  into  the  rectum,  remembering  that  the  opening  is  close  to  the 
sphincter  muscle.  You  will  feel  with  the  finger  some  little  irregularity, 
and  that  is  where  the  opening  is  probably  situated.  You  are  then  to  intro- 
duce this  probe  into  the  externa]  opening,  with  the  assistance  of  the  finger 
in  the  rectum,  using  no  force,  and  by  a  careful  manipulation  feeling  first  in 
one  direction  and  then  in  another,  at  last  it  will  almost  alone  pass  through 
into  the  rectum.  It  must  be  done  gently,  and  a  little  practice  will  enable 
3rou  to  find  the  inner  opening.  You  ascertain  when  it  has  passed  throu^ 
the  opening  by  its  coming  in  contact  with  the  finger.  If  you  do  not  find 
the  opening  the  first  day  put  off  the  operation  to  another  day.  Occasion^ 
ally  I  have  tried  two  or  three  times  before  I  could  discover  the  opening, 
but  generally,  if  you  have  probes  of  different  sizes,  it  is  easily  found. 
Sometimes  the  opening  is  very  small,  and  therefore  requires  a  small  probe. 
When  you  have  found  the  inner  opening,  and  the  probe  is  in  contact  with 
3rour  finger,  you  bend  the  end,  and  bring  it  out  at  the  anus.  Thus,  the  part 
towards  the  handle  is  seen  projecting  from  the  outer  openinff,  and  the  other 
part  from  the  anus,  while  the  parts  which  are  to  be  divided  lie  upon  the 
groove  of  the  director.  I  generally  divide  the  fistula  with  a  pair  of  cnrred 
knife-edged  scissors,  for  they  cut  better  than  a  bistoury.  A  bistoury  tears, 
and  you  may  cut  your  own  finger  if  you  use  the  sharp  edge.  Introdooe 
the  scissors  along  the  groove  of  the  director,  and  divide  the  parts  that  lis 
between  the  inner  and  the  outer  orifice.  There  is  scarcely  anything  to  be 
divided — not  above  an  inch  or  an  inch  and  a  quarter,  but  you  divide  the 
greater  part  of  the  sphincter  muscle. 

Having  performed  this  operation,  all  you  have  to  do  is,  to  prevent  the  cot 
edges  growing  together.  You  have  made  it  into  a  sore,  some  of  the  fasces 
go  into  the  sore,  but  they  do  not  lie  and  lodge  there,  and  there  is  nothing 
to  prevent  this  fistula,  which  is  now  made  into  an  open  sore,  granulating 
and  healing.  All  you  have  to  do  is  to  dress  the  parts  very  lightly  between 
the  cut  edges  to  prevent  them  growing  together,  and  that  must  be  continued 
until  the  cut  edges  are  skinned  over.  You  may  then  leave  the  parts  alone» 
and  the  healing  process  will  go  on. 

t*  But  suppose  that  the  fistula  extends  high  up  by  the  side  of  the  rectmn, 
above  the  opening,  and  that  this  fistula  is  burrowing,  what  is  then  to  be  done  ? 
1  used  to  imagine  formerly  that  it  was  nesessary  to  lay  open  the  whole  si- 
nus into  the  rectum,  but  it  is  a  frightful  operath>n  to  lay  open  so  long  a 
sinus.  You  do  not  know  what  vessels  you  divide.  There  is  seldom  mueh 
bleeding  in  dividing  the  parts  between  the  inner  and  the  outer  opening,  bat 
if  there  be  much  the  pressure  of  the  finger  and  a  bit  of  lint  stop  it  directly. 
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I  remember  a  case  where  I  divided  a  fistula  some  way  up  by  the  side  of 
the  gut,  and  the  whole  canal  was  filled  with  blood.  It  is  true  the  bleeding 
stopped,  and  the  patient  got  well,  but  still  he  miffht  have  died  from  haemor- 
rhage. The  bleeding  goes  on  insidiously;  you  do  not  know  how  to  stop  it; 
it  is  internal ;  you  cannot  take  up  the  vessels,  and  you  cannot  make  pres- 
sure in  any  efficient  manner.  But  I  am  now  satisfied,  and  have  been  for  a 
long  time,  that  the  division  of  a  fistula  which  extends  above  the  inner  ori- 
fice is  quite  an  unnecessary  proceeding.  Upwards  of  twenty  years  ago, 
when  I  was  first  getting  into  practice,  I  had  a  patient  with  a  fistula,  which 
I  divided,  or,  at  least,  thought  I  had  done  it.  But  one  day,  when  examining 
it  with  a  probe,  £  found  a  sinus  running  up  by  the  side  of  the  gut  for  several 
inches.  It  seemed  as  if  one  side  of  the  rectum  was  completely  dissected 
from  the  neighbouring  parts,  but  there  was  a  good  opening  at  the  lower 

rirt  where  I  had  divided  the  fistula.  Not  knowing  what  to  do  with  the  case, 
called  in  the  late  Mr.  Cline,  and  observed  to  him  that  if  I  divided  it  the 
whole  length  the  patient  might  die  from  loss  of  blood.  He  said,  '*  You  are 
quite  right,  but  more  than  that,  I  do  not  think  it  necessary ;  I  would  leave  it 
alone.'*  There  was  a  free  opening  below  ;  the  fsces  could  not  escape  so 
easily  now,  and  get  into  the  cavity  above.  I  adopted  his  advice,  and  the 
patient  got  well  without  any  trouble.  I  have  since  seen  other  cases  of  the 
same  kind.  Where  there  has  been  a  large  sinus,  connected  with  a  fistula, 
I  have  laid  open  the  parts  between  the  inner  and  the  outer  orifice — done 
nothing  more — and  the  patient  has  got  well.  If  a  very  long  sinus,  and  a 
Tery  large  cavity,  heal  up  without  being  laid  open,  a  fortiori,  if  there  be  a 
small  sinus,  and  a  small  cavity,  that  will  heal  up  too. 

I  now  come  to  consider  what  is  to  be  done  in  a  case  of  fistula  attended 
with  some  complication. 

The  external  orifice  of  the  fistula  is  sometimes  at  a  considerable  distance 
from  the  verjge  of  the  anus,  perhaps  two  or  three  inches,  and  in  some  cases 
it  is  as  far  of  even  as  the  buttock.  You  may,  if  you  please,  perform  the 
operation  in  the  same  manner.  You  may  pass  the  probe  in  at  the  outer 
orifice  along  the  fistula  into  the  rectum,  feel  for  the  end  of  the  probe  in  the 
bowel,  and  then  divide  the  whole.  This,  however,  is  a  very  serious  opera- 
tion, and  a  very  painful  one  ;  you  may  have  considerable  haemorrhage,  and 
under  any  circumstances  there  is  a  very  large  surface  that  is  to  be  healed 
by  granulation.  But  the  fact  is,  this  extensive  division  of  parts  is  really  not 
necessary,  and  it  may  be  avoided  by  proceeding  in  the  following  manner: — 
Introduce  what  I  may  call  the  probe-director  through  the  external  and  inter- 
nal orfice  of  the  fistula,  in  the  way  I  have  described,  and  then  feel  for  the 
probe  at  some  little  distance — we  will  say  three-quarters  of  an  inch  from 
tiie  anus.  Having  felt  the  probe  in  that  situation,  which  you  may  generally 
do  with  great  ease,  with  a  lancet  or  double-edged  scalpel  make  an  opening 
through  the  skin  and  adipose  substance  leading  down  to  the  groove  of  the 
director.  You  thus  make  a  new  external  orifice  to  the  fistda ;  you  then 
withdraw  the  probe,  pass  it  into  the  new  orifice  you  have  made,  through 
that  into  the  sinus,  and  then  into  the  rectum.  You  then  bend  the  probe, 
bring  out  the  extremity  at  the  anus,  and  with  a  pair  of  knife-edged  scissors, 
^iivide  the  parts  that  lie  over  the  director,  and  thus  you  ob^in  all  that  is 
wanted  by  a  very  small  division  of  the  soft  parts.  The  fistula  is  prevented 
healing  by  the  faeces  escaping  into  it  from  the  rectum  and  lodging  in  the  nar- 
row channel.  Without  some  such  cause  as  this  the  whole  fistula  would 
heal  at  once.  It  is  true  that  the  external  extremity  of  the  fistula  remains 
undivided,  but  the  faeces  cannot  pass  into  it,  and  in  a  very  short  time  it  heals 
spontaneously.  The  internal  part  is  made  an  open  sore,  which  must  be 
dressed  from  the  bottom,  and  it  heals  in  the  usual  manner. 

The  matter,  however,  may  have  burrowed,  and  made  many  sinuses — a 
sinus  in  one  direction,  and  a  sinus  in  another.  Sometimes  these  complica- 
ted sinuses  are  confined  to  one  side  of  the  gut ;  in  other  cases  they  are 
formed  on  both  sides  of  it.  Before  you  proceed  to  the  performance  of  an 
•operation  in  these  eases,  jou  must  examine  the  patient  very  carefully,  and 
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it  18  very  probable  that  three  or  four  examinations  will  be  required  befoi» 
700  can  ascertain  the  exact  state  of  the  parte  suflSciently  to  ffuide  yon  in 
the  operation.  Introduce  the  forefinger  of  the  left  hand  into  the  gut;  then 
examine  Ihe  different  sinuses,  and  ascertain  whether  there  is  one  or  moie 
internal  communications  with  the  rectum.  It  very  often  happens  that 
where  there  are  sereral  sinuses  external  to  the  g:nt,  communicating  witk 
each  other,  there  is  one  that  is  the  original  sinus,  and  which  has  an  opening 
into  the  bowel.  But  sometimes  there  may  be  a  double  communication,  and 
then  your  business  is,  if  possible,  to  ascertain  which  is  the  original  sinnsy. 
and  to  lay  that  open  in  the  way  1  have  already  explained,  while  the  othen 
Tery  often  need  not  to  be  touched  at  all.  If  the  original  sinus  be  made  an 
open  sore  the  faeces  will  not  pass  into  the  secondary  sinus,  and  there  wiE 
be  nothing  to  prevent  them  from  healing. 

I  have  stated  that  very  often  it  is  unnecessary  to  open  more  than  a  single 
sinus,  but  there  are  exceptions  to  that  rule ;  for  there  may  be  sinuses  in 
which  the  matter  lodges,  and  from  which  the  matter  that  is  formed  does  not 
freely  escape.  These  sinuses  require  to  be  laid  open,  not  for  the  purpose 
of  preventing  the  faeces  lodging  in  them,  but  on  account  of  the  secretion  of 
the  sinus  itself,  just  as  sinuses  anywhere  else,  from  which  matter  does  not 
freely  escape,  may  require  to  be  freely  opened. 

I  have  already  stated  that  if  you  conduct  your  examination  carefully,  and 
look  for  the  internal  orifice  of  the  fistula  in  the  right  place,  just  immediate- 
ly above  the  sphincter  muscle,  you  will  scarcely  ever  fail  to  find  it;  that  if 
you  do  not  succeed  on  the  first  occasion,  you  will  on  the  second  or  third. 
But  sometimes  the  opening  is  so  small,  and' the  sinus  takes  such  a  circuitous 
course,  that  even  after  two  or  three  examinations  you  cannot  find  it.    This 
will  occur  sometimes,  not  very  often,  and  what  is  then  to  be  done  ?     Pe^ 
haps  if  you  were  to  delny  the  operation  still  longer  you  might  discover  itr 
but  the  patient  grows  uneasy  and  impatient  at  the  cure  not  being  completed^ 
and  is  anxious  for  something  to  be  done.     You  must  then  do  what  Mr. 
Pott  recommends  to  be  done  on  all  occasions,  and  which,  though  a  bad 
practice  on  all  occasions,  is  a  good  one  sometimes.    An  artificial  opening 
must  then  be  made  into  tne  gut,  and  you  must  use  the  probe- director,  or  a 
common  probe-pointed  bistoury,  just  as  you  please.     With  the  forefinger  of 
one  hand  in  the  rectum  to  assist  you,  you  must,  with  the  instrument,  which- 
ever YOU  use,  perforate  the  membrane  of  the  gut  some  way  above  the 
sphincter  muscle,  and  then  divide  the  sinus.     But  this  is,  after  all,  a  veiy 
unsatisfactory  way  of  doing  the  operation,  and  you  may  rest  assured  that 
if  you  make  an  artificial  opening  and  fail  to  find  the  real  and  original  open- 
ing, in  three  cases  out  of  four  you  will  be  plagued  afterwards.     You  hate 
made  an  artificial  opening,  but  the  original  one  remains,  and  you  go  on 
dressing  the  sore;  but  there  is  a  little  infiltration  of  faeces  and  mucus  into 
it  that  prevents  its  being  healed.    When  you  have  to  make  an  artificial 
opening  in  the  way  I  have  stated,  I  advise  you  to  do  something  more. 
Having  made  the  artificial  opening,  and  laid  the  fistula  open  into  the  gnt» 
take  a  straight  probe-pointed  bistoury,  introduce  it  into  the  rectum,  turn  its 
cutting  edge  outward,  divide  the  sphincter  muscle,  and  set  that  completely 
at  liberty.    No  large  division  of  parts  is  necessary  for  this  purpose,  but 
having  set  the  sphincter  muscle  completely  at  liberty  you  will  scarcely 
have  any  trouble  in  the  healing  of  the  sinus.    This  is  better  than  merely 
laying  open  the  sinus  into  the  gut,  where  you  cannot  find  the  internal  ori* 
fice;  but  it  is  not  so  good  as  the  operation  where  you  can  find  it,  be- 
cause you  have  more  bleeding,  you  give  the  patient  more  pain,  and  there 
is  a  large  wound  to  heal.     I  may,  however,  take  this  opportunity  of  men- 
tioning, that;  although  the  bleeding  from  the  division  of  the  sphincter  mas- 
cle  is  considerable  at  the  time,  yet  it  is  never  dangerous,  because  it  is  with- 
in reach.     Probably,  you  may  see  the  vessel  that  is  divided,  and  can  secura 
it  by  a  ligature ;  but  if  not,  a  dossil  of  lint,  dipped  in  a  styptic  lotion,  laid  on 
the  part,  and  kept  there  by  the  finger  of  an  assistant  for  half  an  hour,  will 
always  atop  it. 
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I  mentioned  in  the  last  lecture  two  classes  of  cases  in  which  the  fistula 
has  no  external  orifice.  In  one  of  these  there  is  a  small  internal  opening, 
and  the  faeces  having  penetrated  the  cellular  membrane  external  to  the  gut» 
an  abscess  has  been  formed  which  has  hnrst  into  the  rectum  by  anotrier 
opening.  In  these  cases,  by  making  pressure  externally,  you  may  itener- 
aUy  feel  where  the  matter  is  lodged.  One  day  the  bag  is  empty,  another  it 
is  full.  Take  the  opportunity  when  it  is  full,  and  you  can  feel  where  it  is 
situated,  to  make  a  puncture  into  it  with  a  lancet,  and  havmg  so  done  you 
reduce  it  into  the  state  of  a  common  fistula,  except  that  there  are  two  in- 
temal.openings  into  it  instead  of  one.  You  then  introduce  the  probe  into  the 
rectum,  and  divide  the  fistula  in  the  u^ual  manner.  You  must,  if  you  can, 
discover  both  the  internal  o[$enings,  and  let  them  both  be  included  in  the  in- 
cision that  you  make. 

I  stated  that  there  was  another  case  in  which  there  was  an  ulcerated  cav- 
ity  in  the  neighborhood  of  the  rectum  having  no  external  communicatlony 
and  where  the  orifice  was  originally  not  like  a  pin-hole,  as  in  common  cases, 
but  sufficiently  large  to  admit  the  end  of  the  Utile  finger.  The  ulcer  has 
yone  on  until  it  has  made  a  considerable  cavity  by  the  side  of  the  gut,  hav- 
ing no  external  opening ;  and  here  you  are  to  proceed  in  the  following  man- 
ner:—The  broad  internal  opening  is  always  close  to  the  sphincter  muscle, 
and  at  the  back  part  just  opposite  to  the  os  coccygis.  You  mu^it  be  pro- 
Tided  with  a  probe,  bent  like  the  one  on  the  table.  The  probe  is  to  be 
passed  into  the  rectum,  and  then  drawn  down  again,  so  that  the  point  may 
enter  the  ulcerated  cavity.  The  point  of  the  probe  is  felt  under  the  skin : 
the  skin  must  be  punctured  with  a  lancet,  and  you  (hen  introduce  the  probe- 
director  through  the  aperture  and  divide  the  fistula  in  the  usual  manner* 

Now,  there  is  another  form  of  fistula  in  the  rectum  that  requires  very  es- 
pecial notice.  I  cannot  better  expUin  what  I  mean  than  by  meniionmg  the 
following  case :  There  was  a  middle-aged  lady  who  had  an  abscess  formed 
in  front  of  the  rectum.  I  imagine  that  it  arose,  in  the  usual  manner,  from 
fdceration  of  the  gut.  The  abscess  burst  close  by  the  posterior  margin  of 
the  vagina,  and  appeared  just  like  a  common  fistula.  She  consulted  a  sur- 
geon, who  inadvertently  treated  it  as  such,  and  laid  it  open  into  the  gut. 
But  what  was  the  consequence  ?  He  divided  both  the  sphincter  ani  and 
the  sphincter  vaginsB,  and  the  wound  never  perfectly  healed.  She  was  in 
the  condition  of  a  patient  with  lacerated  perineum,  and  all  the^rest  of  her 
life  was  liable  to  an  involuntary  discharge  of  faeces,  of  course  making  her 
life  miserable. 

I  saw  this  case  some  twenty- five  years  ago,  and  it  was,  as  you  may  sup- 
pose, a  lesson  to  me  ever  afterwards.  It  is  not  very  often  that  abscesses  of 
ihe  rectum  do  burst  in  this  situation ;  I  have  only  seen  a  few  examples  of 
it,  but  the  case  that  I  have  mentioned  was  sufficient  to  show  me  that  some 
peculiar  mode  of  treatment  was  necessary.  How  is  such  a  case  to  be  treat- 
ed ?  I  have  seen  two  or  three  cases  of  this  kind  of  fistula  since,  without 
having  an  opportunity  of  following  up  the  treatment,  and  no  such  opportu- 
nity occurrea  till  last  year.  A  lady  consulted  we  with  a  fistula  communi- 
cating with  the  rectum  in  front,  and  opening  externally  just  at  the  beginning 
of  the  vagina.  I  merely  made  a  free  division  of  the  sphincter  muscle  on 
both  sides  so  as  to  set  it  completely  at  liberty.  I  dressed  the  cut  edges  of 
the  sphincter  muscle,  and  it  was  a  good  while  before  it  regained  its  com- 

Slete  usefulness.  That  was  just  what  I  intended.  The  discharge  from  the 
stula  immediately  became  very  much  diminished;  it  continued  gradually 
diminishing,  and  when  I  last  saw  her,  which  was  some  few  months  after  the 
operation,  it  appeared  to  me  that  the  fistula  was  soundly  healed.  Why  is 
it  that  the  faeces  get  so  readily  infiltrated  into  the  internal  orifice  of  the  fistula! 
Because  there  is  an  obstruction  to  their  passage,  occasioned  by  the  sphincter 
muscle.  I  divided  that  muscle,  removed  that  obstruction,  and  the  faeces 
escaped  so  easily  that  they  did  not  get  into  the  internal  orifice  of  the  fistula. 
I  was  led  to  adopt  this  plan  of  treatment  from  the  course  pursued  by  Mn 
Copeland  in  another  case.    He  says  that  he  was  consulted  by  a  lady  who 
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had  an  olcerated  openinif  between  the  rectam  and  the  Tagina.  He  divided 
the  sphincter  muscle,  set  it  completely  at  liberty,  and  after  the  lapse  of 
some  time  the  recto-vaginal  communication  was  closed,  and  at  last  firmly 
cicatrised. 
*  Having  stated  how  these  fistulous  sinuses  are  to  be  laid  open,  let  me  say 
a  few  words  about  the  dressing.  First  of  all,  if  the  operation  be  done  in  a 
proper  manner,  there  is  very  little  in  general  to  dress — it  is  oidy  a  narrow 
sore  that  remains  to  be  dressed.  Do  not  cram  it  with  lint ;  all  that  is  ne- 
eessary  is  to  put  a  little  lint  between  the  edges  to  prevent  them  prematurelv 
healing.  The  parts  about  the  rectum  are  very  often  a  little  longer  in  heat- 
ing, and|it  may  be  worth  while  to  dress  them  with  red  precipitate  ointment 
When  the  parts  are  beginning  to  granulate  you  may  hasten  their  cicatrisa- 
tion, and  the  formation  of  new  skin,  by  touching  them  lightly  over  with  the 
nitrate  of  silver.  It  is  very  seldom  necessary,  except  in  complicated  cases, 
to  dress  the  fistula  for  any  length  of  time ;  a  few  days*  dressing  is  very 
often  quite  sufficient.  As  soon  as  the  cut  edges  are  skinned  over,  the  dress- 
ing is  hardly  necessary,  and  it  will  save  both  you  and  the  patient  a  good 
deal  of  trouble  merely  to  touch  the  surface  of  the  sore  lightly  every  other 
day  with  the  nitrate  of  silver.  When  the  edges  are  fairly  skinned  over,  the 
rest  will  skin  over  sooner  without  the  dressing  than  with  it.  If  you  cram 
the  part  full  of  lint,  you  occasion  the  patient  a  great  deal  of  pain.  I  am  sure 
that  sometimes,  from  too  much  lint  being  crammed  in,  the  matter  does  not 
freely  escape,  it  burrows  in  the  cellular  membrane,  and  makes  a  fresh  sinus. 

There  are  some  eases  in  which  abscesses  occur  about  the  rectum,  which 
may  be  confounded  with  that  particular  disease  I  have  just  described,  and  I 
shall  explain  them  in  order  that  you  may  draw  the  distinction  between 
them.  An  abscess  sometimes  forms  in  an  external  pile.  The  patient  has 
an  external  pile  ;  it  inflames  and  suppurates,  and  on  going  to  him  you  find 
the  abscess  just  on  the  point  of  bursting.  You  opeu  it  and  let  out  a  tea- 
spoonful  or  more  of  matter,  but  on  passing  in  a  probe  it  will  not  go  up  by 
the  side  of  the  gut.  This  is  a  very  troublesome  sort  of  abscess,  it  is  very 
painful,  the  patient  can  hardly  bear  to  go  to  the  water-closet,  and  he  has 
pain  in  passing  the  last  drops  of  urine. 

T^e  treatment  is  very  simple.  You  cure  it  at  once  radically  by  snipping 
off  the  external  pile,  abscess  and  all,  with  a  pair  of  curved  scissors. 

The  same  i\\'\n<r  will  sometimes  happen  with  an  internal  pile,  inflamma- 
tion takes  place  in  it,  an  abscess  forms  and  bursts  externally,  and  you  can 
pass  a  probe  into  the  abscess  in  the  inside  of  the  pile.  Here^  also,  the  best 
way  is,  if  the  pile  be  small,  to  snip  it  off  with  a  pair  of  scissors,  or  if  it  be 
not  small,  to  tie  it  with  a  silk  thread  round  the  base,  and  destroy  it  by  liga- 
ture. I  may  here  mention  an  error  into  which  you  will  be  liable  to  fall  if 
you  be  not  on  your  guard  against  it.  When  you  introduce  a  probe  into  an 
abscess  formed  in  an  internal  pile  it  very  easily  breaks  down  the  slender 
wall  of  the  abscess,  and  runs  into  the  cellular  substance  under  the  mucous 
membrane.  The  cellular  tissue  offers  so  little  resistance  to  the  probe  that 
it  may  pass  in  any  number  of  inches  between  the  mucous  membrane  and  the 
muscular  tunic  without  your  being  aware  of  the  circumstance.  I  remember 
a  case  many  years  ago  where  a  surgeon  of  great  eminence  in  this  town  laid 
open  what  he  thought  was  a  sinus  of  two  or  three  inches  in  length  into  the 
rectum.  I  am  satisfied,  from  what  I  remember  of  the  case  and  have  since 
seen,  that  it  was  an  abscess  formed  in  an  internal  pile,  and  that  what  he  sup- 
posed to  be  a  sinus  was  neither  more  nor  less  than  a  space  he  had  maide 
himself  by  running  the  probe  into  the  loose  cellular  texture. 

It  is  necessary  in  the  very  great  majority  of  cases  to  lay  the  kind  of  si- 
nuses to  which  I  have  alluded  completely  open  into  the  rectum :  and  I  pre- 
sume that  it  is  from  the  analogy  to  fistula  here  that  some  surgeons  have 
been  led  to  think  that  this  operation  was  necessary  for  all  kinds  of  fistulous 
sinuses.  I  remember  some  very  good  surgeons  in  this  town  who  used  to 
think  it  was  requisite  to  open  what  is  termeda  fistula  in  perineo  in  this  man- 
ner.   There  can  be  no  greater  error. 
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A  fistula  in  perineo  is  the  same  as  a  fistula  in  ano,  except  that  it  commu- 
nicates with  the  urethra  behind  a  stricture,  whereas  a  fistula  in  auo  com- 
mnnicates  with  the  rectum  above  the  sphincter  muscle.  The  fistula  in  pe« 
rineo  is  the  result  of  some  of  the  urine  passing  in  from  the  urethra,  and  to 
lay  it  open  will  do  no  good,  for  it  will  not  prevent  the  escape  of  urine  going 
on.  But  this  may  be  accomplished  by  dilating  the  stricture,  and  in  nineteen 
eases  out  of  twenty,  all  that  you  have  to  do  is,  to  dilate  the  stricture.  Gen- 
terally,  by  the  time  the  stricture  is  dilated,  the  urine,  finding  a  readier  pas- 
sage forward  than  it  does  through  the  ulcerated  opening,  it  will  not  pass 
into  tUe  latter,  and  the  fistula  is  usually  healed  by  the  time  the  stricture  is 
dilated.  '  If  it  be  not  completely  healed  by  that  time  you  have  only  to  keep 
the  stricture  dilated  for  a  considerable  period  by  the  introduction  of  an  in- 
strument every  day,  or  every  other  day,  and  the  fistula  in  perineo  will  at 
last  heal.  If  it  be  a  large  opening  it  will  take  some  months  to  heal,  but 
still  it  heals  spontaneously.  There  is  only  one  kind  of  case  in  which  it  is 
necessary  to  lay  open  a  fistula  in  perineo,  and  that  is,  where  there  is  a  si- 
nus in  the  perineum  into  which  the  urine  escapes,  but  which  is  so  situated 
that  neither  the  urine  nor  the  matter  secreted  in  the  sinus  can  find  egress. 
If  there  be  a  fistula  in  perineo  under  these  circumstances  it  may  require  to 
be  opened. 

There  are  some  fistulous  sinuses  that  exist  in  the  groin  in  connection 
with  disease  in  the  glands  of  the  groin.  Surgeons  formerly  supposed  that 
these  required  to  be  laid  open  like  a  fistula  in  ano.  They  do  require  to  be 
opened  where  matter  lodges  in  them  and  cannot  escape,  or,  at  any  rate,  a 
counter  opening  will  be  necessary ;  for  there  is  no  disposition  to  heal  un- 
less the  matter  escapes  as  fast  as  it  is  secreted ;  but  the  mere  laying  open 
of  the  fistula  will  not  cause  it  to  heal,  it  will  only  prevent  it  extending.  What 
hinders  the  fistula  in  the  groin  from  healing?  The  diseased  gland  at  the 
bottom  of  it.  If  you  wish  the  fistula  to  heal  you  must  destroy  the  dis- 
eased gland,  or  bring  it  into  a  healthy  condition.  Sometimes  it  may  be 
necessary  to  dissect  out  the  gland  or  destroy  it  by  a  powerful  escharotic ; 
but  in  the  greater  number  of  caseb,  if  you  attend  to  the  general  health,  the 
diseased  gland  recovers  itself;  and  so  soon,  and  no  sooner,  will  the  sinus 
in  the  groin  heal. 

The  same  observation  applies  to  fistul»  that  are  connected  with  dead 
bone.  .  A  fistulous  sinus  leading  down  to  dead  bones  does  not  heal  because 
there  is  dead  bone  in  the  bottom ;  but  if  the  dead  bone  comes  away  then 
the  fistula  will  heal.  It  is  needless  to  lay  open  the  fistula  to  inject  stimu- 
lating liquors  into  it,  or  to  do  anything  till  the  dead  bone  has  been  removed. 
All  that  it  is  worth  while  to  do  is,  if  matter  lodges  in  it,  to  make  a  counter- 
opening  by  which  it  may  escape.  Lancet ,  Jan,  27, 1844,  p.  661. 

On  the  use  of  Mercury  in  Syphilis. — [In  this  lecture  Sir  Benjamin  does 
not  enter  into  detail  eiiher  as  to  the  mode  of  exhibiting  mercury  in  syphilis, 
or  the  cases  in  which  recourse  should  be  had  to  it,  but  makes  some  general 
and  practical  observations,  chiefly  on  the  cases  in  which  it  is  to  be  avoided, 
stating  in  general  terms  that  he  depends  more  upon  its  use  for  the  gener- 
ality of  cases,  than  upon  any  other  known  remedy.  When  Mr.  Rose  was 
so  successful  in  curing  syphilis  among  the  Guards  without  mercury,  he 
was  obliged  to  have  recouse  to  it  when  he  entered  into  private  practice. 

Now,  I  have  said  that  in  the  great  majority  of  cases  mercury  is  the  best 
remedy  you  can  employ  for  the  cure  of  syphilis,  but  then  care  must  be 
taken  that  it  is  properly  and  judiciously  administered.  There  are  different 
ways  of  exhibiting  mercury ;  it  may  be  given  internally  by  pills ;.  it  may 
.  be  used  in  the  form  of  ointment,  or  by  fumigation.  The  mercurial  prepar- 
ations that  may  be  given  internally  are  various— blue  pill,  mercury  with 
chalk,  calomel  combined  with  opium,  Plummer's  pill,  iodide  of  mercury,  bi- 
chloride of  mercury,  and  some  other  forms. 

I  have  often  given  mercury  internally  in  the  shape  of  pills.  When  yon 
want  to  afi'ect  the  system  .rapidly,  as  in  iritis,  pills  are  preferable,  because 
the  mercury  affects  the  system  sooner*    A  patient  labonring  nnder  iritis  is 


J  daitgr^r  of  ^mng  blind,  and  you  must  remove  it  as  hood  is  you  can.    Yoa 
^flect  this  much  sooner  by  giving  calomel  and  opium  th»fi  by  using  mercu- 
rial inonction,  and  ia  alight  casea  ihe  disease  may  be  cured  by  mercury  ad- 
Iminieiered  iniernally^     There  are  a  good  many  patients  so  circumstanced 
I  that  they  cannot  take  It  in  any  other  manner  ;  at  other  trmcB  you  are  indif- 
fereni  about  the  mode  of  administration  ;  and  in  some  cases  you  are  com- 
'  pelled  to  give  it  internally  agamst   your  inclination.     Thus,  upon  th« 
whole,  there  are  a  good  many  cases  in  which  mercury  wiJl  be  exhibited 
mternally. 

But  if  you  inquire  which  is  the  best  way  of  giving  mercury  in  cases  of 
syphilis  where  the  symptoms  are  not  of  the  very  mildest  character,  I  must 
say  that  mercurial  inunction  is  infinitely  to  be  preferred  to  mercury  taken 
by  the  mouth*  Mercunai  inunction,  however,  is  dirty,  laborious*  arni 
troublesome,  and  it  makes  ihe  case  public  to  the  family  in  which  the  mnn 
lives.  For  these  reasons  it  will  be  objectionable  to  the  patietit ;  but  it  has 
this  advantag^e,  it  is  much  less  liable  to  gripe  and  purge,  and  it  cures  the 
disease  a  ^reat  deal  better.  It  da  12 b  not  damage  the  constitution  hiilf  so 
much  as  mercury  taken  by  the  mouth  ;  nay,  I  will  go  so  far  as  U>  say  ihat^ 
except  in  the  very  slijghtest  cases,  you  really  cannot  depend  upon  any  mer- 
curial treatment  effeciiiig  a  certain  cure,  or  even  giving  a  good  chance  of  it» 
by  any  other  means  than  iuonciion.  You  may  very  often  patch  up  the  dis- 
ease by  giving  mercury  internally,  but  it  will  telurn  again  and  again,  and 
you  may  cure  it  at  last  by  a  good  course  of  mercurial  ointment.  But  es- 
pecial care  must  be  taken  that  this  is  properly  applied*  If  it  be  left  to  1 
patient  he  will  rub  it  in  for  five  minuter  or  so,  whereas  it  requires  to  be  rub- 
bed m  before  the  fire  for  three-quarters  of  an  hour  ere  it  enters  ;  hut  by 
and  by  the  friction  may  be  continued  for  a  shorter  period.  Where  the  _ 
symptoms  are  not  of  the  mildest  character  it  is  desirable  that  the  patient^^^^ 
should*  if  possible,  be  confined  to  the  house.  Mr*  Pearson  observed,  louj 
since,  that  going  into  the  fresh  air  would  undo  the  effect  of  mercury,  and 
never  wilt  Ce  responsible  for  thoroughly  eradiimting  the  disease  where  the 
patient  is  at  all  exposed  to  cold,  and  whete  he  does  not  lead  a  most  care- 
ful and  regular  life. 

In  all  cases  where  you  employ  mercury  you  hafe  two  objects  in  view -i_p^^^i     | 

first,  to  cure  the  present  symptoms,  and,  secondly,  to  prevent  iheir  returrv'^  ^^|,T^ 
It  appears  to  me  that  at  the  present  day  a  great  number  of  practiiionen  ^^^^■nera^ 
keep  the  first  object  only  in  view,  and  loose  sight  of  the  second.     I  haw^-,^^  ^^e  \ 
repeatedly  seen  persons  who  have  taken  mercury  for  chancre  ;  it  was  hea^^  ^=^»eal- 
ed  m  a  fortnight,  but  a  hard  base  has  been  left,  and  then  in  nine  eases  o«  «z»     oqf  i 
of  ten  ten  there  has  been  secondary  symptoms.     If  it  be  taken  for  a  primai^  .^  ''ary 
sore  the  patient  should  never  leave  it  off  until  the  hard  cicatrix  has  disa^^^^sap* 
peared.     You  must  exhibit  it  until  the  sore  is  healed,  and  for  some  tioie  1^     ^  a/L 
terwards;  and  the  same  p!an  must  be  pursued  with  reft-renre  to  the  ne^mmBBec* 
ondary  symptoms,  or  they  will  return.     When  the  eruption  has  disappear-^  ^^r^^ 
from  the- body  it  must  be  used  as  prophylactic,  to  prevent  the  return  of  d  .t^  di^, 
ease,  for  probably  another  month. 

1  should  say  that  if  the  patient  be  confined  to  the  house,  or  only  allaw^p^^^ed 
to  w  ^nt  a  little  once  or  twice  a^day,  and  if  he  be  made  to  rub  in  mercu^^^-^ury, 
aii!^  I'otitinues  it  for  some  time  after  the  symptoms  have  subsided,  the  cs:  ^^at© 
being  carefully  watched^  you  will,  in  most  instances^  make  a  real  and  pc:  ^j^r^ 
manent  cure  of  the  disease.  This  is  not  the  way  in  which  it  is  adminis^r  -sterw 
ed  by  many  practitioners  now,  but  it  is  Ihe  mode  in  which  it  was  done  ^^  for. 
merly^     You  must  net  suppose  that  we  have  made  an  advance  in  all  cfe- 

partments  of  surgery ;  on  the  contrary,  1  am  sure  that  in  some  we  h  ^mnve 
gone  back*  1  am  satisfied  that  the  mercurial  treatment  of  syphilis,  a^^i  ^^^^^tn* 
ployed  by  the  bte  Mr*  Pearson  duriitg  a  great  purtof  hi»  life^  was  as  ne^^^>trjy 
perfect  a?  possible,  jind  it  was  much  more  successful  than  the  less  carv  — vfyi 

treat m en t  of  modern  practitioners.     Mr-  Pearson  was  surgeon  to  the  L ""rite 

Hospital,  and  having  no  general  hospital  to  which  to  attend,  the  power"*~^^^  af 
his  mind  were  very  much  devoted  to  this  disease^  and  to  its  tf^attnent ;  and 
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the  practice  which  I  have  now  recommended  was  that  which  he  adopted. 
I  had  an  opportunity  of  meeting  him  a  great  deal  when  I  was  first  entering 
into  practice,  and  I  am  satisfied  that  his  mode  of  treatment  was  eminently 
snccessful.  In  his  work  on  ''  Materia  M edica''  there  is  an  article  on  syphi- 
lis, in  which  there  are  many  excellent  observations  on  mercurv,  treating  the 
•abject  in  detail  in  a  way  in  which  it  is  not  my  intention  to  do  atpresent ; 
but  I  refer  you  to  that  article  as  being  well  worthy  of  perusal. 

Wherever  you  can,  in  the  treatment  of  syphilis,  make  the  patient  take 
mercury  in  the  form  of  unction  if  possible.  It  is  the  best  plan  to  pursue 
in  all  cases,  although  it  is  not  necessary  in  all  cases;  but  where  the  symp- 
toms are  severe,  and  a  long  course  is  required,  it  is  the  safest  mode  of  pro- 
ceeding. 

1  will  avail  myself  of  this  opportunity  of  stating  the  class  of  cases  in 
which  you  may  employ  mercurial  inunction  with  the  greatest  advantage. 
Children,  when  born,  sometimes  labour  under  syphilis,  the  father  or  mother 
having  been  affected  with  it — perhaps  the  father  and  not  the  mother.  The 
child  at  birth  looks  thin,  and  is  of  small  size,  and  instead  of  thriving  it  becomes 
still  thinner.  At  the  end  of  three  weeks  it  is  covered  by  a  nasty  scaly  erup- 
tion; there  is  a  sort  of  aphthae  in  the  mouth,  and  chaps  abnut  the  lips  and 
anus.  J  have  tried  different  ways  of  treating  such  cases.  1  have  given  the 
<;hild  grey  powder  internally,  and  given  mercury  to  the  wet  nurse.  But 
mercury  exhibited  to  a  child  by  the  mouth  generally  gripes  and  purges,  sel- 
dom doing  any  good  ;  and  given  to  the  wet  nurse  it  does  not  answer  very 
well,  and  certainly  is  a  very  cruel  practice.  The  mode  in  which  I  have 
treated  such  cases  for  some  years  past  has  been  this — I  have  spread  mer- 
curial ointment,  made  in  the  proportion  of  a  drachm  to  an  ounce,  over  a 
flannel  roller,  and  bound  it  round  the  child  once  a-day.  The  child  kicks 
about,  and  the  cuticle  being  thin  the  mercury  is  absorbed.  It  does  not 
either  gripe  or  purge,  nor  does  it  make  the  gums  sore,  but  cures  the  dis- 
ease. I  have  adopted  this  practice  in  a  great  many  cases  with  the  most 
signal  success.  Very  few  children  recover  in  whom  mercury  is  given  in- 
ternally, but  I  have  not  seen  a  case  where  this  method  of  treatment  has 
failed. 

Mercurial  inunction  may  be  used  in  certain  cases  in  which,  were  mercu- 
ry taken  internally,  it  would  do  absolute  harm.  For  example,  a  gentleman 
had  a  nasty  phagedenic  sore  upon  the  penis ;  it  could  not  be  said  that  he 
was  in  ill  health  before,  and  therefore  there  was  some  reason  to  believe 
that  the  disease  was  spreading  from  the  intensity  of  the  venereal  poison. 
He  had  taken  calomel  and  opium  until  the  gums  were  sore,  and  he  was  de- 
cidedly worse  under  it.  The  disease  destroyed  a  great  part  of  the  glans, 
and  evinced  no  disposition  whatever  to  stop.  It  resisted  all  modes  of  treat- 
ment until  he  was  put  on  a  eourse  of  mercurial  inunction;  its  progress  was 
then  arrested  directly  and  the  sore  healed  with  great  rapidity.  I  have  seta 
ceveral  instances  of  the  same  character.  Lanut,  FA.  17, 1844,  j».  6761 

[On  scirrhus  of  the  female  breast,  and  on  the  circumstances  under  which 
an  operation  ought  or  ought  not  to  be  performed,  Sir  Benjamin  gives  us  the 
following :— ] 

Under  what  circumstances  is  the  operation  for  the  removal  of  a  scirrhous 
tumour  of  the  breast  proper,  and  under  what  circumstances  is  it  improper  t 

If  there  be  a  scirrhous  tumour  imbedded  in  the  gland  of  the  breast,  and 
you  remove  the  tumour,  together  with  the  affected  part  of  the  breast  in 
which  it  is  situated,  leaving  the  remainder  of  the  breast,  according  to  my 
experience,  the  disease  is  certain  to  return ;  and  this  corresponds  to  a  rule 
which  I  think  applies  to  all  cases  of  malignant  disease — that  is,  that  you 
have  no  security  against  the  return  of  the  disease  unless  you  remove  the 
whole  of  the  organ  in  which  it  is  seated. 

For  instance,  if  there  be  fungus  hsmatodes  of  the  bone  of  the  leg,  the 

Eatient  may  have  some  chance  if  you  amputate  the  thigh  above  the  knee, 
ut  none  if  you  cut  through  the  tibia  below  the  knee.    If  there  be  malig- 
nant disease  of  the  femur,  you  have  very  little  chance  at  ail,  unless  yon 
IX.— 9 
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think  it  expedient  to  take  oat  the  thigh  bone  at  the  hip  Joint.  I  say,  there* 
fore,  in  cases  of  scirrhous  tamour  of  the  breast,  if  you  perform  the  opeia- 
tion  at  all,  where  the  tumour  is  imbedded  in  the  breast,  you  mast  remoft- 
the  whole  of  the  organ.  You  may  imagine  that  this  is  a  thing  very  eaay  to 
be  done,  but  you  will  not  find  it  so  in  reality ;  for  in  amputating  the  breast 
in  a  thin  person,  you  will  be  very  apt,  if  you  are  not  extremely  careful,  to 
leave  a  small  slice  of  the  gland  of  the  breast  adhering  to  the  skin,  and  I 
hare  no  doubt  that  this  small  portion  may,  in  some  cases,  foim  the  nidus 
of  future  disease.  The  colour  of  the  gland  of  the  breast  varies  little  fiom 
that  of  the  surrounding  adeps,  the  hemorrhage  causes  confusion,  and  yoo 
must  be  careful  in  the  dissection  to  keep  the  knife  near  the  skin,  not  nev 
the  breast.  But,  in  addition  to  this,  in  every  case,  when  you  have  tafca- 
out  the  tumour,  you  should  examine  the  surface,  and  see  whether  eveiy 
part  you  have  removed  is  covered  by  healthy  adeps.  If  it  be  not,  lo(^  o» 
the  middle  of  the  flap  of  the  skin,  and  see  whether  any  small  portion  of  the 
breast  has  been  allowed  to  remain  there. 

So  far,  then,  the  success  of  the  operation  may  depend  mainly  on  what 
you  do  ]  but  now  let  us  see  what  are  the  circumstances  that  are  indepen- 
dent of  anything  that  you  do,  and  which  may  induce  you  to  think  that  there 
is  no  chance  of  the  operation  leading  to  an  ultimate  cure ;  and  what  ars 
the  circumstances  that  should  lead  you  to  hope  that  a  permanent  cure  may 
be  effected. 

Scirrhous  tumours  of  the  breast  may  be  divided  into  two  classes ;  one, 
where  there  is  a  conversion  of  the  gland  of  the  breast  itself  into  scirrhov 
structure,  there  being  no  well-defined  margin  ;  the  other,  where  the  scir- 
rhous tumour  is  imbedded  in  healthy  structure,  as  if  it  were  altogether  a 
new  growth,  there  being  a  distinct  boundary  to  it. 

In  the  first  order  of  cases,  not  only  does  an  operation  never  succeed  ia 
making  a  permanent  cure,  but  it  rather  hastens  the  progress  of  the  disease, 
and  the  patient  generally  dies  in  two  or  three  years,  if  not  before,  of  effa> 
sioh  of  fluid  into  the  cavity  of  the  chest.  Where  the  skin  is  contaminated 
there  is  no  chance  of  the  operation  making  an  ultimate  and  permanent  care; 
and  it  may  be  contaminated  in  various  ways.  Scirrhous  tubercles  form  in 
the  skin,  here  and  there,  at  some  distance  around  the  tumour,  while  the  io- 
termediate  portions  of  skin  appear  to  be  healthy,  and  then  an  operation- 
will  never  lead  to  a  cure ;  for  you  cannot  remove  all  the  contaminated  skin. 
"Where  the  skin  is  contaminated  in  this  way,  the  progress  of  the  disease  ii 
generally  very  rapid,  and  the  patient  dies  within  a  short  time  from  effo* 
sion  within  the  chest.  Sometimes  the  contamination  of  the  skin  developes 
itself  in  another  manner.  The  skin  becomes  thickened  and  brawny,  the 
pores  are  enlarged,  as  if  you  looked  at  them  through  a  magnify ing-glass, 
and  you  cannot  pinch  it  up  as  you  can  healthy  skin.  This  is  also  a  very 
bad  form  of  the  disease.  I  have,  however,  performed  an  operation  under 
these  circumstances  in  two  or  three  cases;  the  disease  has  always  retom-- 
ed  in  the  cicatrix  directly,  and  the  operation  has  appeared  to  hasten  rather 
than  to  retard  the  fatal  result.  It  does  not  matter  to  how  small  an  extent 
the  skin  appears  to  be  contaminated^  if  any  portion  of  it  is  thus  affected, 
the  seeds  of  disease  are  in  the  neighbourhood,  and  although  your  knife  may 
divide  skin  apparently  healthy,  yet  it  is  not  so  in  reality. 

One  effect  of  a  scirrhous  tumour  of  the  breast,  in  a  great  number  of  cases, 
is  to  cause  contraction  of  the  lactiferous  tubes  which  pass  from  different 
parts  of  the  breast  to  the  nipple,  and  this  contraction  gives  rise  to  a  draw- 
ing in,  or  retraction  of  the  nipple.  I  believe  that  this  retraction  of  tlie  nip- 
ple is  to  be  regarded  as  very  unfavourable  to  the  ultimate  success  of  an 
operation  ;  for  I  suspect  that  the  disease  in  these  cases  has  always  extend- 
ed into  the  skin  of  the  neighbourhood,  and  if  you  examine  the  skin  in  the 
neighbourhood  of  the  nipple  very  carefully,  you  will  generally  find  manifest 
indications  of  disease  in  it.  In  many  cases  of  srirrhus  of  the  breast  the 
skin  is  drawn  over  the  tumour,  and  on  looking  at  the  patient,  there  is  a  j^nl 
of  dimple  over  the  tumour.    Where  this  dimple  is  seen  you  may  be  almost 
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rare  that  there  is  a  scirrhous  tumour  beneath  it,  and  when  you  examine  it 
jou  may  feel  it  with  the  finger.  The  presence  of  this  dimple  is  a  very  great 
objection  to  the  operation,  and  there  is  little  or  no  chance  of  a  permanent 
cure.  What  is  this  indentation  of  the  skin  ?  I  have  dissected  the  parts, 
and  I  will  tell  you  how  it  is  produced.  There  is  a  small  elongation  of  the 
disease  which  passes  up  from  the  scirrhous  tumour  through  the  adeps,  into 
the  skin.    There  is  a  filament,  as  it  were,  of  the  disease,  varying  from  a 

S[arter  to  half  an  inch  in  length,  extending  from  the  scirrhous  tumour  to  the 
in  above  it,  and  the  presence  of  the  dimple  indicates  that  the  disease  is 
not  confined  to  the  breast,  hut  that  the  skin  is  already  contaminated. 

As  the  disease  advances  it  contaminates  the  glands  in  the  axilla.  If  the 
breast  be  inflamed,  the  glands  in  the  axilla  may  be  enlarged,  just  as  gland» 
may  be  enlarged  from  a  boil  or  any  other  inflammation  in  the  neighbourhood  } 
but  when  there  are  large  indurated  glands  in  the  breast  you  may  be  sure  that 
there  is  the  same  disease  in  the  axilla— that  the  glands  in  the  axilla  are  con- 
taminated, and  that  there  is  no  ultimate  cure  to  be  expected  from  an  opera- 
tion. You  may  say,  remove  the  diseased  glands  from  the  axilla ;  I  have 
done  this  myself,  and  I  have  seen  it  done  by  others,  but  1  will  tell  you  what 
always  takes  place.  Perhaps  there  appears  to  be  only  one  enlarged  gland 
in  the  axilla,  you  attempt  to  remove  it,  but  when  you  have  got  into  the  ax- 
illa, you  find  that  there  are  other  glands  contaminated  in  the  same  manner> 
though  of  too  small  a  size  to  be  perceived  before. 

I  need  hardly  state  that  if  the  scirrhous  tumour  adheres  to  the  parts  below, 
to  the  pectoral  muscle,  or  to  the  ribs,  and  the  skin  is  ulcerated,  there  is  no 
chance  of  a  permanent  cure  from  the  operation.  You  will  sometimes  find 
patients  who,  while  they  have  a  scirrhous  tumour  in  the  breast,  have  indica- 
tions of  some  other  form  of  malignant  disease  in  other  organs.  One  patient 
may  have  signs  of  malignant  disease  of  the  liver,  another  of  the  lungs,  and 
another  of  the  uterus.  Of  course,  if  there  be  any  suspicion  of  the  same 
mischief  going  on  in  internal  organs,  you  will  know  that  no  permanent  cure 
is  to  be  expected  by  the  removal  of  the  diseased  breast. 

You  must  also  take  into  account  the  state  of  the  patient*8  health,  her  age, 
and  her  condition  in  other  respects-  If,  for  instance,  an  old  woman  labours 
under  scirrhus  of  the  breast,  which  is  in  a  state  of  quiescence,  you  would 
never  think  of  amputating  the  breast,  because  she  may  die  first — the  disease 
may  out-last  her.  Now  having  taken  away  these  cases,  you  will  find,  in 
practice,  that  there  are  very  few  left  in  which  you  will  think  it  right  to  pro- 
poae  an  opeiation. 

What  are  the  cases,  then,  in  which  an  operation  for  the  removal  of  the 
Inreaat  is  proper?  Where  the  skin  is  perfectly  sound  ;  where  the  nipple  is 
not  retracted  ;  where  there  is  no  diseased  gland  in  the  axilla  :  where  there 
is  no  sign  of  intern^.l  mischief;  where  there  is  no  adhesion  of  the  breast  to 
the  parts  below ;  and  \\here  the  patient  is  not  very  much  advanced  in  life, 
1  should  say  that  there  is  a  reasonable  chance  of  an  operation  making  a  cure. 
1  do  not  intend  to  say  thai  in  all  the  excepted  cases  there  will  be  a  perma- 
nent cure — far  from  it :  but  thi're  will  be  in  some  instances,  and  the  chance 
of  it  may  be  sufficient  to  warrant  you  in  recommending  the  patient  to  sub- 
mit to  the  operation.  I  have  the  satisfaction  of  knowing  that  several  per- 
sons on  whom  1  have  operatid  under  these  rirrumslanccs  are  now  alive  and 
well, but  who  would  cert-^iu'y  b:ive  N  (  n  d«!ad  long  siu're  had  I  not  liad  re- 
course to  it.  As  \ouir  since  a.>  18:32  I  rrnioved  a  brea«t  afitctod  with  scir- 
ihous  tumour,  and  thf  lady  w.i^  alive  and  well  last  year.  Since  the  operation 
she  has  married  and  borne  children.  Lwt  year  I  was  called  to  see  a  lady 
on  whom  I  performed  the  operation  as  long  ago  as  1830,  and  there  she  was^ 
still  alive  and  well. 

But  besides  such  casf^s  as  I  have  last  desrrihi  d,  the  re  are  others  in  which 
the  operation  for  a  scirrhfMis  tumour  connected  with  the  breast  may  be  prop- 
er.    There  is  sometimes  formed  on  the  surface  of  the  breast  a  hard  tumour, 
**  which  feels  like  scirrhus ;  on  cutting  into  it  it  looks  like  seirrhus,  and  I  can 
giro  it  no  other  name.     It  appears  to  be  unconnected  with  the  breast,  but 
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when  you  come  to  remove  ii  >ou  find  that  it  is  attached  to  the  surface  of 
the  breast,  just  at  one  narrow  corner.  1  have  removed  three  tumours  of 
this  kind,  leaving  the  breast  uncut,  except  where  I  separated  the  lumours 
from  it,  and  in  each  of  these  three  cases  the  patient  was  alive  and  well  some 
time  afterwards.  I  do  not  knou  that  in  any  one  of  these  cases  there  was 
really  a  return  of  the  disease. 

Scirrhous  tumours  sometimes  take  place  in  the  nipple,  and  I  believe  they 
are  to  be  distinguished  from  similar  tumours  in  the  breast  itself,  and  that 
there  is  a  much  greater  chance  of  a  permanent  cure  where  they  origintte 
in  the  nipple  than  where  they  have  their  origin  in  the  breast.  There  may 
be  cases  in  which  you  are  justified  in  performing  an  operation  for  the  le- 
movH]  of  a  scirrhous  tumour  of  the  breast,  not  with  the  expectation  of  effect- 
ing a  perma'iient  cure,  but  to  obtain  respite  and  relief,  to  prevent  sufferiugt. 
But  here  >ou  must  use  some  discrimination,  for  if  the  skin  be  thoroughly  dii- 
eased  I  do  not  believe  that  in  one  case  you  will  do  any  good ;  the  dlseaae 
will  return  in  the  cicatrix  so  soon  tliat  the  patient  will  derive  no  advantage 
whatever  from  the  operation. 

Take  can'  not  to  keep  the  patient  very  low  before  the  operation.  What 
'  we  used  to  call  preparing  a  patient  for  an  operation,  by  low  diet  on  all  oc- 
'  casions,  was  very  injurious.  The  patient  need  not  be  stuffed  and  crammad 
vbefore  an  operation ;  he  should  have  his  bowels  emptied,  but  as  to  repeated 
purging  and  low  diet,  that  is  wrong  both  before  and  after  any  operatioo. 
An  operation  is  a  shock  to  the  system,  making  a  great  demand  upon  the 
TJtal  powers,  and  if  you  withhold  the  sustenance  and  stimulus  to  which  the 
patient  is  accustomed,  the  constitution  probably  will  nut  be  able  to  bear 
the  shock. 

I  have  thus  spoken  of  the  operation  for  the  removal  of  a  scirrhoae  tumov 
of  the  breast,  but  this  organ  is  liable  to  other  malignant  diseases.  The  ob- 
fiervations  that  I  have  made  apply  to  the  one  case  as  well  as  the  other,  but  I 
think  that  where  malignant  disease  of  the  breast  has  the  form  of  fuagw 
hsmatodes  the  chance  of  ultimate  success  is  even  less  than  where  it  has  ti- 
somed  the  form  of  scirrhus.  Fungus  haematodes  is  a  worse  foroo  of  malig- 
nant disease  than  scirrhus,  and  in  the  few  cases  which  I  have  seen  of  it  m 
the  breast,  where  the  tumour  has  been  removed  by  operation,  the  patieol 
bas  always  died  within  a  short  time  afterwards  from  some  disease  of  tlM 
lungs  and  effusion  into  the  pleure.  But,  after  all,  I  believe  that  maligoiBt 
disease  is  essentially  of  the  same  character,  whether  it  assumes  the  form  of 
scirrhus,  or  fungus  haematodes,  or  pancreatic  sarcoma.  Whatever  the  name 
^ren  to  them  by  pathologists  may  be,  I  believe  that  malignant  diseases  aie 
all  nearly  related  one  to  another,  and  that  the  remarks  I  have  made  respect- 
ing one  are  applicable  to  the  rest. 

I  will  illustrate  this  last  observation,  which,  I  think,  it  is  of  importance  ia 
practice  you  should  not  forget,  by  mentioning  some  cases.  A  woman  had 
a  scirrhous  tumour  of  the  breast,  attended  with  that  brawny  condition  of  the 
skin  which  I  described  as  indicating  a  very  bad  form  of  the  disease.  Tlieie 
was  a  conversion  of  the  glands  into  scirrhous  structure,  not  a  distinct  tu- 
mour of  the  breast.  She  had  also  signs  of  disease  of  the  liver  and  a  dis- 
charge from  the  uterus.  The  woman  died,  and  on  examining  the  breast  theie 
was  a  well-marked  scirrhous  tumour ;  in  the  liver  there  was  an  equally  weD- 
marked  tumour  of  fungus  haematodes  or  medullary  disease ;  and  in  the  ute- 
rus that  peculiar  excrescence  to  which  the  late  Dr.  Johtj  Clarke  gave  the 
name  of  cauliflower  excrescence  of  the  uterus,  and  which  he  describes  as  a 
malignant  disease. 

These  three  diseases,  all  of  which  are  malignant,  and  to  which  different 
names  have  been  given  by  pathologists,  were  associated  in  the  same  indi- 
vidual, and  the  preparations  are  now  in  the  museum.  But  I  have  seen  the 
same  disease  occur  in  succession,  and  I  will  mention  a  case  in  point.  When 
I  was  a  young  man  I  went  with  Sir  Everard  Home  to  perform  a  private  op- 
eration. A  lady  from  the  country  had  a  hard  tumour,  apparently  in  the  ab- 
dominal muscles,  which  he  removed,  and  when  we  came  home  and  exam- 
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ined  it  we  found  that  a  portion  of  peritoneum  adhered  to  it,  and  that  it  was 
a  well-marked  case  of  scirrhous  tumour.  The  wound  healed  very  well,  but 
some  time  afterwards,  another  tumour  formed  in  the  cicatrix,  and  be^an  to 
enlarge.  She  came  to  London  a^ain,  and  put  herself  under  Sir  Everard 
Home.  The  tumour  was  now  larger  than  the  first  he  removed.  He  opera- 
ted a  second  time,  but  this  tumour  had  none  of  the  characteristic  structure 
of  scirrhus.  I  can  only  describe  it  by  saying  it  was  like  the  fibrine  of  the 
blood,  without  colour;  laminated  something  like  the  buffy  surface  of  a  co- 
ai^lum  of  blood  drawn  during  inflammation,  and  very  slightly  organised. 
The  wound  healed,  but  after  a  time  another  tumour  formed  in  the  cicatrix* 
and  she  again  came  to  London.  It  was  not  thought  worth  while  to  remove 
this;  it  increased  in  size,  occupied  a  great  part  of  the  abdomen,  and  she 
died.  It  devolved  on  me  to  examine  the  body,  and  the  tumour  now  was  en- 
tirely different  in  appearance  from  either  of  those  which  had  been  removed. 
It  was  a  regular  brain-like  mass,  a  medullary  tumour,  or  a  tumour  of  fungus 
hamatodes.  In  the  one  case  three  different  kinds  of  tumour  existed  in  the 
same  individual  at  the  same  time;  in  the  other,  three  different  kinds  of  tu* 
mour  showed  themselves  in  succession.  So  you  will  sometimes  remove  a 
tumour  from  the  breast,  in  various  parts  of  which  you  have  a  different  struc- 
ture. Lancet  t  Feb.  3,  1 844,  p,  693. 

Mode  of  taking  out  a  Fatty  or  Steatomatous  Tumour  from  the  Breast. — We 
know  of  no  internal  medicine,  nor  of  any  local  application,  that  will  dis- 
perse these  tumours,  and  the  only  thing  to  be  done  is  to  remove  them  by 
the  knife.  This  may  be  done  when  the  tumour  is  quite  small.  I  do  not, 
however,  generally  recommend  the  operation  at  this  period  :  first,  because 
the  tumour  may  never  increase,  and  as  long  as  it  is  small  it  is  of  no  conse- 

auence ;  and  secondly,  because  the  operation  is  really  more  easy  when 
iie  tumour  has  attained  a  certain  size.  Still,  it  is  better  not  to  let  the  tu- 
mour go  to  any  very  large  size ;  and  for  this  reason,  lest  the  pressure  of 
the  skin  should  cause  it  to  contract  adhesions  to  the  neighbouring  parts. 
Where  such  adhesions  have  taken  place,  the  operation  is  rendered  difficult, 
and  you  cannot  be  certain  that  you  do  not  leave  some  small  portion  of  it, 
which  may  be  the  nucleus  of  a  future  growth.  As  soon,  then,  as  the  tu- 
mour becomes  large  enough  to  be  troublesome  from  its  bulk,  you  may  dis- 
aect  it  out,  and  this  is  a  simple  operation,  if  you  know  how  to  do  it,  and  very 
difficult  otherwise.  Make  a  free  incision  of  the  skin,  not  upon  the  tumour, 
but  into  it,  cutting  fairly  into  its  substance.  Do  not  spare  the  incision 
through  the  skin,  but  let  it  extend  from  one  end  to  the  other.  Then  lay 
aside  your  knife,  and  you  will  find  that  with  the  fingers  you  can  eas'ily  sep- 
arate the  cyst  that  contains  the  adipose  matter  from  the  neighbouring  tex- 
tures, pulling  out  one  lobe  after  another,  till  at  last  the  tumour  remains  at- 
tached only  at  one  corner,  that  is  at  the  point  at  which  the  vessels  run  in 
and  out.  You  have  no  bleeding  in  any  other  part  of  the  operation,  but  in 
this  last  part  of  it  you  will  srenerally  find  one  or  two  arteries  which  you 
must  secure  by  ligature.  When  the  tumour  is  situated  under  a  muscle,  the 
operation  is  to  be  performed  in  the  same  way,  with  this  exception— that 
beiides  laying  open  the  skin,  you  must  freely  divide  the  muscle,  cutting 
across  the  fibres. 

[Sir  Benjamin  gives  a  curious  case  which  illustrates  the  value  of  liquor 
potasssB  in  some  of  these  fatty  deposits.     It  is  as  follows  :] 

A  man  came  to  this  hospital  some  seventeen  or  eighteen  years  ago,  with 
a  very  odd  appearance — an  enormous  double  chin,  hanging  nearly  down  to 
the  sternum,  and  an  immense  swelling  at  the  back  part  of  the  neck — two 
great  tumours  as  big  as  oranges  sticking  out,  one  behind  each  ear.  The 
patient  stated  that  these  tumours  had  begun  to  form  three  or  foiir  years  be- 
K>re,  and  had  been  gradually  increasing  in  size.  They  gave  him  no  pain, 
Imt  they  made  him  miserable,  and  in  fact  had  ruined  him.  The  poor  fellow 
waa  a  gentleman's  servant,  and  having  such  a  strange,  grotesque  appear- 
ance, nobody  would  hire  him.  I  gave  him  half  a  draehm  of  liquor  potaaas 
three  times  a-day  and  gradually  increased  the  dose  to  a  drachm.    This 
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was  taken  in  small  beer.  About  a  month  after  he  began  to  take  it,  the  tu- 
mours were  sensibly  diminished  in  size.  He  went  on  taking  the  alkali  a 
considerable  time,  and  the  tumours  continued  diicreasing.  It  was  just 
then  that  iodine  began  to  have  a  sort  of  reputatictn,  much  beyond  what  it 
deserved,  for  the  cure  of  morbid  growths,  and  I  £rave  him  the  tincture  of 
iodine.  It  was  curious  that  while  he  took  the  tincture  of  iodine  he  lOft 
flesh  generally,  but  the  tumours  began  to  grow  again.  Finding  this  to  be 
the  case,  I  left  off  the  iodine,  and  gave  him  the  liquor  potassae  a  second 
time.  He  took  an  immense  quantity  altogether,  and  left  the  hospital  veiy 
much  improved,  being  directed  to  continue  to  take  the  medicine  for  some 
time  longer,  off  and  on.  I  had  lost  sight  of  him  for  some  time,  when  I 
happened  to  be  requested  to  visit  a  patient  in  Mortimer-street.  I  did  not 
observe  the  servant  that  opened  the  door,  but  as  I  came  down  he  stopped 
me  m  the  hall,  and  said  that  he  wished  to  thank  me  fur  what  I  had  done  for 
faim.  To  my  surprise  it  was  this  very  man.  He  had  gone  on  taking  the 
caustic  alkali  for  a  considerable  time,  and  you  may  suppose  how  much  he 
was  improved  by  his  being  able  to  get  a  situation  as  lootman.  There 
were  some  remains  still  (»f  the  tumours,  but  nothing  that  any  one  would 
have  observed.  1  have  seen  some  other  cases  of  the  same  kind,  and  where 
I  have  had  the  opportunity  of  giving  liquor  potassa;  it  seemed  to  be  of  great 
service.  But  I  have  not  tried  it  in  every  case,  and  I  have  been  informed 
that  in  some  other  cases  h  has  been  tried  to  a  great  extent  without  the  same 
good  result. 

I  suppose  that  in  those,  as  wrll  as  in  the  other  cases  of  which  I  have 
just  spoken,  the  liquor  pota^sae  acts  in  this  manner  ;  the  greasy  part  of  the 
tumour  combines  with  the  alkali,  is  taken  into  the  circulation,  and  is  thus 
carried  off.  It  was  upon  this  hypothesis,  at  any  rate,  that  I  was  led  to 
give  this  alkali.  Whether  it  be,  or  be  not,  the  right  explanation,  I  will  not 
eay,  but  of  this  I  am  certain,  that  the  remedy  is  often  a  very  efficient  one. 
But  may  the  liquor  potasssB  be  taken  with  safety  in  such  large  does  ?  In- 
deed it  may,  if  you  dilute  it  sufficiently.  You  cannot  take  even  half  a 
drachm  in  two  ounces  of  liquid  without  its  being  inconvenient  to  the  stom- 
ach, but  you  may  take  a  drachm  and  a  half  in  a  large  quantity  of  liquor  two 
or  three  times  daily  without  any  harm.  The  best  liquid  in  which  to  take 
liquor  potassoe  oti  this  and  on  many  other  occasions,  is  fresh  small  beer. 
It  seems  to  me  to  act  better  in  small  beer  than  when  it  is  given  in  other 
ways,  and  the  beer  does  not  disagree  with  the  stomach,  because  the  alkali 
combines  with  and  neutralises  the  vinegar  which  it  contains.  It  is  the  lat- 
ter that  disagrees  with  weak  stomachs.  The  alkali  and  the  vinegar  together 
aiake  a  diuretic;  salt,  and  I  suspect  that  this  is  advantageous  ;  Asides  that 
the  alkali  is  less  ungrateful  to  the  taste  when  taken  in  small  beer  than  in 
any  other  way.  However,  there  are  some  persons  who  really  cannot  take 
small  beer,  even  with  alkali ;  and  others,  with  whom  small  beer  generally 
disagrees,  can  hardly  be  persuaded  that  an  alkali  alters  its  quality.  If  there 
be  any  reason  for  not  giving  it  in  beer,  it  may  be  given  in  milk  and  water, 
or  clove- tea,  or  ginger  tea;  but  then  it  should  be  exhibited  in  smaller  doses, 
because  none  of  the  alkali  will  be  neutralized  as  it  is  by  the  acid  of  the  beer. 
To  do  real  good  the  alkali  must  be  taken  in  large  doses,  and  for  a  longtime 
together— not  for  weeks,  but  for  months.  A  patient  may  take  it  on  and  off 
for  a  great  length  of  time  without  any  mischievous  effects. 

Lancet.  March  16, 1844.  p.  S16. 


66.— TREATMENT  OP  VE8IC0  VAGINAL  FISTULA.-By  William  Kxith.  M.D., 
Surgeon  to  the  Aoyal  lofirmarj,  Aberdeen,  &c 

[Janet  Shirress,  aged  30,  was  admitted  into  the  Aberdeen  Infirmary,  com- 
plaining of  constant  pain  in  the  region  of  the  bladder,  and  constant  distilla- 
tion of  urine  from  the  vagina.  She  was  delivered  in  1831  by  the  forceps, 
and  fourteen  days  afterwards  the  urine  came  away  through  an  artificial 
opening  in  itve  ir«k|^TA.    This  continued  for  seven  or  eight  years,  when  she 
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plu(|[ged  the  openingr  with  &  pint  bottle  cork,  and  for  a  time  this  succeeded, 
and  she  enjoyed  comparative  comfort  till  the  cork  slipped  into  the  bladder 
and  was  followed  by  the  usual  symptoms  of  stone.  For  a  time  the  urine 
flowed  again  throujzh  the  fistulous  opening,  but  as  the  symptoms  of  stone 
became  aggravated,  she  regained  the  power  of  retaining  her  water,  and 
this  so  entirely  before  the  close  of  the  year,  that  she  then  passed  the  whole 
of  her  urine  by  the  urethra.  The  irritation  from  the  stone,  however,  became 
so  intolerable,  that  it  was  resolved  to  crush  it  by  the  screw  lithotrite.  The 
fistulous  opening  was  then  large  enough  to  admit  a  No.  16  catheter,  having 
once  been  large  enough  to  admit  a  pint  bottle  cork.  When  the  stone  and 
cork  had  been  crushed,  and  the  particles  evacuated,  the  urine  again  passed 
freely  through  the  fistulous  opening,  which,  however,  had  become  suffi- 
ciently small  to  allow  a  button-headed  cautery,  at  a  white  heat,  to  be  ap- 
plied to  it,  so  as  to  touch  at  once  the  edge  all  round.  This  was  repeated 
in  six  days,  again  in  sixteen  days,  and  lastly  in  twenty-two  days,  after 
which  she  continued  quite  cured.] 

Several  points  of  interest  attach  to  this  case.  Firsts  It  affords  convinc- 
ing evidence,  from  the  effect  produced  on  the  fistula  by  the  presence  of  her 
€idculus,  that  were  a  foreign  body  of  a  smooth  and  unirritating  character,  of 
sufficient  weight,  introduced  into  the  bladder  in  cases  of  vesico-vaginal  fis- 
tula— the  body  would  act  as  a  bullet-valve,  and  not  only  keep  the  patient 
dry,  but  actually  favour  the  contraction  of  the  false  opening.  After  seven 
years  in  the  above  case,  the  opening  admitted  a  pint  cork  with  so  much 
^ase  that  it  slipped  through,  but  after  a  foreign  body  was  lodged  in  the  blad- 
der, nine  months  sufficed  to  reduce  the  opening  to  less  than  one-third  of 
its  previous  size,  and  it  could  only  have  been  during  the  latter  six  months 
of  that  period,  that  the  cork  could  have  acquired  density  and  weight  enough 
to  operate  as  a  valve  plug.  I  would  suggest  a  small  thin  bulb  or  bag  of 
India  rubber  filled  with  mercury.  Should  incrustation  happen  in  the  pro- 
gress of  the  cure,  a  squeeze  with  a  screw  lithotrite,  or  peroussor,  or  a  long 
dsophagus  forceps,  would  throw  it  off",  and  at  last,  when  the  opening  had 
contracted  to  such  a  size  as  to  admit  of  its  ready  cure  by  the  cautery,  the 
thin  bag  could  lie  easily  burst  or  punctured,  and  then  withdrawn  by  the 
orethra. 

2dly.  If  asked  why  I  deprive  myself  of  the  bullet-valve,  while  cauterising 
in  the  above  case  ?— I  reply,  that  the  constant  straining  kept  up  by  the  rough 
stone,  arising  from  the  inflamed  state  of  the  mucous  membrane  of  the  blad- 
der, kindled  and  kept  up  by  its  presence,  obliged  me  to  remove  a  source  of 
irritation,  sufficient  to  defeat,  in  more  ways  thas  one,  any  effort  of  nature 
at  adhesion. 

Zdly.  It  is  worthy  of  remark,  that  the  application  of  the  cautery  inside  the 
TSf  ina  occasions  nothing  deserving  the  name  of  pain ;  and  this  observation 
I  have  had  repeatedly  corroborated.  The  heat  of  the  reflected  rays  may 
be  felt ;  but  I  have  never  found  patients  say  that  they  really  felt  pain. 

Athly.  It  is  advised  by  high  authority,  to  allow  of  long  intervals  between 
each  application  of  the  cautery,  that  time  may  be  affbraed  for  the  conse- 
qaent  contraction  of  parts :  the  advice  is  judicious ;  but  it  applies  chiefly  to 
cases  where  the  orifice  is  large,  and  where  there  is  much  to.  accomplish  in 
the  way  of  closing  in.  My  bullet-valve  will,  in  future,  aid  the  process 
much  in  such  cases ;  but  I  beg  to  remark,  that  where  we  have  fistulous 
opening  of  the  size  of  a  female  catheter,  for  instance — and  w^here,  as  in  the 
preceding  and  succeeding  cases,  we  are  able  at  once  to  make  the  edges  ap- 
proximate, then  I  would  earnestly  advise  the  frequent  use  of  the  hot  Iron, 
so  as  to  keep  up  a  raw  edge,  as  well  as  a  complete  closure,  thereby  to  en- 
sure adhesion,  and  complete  obliteration  at  once. 

[Dr.  Keith  relates  another  very  interesting  case  of  vesico-vaginal  fistula, 
in  which  the  repeated  application  of  the  button-headed  cautery,  in  a  way 
similar  to  the  above,  was  equally  successful.] 

Limd:and  i:d.  Med.  J9um.  of  MUd.8cimc$,Jan,f  i^i,  p.  IZ, 
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67.— TREATMENT  OF  BNTROPIUM  AND  TRICHIASIS.-By  W.  R.  Wild*. 
M.R.I. A.,  Lecturer  OD  Diseases  of  the  Eye  and  £ar,  ia  Ihe  School  of  Medicwe,  Paik- 
street,  Dublin,  &c. 

[In  endeavouring  to  lay  before  our  readers  the  principal  points  dvirelt  upon 
in  this  paper,  or  rather  treatise,  of  Mr.  Wilde,  it  will  'not  be  necessary  for 
us  to  enter  into  an  explanation  of  the  different  forms  of  this  disease,  nor  of 
the  variety  of  methods  which  have  been,  from  time  to  time,  recommended 
for  its  relief.  Entropium,  or  inversion  of  the  eyelids,  may  attack  one  or 
both  palpebrae,  and  in  each  case  the  whole,  or  only  a  portion  of  the  tarsal 
margin  may  be  inverted,  or  the  eyelashes  alone  may  be  inverted  without 
the  iid  partaking  of  the  displacement,  or  there  may  be  a  preternatural  de- 
velopment of  hairs,  a  double  row  of  eyelashes  internal  to  the  normal  row, 
without  inversion  of  the  cartilage  ;  but  it  is  to  the  inveterate  form  of  en- 
tropium, especially  of  the  upper  lid,  where  the  inversion  takes  place  in-  a 
chronic  form,  and  where  there  is  no  more  inflammation  of  the  eyeball  than 
that  produced  by  the  irritation  and  unnatural  condition  of  the  cilia,  that  Mr. 
Wilde  now  draws  our  attention.  He  thinks  that  in  almost  every  instance  it 
is  the  result  of  thickening  and  contraction  of  the  conjunctiva  lining  the  lid 
caused  in  limine  by  chronic  inflammation;  and  then,  no  doubt,  the  Srst  turn 
or  vicious  bend  having  been  given  to  the  tarsal  margin  of  the  lid  by  the 
mucous  membrane,  which  is  there  so  intimately  attached  that  we  might 
say  it  was  inserted  into  the  cartilage,  the  muscular  apparatus  attached  to 
the  appendages  of  the  eye  comes  into  play.  If  the  internal  surface  of  the 
lid  be  examined  in  this  case,  the  conjunctiva  will  often  be  found  in  a  state 
of  chronic  inflammation,  and  frequently  granular:  in  other  cases  the  lid 
will  exhibit  a  number  of  pale,  shining,  whitish-coloured  lines  scattered  over 
the  surface  of  the  conjunctiva,  but  chiefly  running  along  its  lateral  edge, 
and  resembling  the  cicatrices  and  contractions  after  the  cure  of  granula-^ 
tions.] 

Mr.  Ware,  on  the  supposition  that  entropium  arose  from  the  *^  ciliair 
edges"  being  "  not  only  inverted,  but  likewise  contracted  in  length,"  ad- 
vises the  "enlarging  the  circumference  of  the  ciliary  edges,^'  and  sayg, 
"  this  may  be  done  either  by  an  incision  at  the  outer  angle,  or  by  a  com- 
plete division  of  the  cartilage  called  tarsus  in  the  middle."  Mr.  Tyrrell  and 
Mr.  Wharton  Jones  still  partially  adhere  to  this  form  of  operation. 

This  method  not  succeeding.  Sir  P.  Crampton  devised  the  operation  so 
well  known  and  so  constantly  practised  in  this  country,  of  dividing  the  tar- 
sal cartilage  at  its  internal  and  external  extremity ;  the  former  incision  be- 
side the  pimcium,  and  the  latter  at  the  external  commissure,  in  order  to  in- 
clude the  tarsal  ligaments;  when,  if  the  inversion  (1  write  of  the  upper  lid) 
is  not  removed,  these  perpendicular  incisions  are  united  at  their  extremities 
by  a  longitudinal  one,  running  parallel  with  the  ciliary  margin  of  the  lid  - 
Th%  parts  are  held  thus  in  an  inverted  condition  by  a  suspensorium  palpe* 
braruin,  for  some  days,  in  onJer  to  restore  to  its  natural  position  the  inverted 
cartilage.    These  are  the  principles  of  the  operation;  the  subsequent  dress-* 
ing  and  after-treatment  are  known  to  most  students  in  this  city.     In  some 
cases,  Sir  Philip  has  been  obliged,  in  addition,  to  glue  down  the  lashes  to  the 
integuments,  and  to  apply  other  mechanical  means  to  bring  back  whatever 
deformity  remained  after  the  incisions.     This  method  of  cure  was  first  pra- 
pounded  in  1804.     In  1838,  Mr.  Guthrie  writes:  "  Mr.  Crampton's  opera- 
tion, then,  as  above  described,  appears  to  have  succeeded  perfectly  in  hi0 
hands ;  that  it  has  been  found  insufficient  in  that  of  others  is  equally  certain^ 
arising,  I  believe,  from  the  unequal  effect  produced  by  the  suspensoriuniy 
and  from  its  not  acting  in  a  sufficiently  powerful  manner,  in  the  inveterate 
curvatures  of  the  cartilage,  on  its  bent  extremities ;  and  from  attention  not 
having  been  directed  towards  them,  and  the  establishment  of  a  countervail- 
ing .force :  all  of  which  indications  are  necessary  to  be,  and  are,  I  believe, 
fulfilled  in  the  worst  cases,  by  performing  the  operation  in  the  manner  I 
shall  point  out. 

Two  perpendicular  incisions,  of  from  a  quarter  to  half  an  ineh  in  extent, 
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or  of  a  sufficient  length  to  render  the  eyelid  quite  free,  are  made  through 
the  lid,  one  close  to  the  external  angle,  the  other  at  a  short  distance  from 
the  punctum  lachrymale ;  and  these  incisions  are,  he  says,  to  be  *'  con- 
tinued, if  necessary*  by  repeated  touches  with  the  scissors,  until  that  part 
of  the  eyelid  containing. the  tarsal  cartilage  is  perfectly  free,  and  is  evi- 
dently not  acted  upon  by  the  fibres  of  the  orbicularis  muscle,  which  lie 
upon  it."  • 

The  portion  of  the  lid  included  in  these  incisions,  is  now  to  be  inverted, 
and  retained  against  the  brow,  when  he  continues,  "  if  any  lateral  attachm^^nt 
be  observed  acting  upon  and  drawing  or  confining  the  lid,  it  is  to  be  di- 
Tided,  which  is,  in  fact,  still  elongating  the  incisions  :''  but  as  these  inci- 
sions, extende'J  as  they  are,  will  frequently  fail  in  turninor  outwards  the  in- 
curvated  margin  of  the  cartilage,  as  is  acknowledged  by  Mr.  Guthrie  him- 
self, he  recommends  the  division  of  the  cartilage  along  its  whole  length, 
from  point  to  point  of  the  lateral  perpendicular  incisions,  thus  leaving  the 
lid  connected  with  the  surrounding  parts  merely  by  the  external  integu- 
ments, and  the  fibres  of  the  orbicular  muscles.  Not  deeming  this  sufficient, 
or  the  vicious  turn  of  the  lid  still  remaining,  he  advises  *'  a  fold  of  the  skin 
to  be  cut  away  from  that  part  of  the  eyelid  included  between  the  incisions," 
93  close  as  possible  to  the  ciliary  margin  of  the  lid ;  three  or  four  ligatures  are 
then  passed  through  the  divided  edges  of  this  latter  incision,  and  made  also  to 
include  the  outer  or  lower  edge  of  the  lid  itself,  which  is  then  retained  upon 
the  brow  by  means  of  these  ligatures,  fastened  upon  the  forehead  by  pieces 
of  adhesive  plaster.  ''  In  order  to  prevent  any  attempt  at  union  by  granu- 
lation, or  a  filling  up  of  the  incision,  the  edges  a^  to  be  slightly  touched 
with  sulphas  cupri;  a  compress  and  retaining  bandage  is  then  applied,  but 
removed  the  next  day,  when  any  adhesion  that  may  have  taken  place  at  the 
angles  of  the  incisions,  is  to  be  removed.  On  the  third  day  the  edges  of 
the  incisions  are  again  to  be  touched  with  the  sulphate  of  copper,  the  lid 
being  still  retained  in  its  inverted  position ;  when ''  in  a  few  days  more,**  con- 
tinues the  describer,  '*  and  especially  by  the  continued  elevation  of  the  lid, 
the  ligatures  cut  their  way  out,  during  which  period  the  eyelid  is  gradually 
lowered,  and  by  the  time  the  incisions  have  filled  up,  it  will  have  resumed 
its  natural  situation,  and  the  cure  will  have  been  completed,  with,  however, 
two  indentations  in  the  ciliary  margin  of  the  tarsus,  and,  it  may  be,  the  con- 
tinued inversion  of  two  or  three  detached  and  irregular  hairs."  This  oper- 
ation, it  will  be  seen,  differs  from  that  originally  described  and  recommend- 
ed by  Sir  Philip  Cramptom,  only  in  its  magnitude  and  severity ;  in  making 
the  longitudinal  incision  of  the  conjunctiva,  as  recommended  by  (Etius  and 
Sir  Philip,  extend  through  the  cartilage,  and  in  retaining  the  everted  lid 
upon  the  brow,  by  means  of  ligatures,  with  greater  security  than  could  be 
achieved  by  the  suspensorium  palpebrarum.  Mr.  Guthrie  very  judiciously 
cautions  the  operator  to  avoid  the  division  of  the  punctum,  but  observes, 
"  that  the  operation,  accomplished  with  all  the  care  I  have  described,  will 
still  fail,  if  equal  attention  be  not  daily  paid  to  the  subsequent  dressing, 
on  which  indeed  more  depends  than  on  the  operation  itself;  so  much  so, 
indeed,  that  I  am  disposed  to  consider  inattention  to  it  the  most  certain 
cause  of  failure. 

Before  I  proceed  to  remark  upon  what  appears  to  me  the  defects  of  this 
operation,  let  us  turn  to  that  recommended  by  Mr.  Saunders,  who  in  re- 
commending the  complete  removal  of  the  cilia,  and  in  describing  the  suffer- 
ings induced  by  the  harrassing  disease  of  entropium  or  trichiasis,  most 
justly  observes': — "  This  picture  which  I  have  drawn,  although  melancholy, 
is  not  overcharged.  Considering  that  I  am  addressing  men  acquainted  with 
human  misery,  it  may  be  deemed  superfluous  ;  but  I  am  anxious  that  this 
truth  should  be  impressed  on  the  reader*s  mind,  that  the  incision  of  the  tar- 
sus and  roots  of  the  cilia,  however  severe  and  formidable  in  apprehension, 
is  instituted  for  the  cure  of  a  most  excruciating  disease,  and  that  the  occa- 
sion demanding  it  is  imperious."  With  this  rule,  so  admirably  expressed,  I 
ftdly  concur. 
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Saunders  performed  his  operation  thus :  having  placed  a  piece  of  thin 
horn  beneath  the  affected  eyelid,  in  order  to  afford  a  resistance  behind,  as 
well  as  to  (Tuard  the  globe  from  injury,  he  made  an  incision  posterior  to 
and  along  the  whole  length  of  the  cilia,  and  extendiifg  from  the  panctum 
to  the  external  angle,  when  the  entire  tarsal  margin  containing  the  eye- 
lashes was  dissected  off.  No  subsequent  dressing  was  applied,  or  deemed 
necessary ;  and  in  a  few  days  union  took  place  between  the  integuments 
and  conjunctiva. 

This  operation  was  subsequently  modified  by  Professor  Jager,  of  Vienna; 
and  this  I  shall  presently  describe  as  that  which  it  appears  to  me  is  best 
suited  to  the  removal  of  entropium  and  trichiasis.  When  once  a  cartilage, 
particularly  that  of  the  eyelid,  has  become  distorted,  and  has  remained  so 
any  length  of  time,  I  have  always  found  it  a  matter  of  exceeding  difficulty 
•to  restore  it  by  an  artificial  means  to  its  natural  position,  even  although  the 
original  exciting  cause  may  be  removed.  During  the  summer  of  1842, 1 
was  assisted  by  Mr.  Hamilton  and  Mr.  Grimshaw  in  two  plastic  operations, 
for  the  removal  of  entropium,  the  results  of  burn  or  ulceration.  In  both  of 
those,  although  the  transplanted  lid  formed  a  perfect  and  sufficient  covering 
to  the  eye,  yet  for  many  weeks  after,  that  portion  of  the  cartilage,  which 
had  been  most  distorted,  and  was,  if  I  may  so  say,  puckered  by  the  original 
cicatrix,  returned,  in  part  at  least,  to  its  original  position,  and  protruded  at 
the  palpebral  aperture ;  nor  could  this  defect  be  remedied  till  an  incision 
was  made,  in  both  instances,  through  the  lid,  from  without  inwards ;  and 
the  edges  of  the  divided  pertion  of  cartilage  having  been  drawn  through  the 
external  wound,  and  retained  there  by  sutures,  the  adhesion  thus  produced 
remedied  the  defect.  And  it  is  this  difficulty  of  turning  back  an  old  invet> 
erate  case  of  entropium  which  often  renders  the  operation  by  incision  in- 
efficacious, in  the  more  advanced  stage,  which  might  have  been  in  all  pro* 
bability  cured  by  it  in  the  earlier  period. 

All  practical  oculists  seem  aware  of  the  inveterate  and  almost  incurable 
bend  or  turn  which  the  tarsal  cartilage  takes,  and  of  its  continued  liability 
to  return,  even  long  after  the  operation.  This  was  long  since  clearly  prov- 
ed by  Saunders,  who,  in  remarking  upon  the  operation  of  incision,  says : 
**  although  by  detaching  it  from  the  external  and  internal  canthi,  and  by 
keeping  it  everted  for  a  considerable  time,  until  the  incisions  be  healed,  the 
ciliary  margin  may  for  a  time  be  clear  of  the  eye,  yet  this  flattering  ap- 
pearance, increas^  by  the  temporary  relief  of  the  patient,  together  with 
the  returning  transparency  of  the  cornea,  the  friction  being  taken  off,  is  hot 
of  short  duration.  The  altered  state  of  the  tarsus,  preventing  its  accomodatum 
to  the  surface  of  the  globe,  is  not  corrected  ;  and  so  great  is  the  tendency  of 
this  diseased  substance  to  incurvate,  that  the  inversion  of  the  eyelid  is 
very  soon  again  confirmed." 

I  offer  no  excuse  for  these  lengthened  quotations  from  Mr.  Saunders*  in- 
yaluable  work ;  they  are  so  just,  so  practical,  and,  it  appears  to  me,  so  tho- 
roughly based  on  long  experience  and  extensive  observation  of  this  dis- 
ease, and  his  opinions  are  so  well  expressed,  that  I  feel  they  must  have 
more  weight  than  any  thing  I  could  offer  on  the  subject.  I  was  led  to 
adopt  views  similar  to  these,  from  being  applied  to  at  my  dispensary  by 
numbers  of  persons  who  had  been  alieady  operated  on  at  the  various  pe- 
riods of  their  lives,  by  different  methods,  and  by  different  individuals,  for 
the  cure  of  inversion  and  distortion  of  the  eyelashes,  in  which,  although 
temporary  relief  had  been  obtained  by  each  surgical  effort,  still  the  unnat- 
ural Condition  of  the  cartilage  and  eyelashes  returned  in  whole  or  in  part, 
and  the  distortion  of  the  margin  of  the  lid,  from  the  effect  of  the  various  op- 
erations, was  not  only  disfiguring,  but  positively  destructive  to  the  mechani- 
cal adaptation  of  the  appendages  of  the  eye. 

"  The  operation  proposed  by  Dr.  Crampton,**  says  Saunders,  is  highly 
successful,  and,  as  I  am  inclined  to  think,  unexceptionable  in  the  earlier 
periods  of  the  disease,  before  an  unconquerable  inclination  of  the  tarsus  to- 
wards the  globe  is  pcodui^ ;  but  in  this  ultimate  and  inveterate  state  of  the 
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disease,  in  which  the  contraction  is  often  consequent  on  the  cicatrization 
of  the  tarsus  itself,  it  is  altoi^ether  inexpedienU'^  In  commenting  (I  must 
•ay  rather  severely)  upon  this  opinion,  with  which  I  perfectly  coincide, 
Mr.  Guthrie  writes  as  follows :  *^  But  as  the  alterations  I  have  made  in  Mr. 
Crampton's  method  render  it,  in  my  opinion,  equal  to  the  cure  of  every 
stage  of  the  disease,  and  as  so  many  more  cases  of  it  have  come  under  my 
observation,  and  have  been- cured  by  the  operation  I  recommend,  since  the 
publication  of  the  first  edition  of  this  work,  I  feel  myself  bound  to  add,  that 
any  surgeon  who  shall  mutilate  his  patient,  without  having  previously  tried 
it,  and  failed,  will  be  liable  to  the  severest  reprehension.**  That,  however, 
it  will  fail,  even  when  performed  according  to  the  plan,  and  to  the  full  ex- 
tent, recommended  by  Mr.  Guthrie,  I  have  seen  numerous  examples. 

The  objections  which,  it  appears  to  me,  the  operation  by  incision  is  lia- 
ble to,  may  be  summed  up  as  follows  : — It  does^not  always  remedy  the  in- 
yersion,  and  although  it  aflfocds  temporary  relief'in  many  instances,  still  the 
disease,  as  acknowledged  upon  all  hands,  is  liable  to  return,  owing  either 
to  the  vicious  and  determinate  incl'mation  of  the  cartilage,  or  to  the  original 
cause  not  having  been  removed.  Judicious  and  ingenious  as  the  operation 
of  Sir  Philip  Crampton  is  in  the  first  stage  of  pure  entropium,  without  any 
irregularity  of  the  lashes,  it  is  totally  inefficacious  where  any  extent  of  tri- 
chiasis is  present ;  and  in  a  vast  number  of  cases  that  I  have  seen  after  the 
operation,  trichiasis  did  exist,  and  therefore  the  intention  of  the  inventor  has 
neither  been  fully  understood  nor  acted  upon.  Sir  Philip  advises  the  insu- 
lation and  eversion  of  that  portion  of  the  lid  in  which  the  inverted  or  irregu- 
lar hairs  are  situated  at  irregular  intervals,  all  along  the  oiliary  margin,  and 
each  hair  would  require  a  separate  operation  for  itself;  moreover,  the  tri- 
chiasis, either  singly  or  in  connexion  with  entropium,  does  not  depend  upon 
an  unnatural  position  of  the  cirtilage,  but  upon  an  irregular  or  vicious  posi- 
tion of  the  hair  itself,  and  therefore,  to  remove  the  hair  from  the  surface  of 
the  cornea  by  means  of  any  operation  upon  the  cartilage,  must  be  to  place 
it  (the  cartilage)  in  an  irregular  and  unnatural  situation — all  which  objec- 
tions are  obviated  in  the  operation  by  excision  or  extirpation. 

The  eyelids  appear  to  be  held  in  their  natural  position  by  the  tendon  of 
the  orbicularis  palpebrarum  muscle,  and  also  its  fleshy  fibres  spreading  over 
its  surface,  by  the  external  integument,  and  by  the  conjunctival  lining,  es- 
pecially those  portions  of  it  denominated  external  and  internal  ligaments. 
And  upon  the  correct  and  accurate  position  of  the  eyelids  depends  the  in- 
tegrity and  mechanical  power  of  those  capillaiy,  and  perhaps  erectile- 
mouthed  siphon  tubes,  the  puncta  lachrymalium.  If,  then,  the  margin  of  the 
palpebral  fissure  be  divided,  the  sphincter  power  of  the  lids  is  lost;  the  lower 
lid,  from  want  of  the  support  afibrded  it  by  the  action  of  the  orbicularis 
muscle,  and  its  attachment  to  the  upper  lid,  after  some  time,  droops  and 
'Causes  entropium ;  the  puncta,  no  longer  held  in  their  natural  position,  do 
not  take  up  the  secretion  thrown  into  the  lacus  lachrymalis,  and  the  tears, 
instead  of  being  urged  forward  by  the  action  of  the  lids  into  that  receptacle, 
distil  over  the  eye  through  the  Assures  in  the  lid,  and  irritating  the  cheek, 
increase  the  eversion  of  the  inferior  palpebra.  According  to  Mr.  Guthrie^s 
method,  the  portion  of  cartilage  containing  the  inversion  is  completely  de- 
tached ;  and  I  have  seen  cases  in  which,  in  three  months  after,  it  lay  flat 
upon  the  lid,  with  the  eyelashes  hanging  downwards  and  forwards;  and  so 
much  difficulty  was  experienced  in  raising  the  lid,  that  the  eye  appeared  to 
be  affected  with  ptosis. 

The  operation  which  I  have  been  in  the  habit  of  performing  for  some  time, 
the  facility  and  good  effects  of  which  have  been  witnessed  by  numbers  of 
my  professional  brethren,  I  will  now  describe ;  merely  premising,  that  it 
diners  from  that  recommended  by  Professor  Jageronly  in  one  of  its  stages, 
and  in  the  application  of  ligatures,  instead  of  allowing  union  by  the  second 
thtention. 

The  surgeon  should  be  provided,  in  the  first  instance,  with  a  variety  of 
born  or  ivory  spatulas,  sucn  as  those  originally  described  by  Saunders,  and 
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figured  in  most  works  upon  ophthalmic  surgery.  They  should  be  made  of 
different  breadths  and  curvatures,  to  fit  the  varieties  of  palpebral  apertures, 
and  will  be  found,  much  moi%  convenient  without  than  with  the  wire  re- 
tractor usually  attached  to  them,  and  they  should  be  at  least  four  inches  in 
length. 

The  patient  beinsr  settled  in  a  high-backed  chair,  or  with  the  head  resting 
against  the  breast  of  an  assistant,  the  spatula  is  to  be  inserted  beneaih  the 
upper  lid,  for  at  least  half  an  inch  of  its  length,  arid  held  firmly  in  that  posi- 
tion by  the  left  hand  of  the  operator,  which  rests  against  the  cheek  of  the 
patient;  the  assistant  then,  with  the  fore-finger  of  his  right  hand,^draw8 
upwards  and  presses  against  the  superciliary  arch  the  integument  of  the  lid, 
so  as  to  put  it  completely  on  the  stretch,  and  likewise  evert,  as  far  as  pos- 
sible, the  lashes  which  the  operator  holds  down  upon  the  spatula  with  the 
thumb  nail  of  the  left  hand.  Before  proceeding  farther,  the  surgeon  should 
make  himself  thoroughly  acquainted  with  the  exact  position  of  the  punctum, 
in  order  to  keep  clear  of  it  in  the  subsequent  incision.  It  may  also  be  re- 
marked, that  the  more  the  parts  are  put  upon  the  stretch,  the  greater  will 
be  the  facility  experienced  in  the  subsequent  stages  of  the  operation,  and 
the  more  perfect  will  be  its  results ;  therefore  the  spatula  employed  should  be 
accurately  fitted  to  the  extent  of  aperture  in  each  individual  case.  With  a 
small  fine  scalpel,  more  curved  than  usual  towards  its  point,  and  having  a. 
small  indenture  in  its  back,  towards  the  extremity,  an  incision  is  to  be  made 
through  the  external  integument,  parallel  with,  and  about  the  eighth  of  an 
inch  behind  the  ciliary  margin  of  the  lid  ;  commencing  in  the  right  eye  at 
the  external  commissure  and  ending  at  the  punctum,  and  vice  versa  in  the 
left.  In  this  inci8i6n,  which  may  be  varied  in  its  extent  from  the  edge  of 
the  lid,  according  to  the  quantity  of  external  integument  which  it  may  be 
desirable  to  remove,  the  fibres  of  the  orbicularis  muscle  must  be  in  part  di- 
vided along  their  longitudinal  course,  for  the  cartilage  should  be  reached  at 
one  cut;  and  the  extremities  of  the  incision  should  likewise  curve  abruptly 
downwards,  in  order  to  leave  no  nodulated  or  rugged  margin  to  the  lid  in  the 
subsequent  process  of  healing. 

Considerable  haemorrhage  always  follows  this  incision,  the  parts  being 
naturally  exceedingly  vascular,  and  rendered  more  so  by  their  diseas«?d  con- 
dition. Professor  Jager  and  most  operators  now  complete  the  excision  of 
the  tarsus  by  slanting  the  blade  of  the  knife  downwards  and  inwards,  and  so 
slicing  off,  by  repeated  slight  incisions,  that  portion  of  the  lid  in  which  the 
cilia  are  placed,  and  cutting  on  the  spatula,  which  forms  a  firm  resistance 
behind  as  well  as  a  protection  to  the  globe  itself.  A  much  simpler  and  more 
efficacious  plan  will  be  found  in  throwing  aside  the  spatula,  and  laying  hold 
of  the  external  angle  of  the  margin  of  the  lid  with  a  fine-toothed  forceps. 
Then,  standing,  not  in  front  but  on  one  side  of  the  patient,  so  that  the  parts 
may  be  seen  in  profile,  with  the  knife  held  in  that  position  that  its  blade 
crosses  obliquely  the  margin  of  the  lid,  from  the  external  tegumeiitary  inci- 
sion to  a  point  a  little  internal  to  the  centre  of  that  flat  surface  which  the 
lids  present  to  each  other  when  closed,  it  is  made  to  traverse  with  its  back 
kept  towards  the  operator,  the  whole  extent  of  the  part  to  be  removed,  while 
the  forceps  retained  in  the  left  hand  draws  forwards  the  slip  containing  th(S 
eyelashes,  till  the  incision  is  complete ;  the  assistant  still  preserving  his 
original  position.  By  this  means  there  is  nothing  whatever  removed  from 
the  length  of  the  cartilage,  and  the  cilia  not  being  inserted  in,  but  lying  on 
the  cartilage,  are  completely  removed,  and  by  thus  taking  off"  the  slip  in  pro- 
file, we  see  exactly  how  much  we  are  removing,  and  can  also  guard  with 
greater  accuracy  the  punctum. 

The  whole  of  what  I  have  now  described  need  not  occupy  above  a  min- 
ute, and  the  pain,  though  it  is  certainly  very  severe,  is  in  no  wise  equal  to 
that  experienced  in  the  operation  by  incision,  at  least  if  the  patient's  expres- 
sion of  feeling  is  to  be  taken  as  a  test  of  such.  Upon  examining  the  inner 
eortion  of  the  surface  removed  it  will  be  found  studded  over  with  the  black 
olbous  roots  of  the  eyelashes,  which  are  generally  all  removed  by  the  in- 
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cision  j  the  excised  surface  of  the  lid,  however,  must  be'accurately  examined 
to  see  that  no  root  remains,  and  until  the  surgeon  is  assured  of  this  he  has 
not  completed  his  operation.  The  bleeding,  is  as  I  have  said,  very  profuse, 
and  in  some  cases — those  which  may  \fe  denominated  vascular  persons — 
two  or  three  small  arteries,  branches  of  the  superior  palpebral,  pour  out  per 
saltum.  The  surgeon  must,  however,  wait  patiently  till  all  this  ceases,  and 
the  assistant  should  continue  to  keep  the  lip  elevated,  as  by  closure  or  turn- 
ing in  upon  the  eye  the  haemorrhage  will  be  decidedly  increased;  a  little 
cold  water  and  the  action  of  the  air  will,  however,  soon  arrest  the  bleeding, 
at  least  to  an  extent  sufficient  to  allow  of  such  an  examination  as  will  ena- 
ble the  operator  to  observe  the  divided  root  of  any  remaining  hair,  which  is 
fortunately  always  of  a  dai  k  colour,  no  matter  what  may  be  the  complexion 
of  the  patient.  Such  roots  should  be  laid  hold  of  with  a  fine-toothed  or  a 
ciliary  forceps,  and«  removed,  along  with  some  of  the  surrounding  cellular 
substance,  by  the  scalpel  or  a  curved  scissors,  for  if  these  points  are  only 
plucked  out  there  is  a  possiblity  of  the  hairs  growing  again. 

Many  operators  are  now  content  with  the  application  of  water  dressing, 
and  allowing  the  parts  to  contract  and  adhere  as  best  they  can :  such  was  the 
mode  of  treatment  adopted  by  Mr.  Saunders,  who,  however,  adds.  **  in  all 
the  patients  on  whom  1  have  operated,  a  fungus  of  considerable  size  has 
sprouted  from  the  centre  of  the  section.*'  This  induced  me  to  employ  two 
or  three  points  of  suture  passed  by  means  of  «a  fine  sewinj^r  needle,  first 
through  the  thin  margin  of  the  cartilage,  and  then  including  the  external  in- 
teeument  which  is  thus  brought  in  accurate  apposition  with  the  conjuncti- 
yal  lining  of  the  lid.  By  inserting  the  central  one  first,  and,  through  its 
means,  holding  the  lid*  slightly  everted,  the  two  others  can  be  passed  with 
great  facility ;  they  are  then  cut  off  close,  and  removed  about  the  end  of 
the  third  day,  when  the  wound  is  generally  healed,  and  no  farther  trouble 
is  experienced,  the  cornea  clearing,  and  the  irritability,  epiphora,  winking, 
and  chronic  inflammation  of  the  parts  gradually  subsiding.  I  seldom  see 
the  patient  again  till  it  is  time  to  remove  the  ligatures  on  the  third  day,  but 
lecommend  the  application  of  cold  water  in  the  interim.  The  hamorrhage 
is  generally  very  salutary,  and  in  thirty-six  cases  on  which  I  have  operated 
no  inflammation  worth  remarking  upon  occurred. 

A  greater  change,  not  only  in  the  eyes  themselves,  but  in  the  whole  appear- 
ance and  expression  of  the  countenance,  cannot  possibly  be  imagined,  than 
that  produced  in  a  very  few  days  by  the  operation  that  I  nave  now  described ; 
the  offending  bodies  being  removed,  the  lids  open  wide,  the  head  is  held  erect, 
and  the  patient  has  in  truth  '*  Smoothed  his  wrinkled  front  ;**  for  the  brow, 
before  so  rugous  and  contracted,  has  now  become  expanded ;  the  frown  has 
given  way  to  a  smile,  and  the  whole  bearing  of  the  individual  is  that  of  ease 
and  cheerfulness,  and  all  this  has  been  purchased  with  the  loss  of  the  dis- 
eased eyelashes !  Yet  this  has  been  denounced  as  a  *'  most  cruel  proceed- 
ing,'* a  '*  dreadful  operation,**  and  a  "  mutilation,"  for  which  the  surgeon  who 
has  not  previously  resorted  to  the  method  of  Mr.  Guthrie  is  deserving  of 
the  "  severest  reprehension  !** 

In  conclusion,  the  advantages  of  extirpation,  no  matter  how  performed, 
oyer  all  other  operations  for  the  removal  of  inveterate  entropium,  may  be 
thus  enumerated  : — the  complete  removal  of  the  cause  of  irritation,  there 
being  no  danger  of  return,  there  being  no  deformity  produced,  no  disloca- 
tion of  the  puncta,  no  subsequent  stillicidium  lachrymarum,  no  falling  or 
•version  of  the  lower  lid,  the  integrity  of  the  cartilage  being  preserved,  and 
the  Mibomiatf  glands,  which  Saunders  must  have  cut  across,  being,  for  the 
most  part,  left  entire. 

In  three  instances  I  completely  removed  the  cilia  in  both  lids  of  the  same 
eye,  and  with  the  most  beneficial  effect.  The  lower,  however,  except  when 
affected  with  seveie  trichiasis,  can  be  much  more  frequently  cured  by  the 
removal  of  a  portion  of  integument,  or  the  application  of  an  acid  than  the 
upper  one. 

When  an  elliptical  portion  of  integument  is  removed,  I  have  only  to  re- 
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mark  that  it  i^  generally  too  small ;  and  as  far  as  my  experience  of  thii 
operation  extends,  anless  some  fibres  of  the  subjacent  muscle  are  also  le- 
moved  with  it,  and  the  ligatures  made  to  include  the  muscle  aivl  the  intega- 
ment,  by  which  means  an  adhesion  is  produced  that  aAerwards  acts  as  a 
counteracting  force  against  the  internal  contraction  of  the  conjunctiva,  little 
good  will  result.  Furthermore,  the  upper  edge  of  this  elliptical  incision 
should  be  made  as  close  as  it  possibly  can  with  safety,  to  the  ciliary  mar- 
gin of  the  lid  ;  it  is  in  general  made  at  too  great  a  distance  from  it. 

A  single  lash,  or  one  or  two  lashes  will  sometimes  turn  in  upon  the  eye 
and  prepuce  the  greatest  annoyance ;  the  patient  gets  tired  of  plucking 
them  out,  and  applies  for  surgical  relief.  In  such  cases  placing  the  hon 
flpatula  within  the  lid,  I  make  an  incision  with  a  small  knife  down  to  the 
root  of  the  inverted  lash,  and,  having  waited  till  the  haemorrhage  has  ceased, 
I  apply  a  point  of  nitrate  of  silver  by  means  of  a  small  part-caustic  (such  as 
I  have  already  described  among  the  ear  instrumentsy  down  to  the  bottoiD 
of  the  wound,  and  then  remove  the  lash ;  it  seldom  fails,  but  frequently  it 
destroys  two  or  three  of  the  neighbouring  cilia.  Partial  distichiasis  also, 
or  more  extended  trichiasis,  may  likewise  be  successfully  treated  by  the 
same  means.  In  the  operation  of  extirpation  for  entropium,  a  single  lash, 
or  sometimes  two  or  three,  may  escape  the  notice  of  the  operator,  and  will 
reappear  in  a  few  days  after  the  operation,  though  not  always  in  an  invert- 
ed position.  Such  cases  may  be  treated  by  incision  and  the  nitrate  of  sil- 
ver, or  what  is  simpler  and  less  painful,  laying  hold  of  the  surrounding  skio 
and  cutting  out  a  V  shaped  portion  with  the  root  of  the  lash. 

Dvblin  Jour,  of  Med.  Science,  March,  1844,/.  lll^lSl 


68.-^ONICAL  CORNBA^Bt  Jamm  H.  Picxtokd,  M.D.,  Ike 

'  [Dr.  Pick  ford  has  written  a  most  elaborate  and  learned  paper  on  this  in- 
teresting subject,  which  was  read  before  the  Association  of  the  King  and 
Queen's  College  of  Physicians,  Dublin.  It  is  a  disease  which  has  baffled 
the  skill  of  the  most  experienced  ophthalmologists.  Dr.  Pickford  first  re- 
fers to  the  generally  received  opinions  of  the  nature  of  the  malady,  and  to 
the  common  mode  of  treatment,  and  then  explains  his  own  views  of  the 
same.] 

In  the  disease  under  consideration  the  normal  convexity  of  the  cornea  is 
lost ;  a  transparent  conical  structure,  apparently  differing  in  no  particular 
from  the  natural  texture  of  the  cornea,  unpreceded  and  unattended  by  pain 
or  inflammation,  supplies  its  place ;  the  cornea  it  prolonged  forwards,  and 

S resents  to  the  observer  a  peculiar  dazzling,  sparkling  point  of  brilliancy,  a 
ew-drop,  or  gem-like  radiance,  as  though  a  piece  of  solid  crystal  were  em- 
bedded in  its  centre.  This  appearance  is  occasioned  by  the  excessive  re* 
fraction,  by  the  corneal  cone,  of  such  rays  of  light  as  pass  through  it, 
together  with  the  reflexion,  in  due  relation  to  the  incident  angle,  of  a  cer- 
tain portion  of  all  rays  impinging  upon  its  surface.  In  extreme  cases  it  is 
not  uiiusual  to  find  the  apex  of  the  cone  opaque.  This  may  arise  from  in- 
flammatory action,  occasioned  by  the  friction  of  the  lids  upon  the  corneal 
projection,  or  by  other  causes,  to  which  an  eye  of  this  peculiar  form  must 
be  subjected.  Should  this  inflammatory  condition  be  excessive,  ulceration 
and  staphyloma  may  be  the  consequence. 

Patients,  when  first  attacked,  become  myopic,  but  as  the  disease  increa- 
ses, are  unable  to  distinguish  small  objects,  even  in  the  direction  of  the 
axis  of  the  eye,  unless  held  within  an  inch  or  so  of  the  cornea.  All  direct 
and  useful  vision  is  now,  nearly,  if  not  totally,  intercepted,  though,  on  the 
temporal  side  of  the  eye,  even  minute  objects  are  easily  discerned. 

Vnrious  remedies,  both  general  and  local,  have  been  prescribed  for  its 
cure  or  relief;  all  have  failed,  even  in  arresting  its  progress.  Some  prac- 
titioners recommend  the  application,  once  a- week,  of  a  leech  or  two,  to  the 
lower  eyelid  or  temple.  Others  advise  bleeding,  frequent  cupping,  issues 
to  the  temples,  perpetual  blisters,  and  astringent  collyria ;  some  one  Uxing, 
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tome  another.  Some  writers,  believing^  it  to  depend  upon  an  excess  of 
aqueous  humour,  the  consequence  of  a  dropsical  tendency,  have  adminis- 
tered calomel,  dee.,  internally,  with  a  Tiew  to  excite  the  action  of  the  ab- 
sorbent system,  and  thus  remove  the  increased  quanthy  of  aqueous  humour 
from  the  anterior  chamber,  but  without  the  least  success.  Others  have 
evacuated  this  fluid,  unmindful  of  its  exceedingly  rapid  renewal :  for  so 
soon  as  the  puncture  is  sufficiently  healed  to  bear  its  pressure,  so  soon  will 
the  chambers  be  filled  with  the  fluid,  as  before  the  operation.  No  perma- 
nent relief  of  any  kind,  neither  benefit  to  vision,  nor  mitigation  of  the  dis- 
ease, can  therefore  arise  from  so  inconsiderate  a  mode  of  treatment. 

There  are  others  who  recommend  constant  and  well-directed  pressuie  on 
the  apex  of  the  corneal  cone.  The  futility,  not  to  say  mischief,  of  this  un- 
scientific plan,  is  self-apparent.  It  is  replete  with  objections,  exclusive  of 
the  utter  hopelessness  of  its  effecting  a  cure.  Its  advocates  expect  to  occa- 
sion, by  these  means,  absorption  of  the  apex  of  the  cone,  and,  ultimately, 
of  the  whole  of  the  transformed  cornea.  If  Jager's  account  be  proved  to  be 
correct,  and  if  the  apex  of  the  cone  be,  as  he  states,  not  thicker  than  *'  wri- 
ting paper,*'  what  must  be  the  state  of  the  patient's  eye  after  it  had  been  sub- 
jected to  pressure  sufficiently  long  to  answer  the  proposed  end  1  Would  not 
the  remedy  here  be  infinitely  worse  than  the  disease  ?  Some  writers,  sat- 
isfied, after  the  most  ample  experience,  of  the  insufficiency  of  remedies,  con- 
tent themselves  with  doing  nothing. 

Sir  Wm.  Adams  broke  up  the  crystalline  lens,  in  order  as  he  states,  that 
the  rays  of  light  might  fall  upon  the  retina,  and  not  be  brought,  by  the  in- 
creased refractive  power  of  the  cornea  and  lens,  to  a  point  far  short  of  the 
sentient  apparatus  of  the  organ  of  vision. 

Sir.  John  F.  W.  Herschel,  speaking  of  *'  short  sighted  persons,"  says, 
*'  they  have  their  eyes  too  convex,  and  this  defect  is  remediable  by  the  use  of 
proper  lenses ;"  and  he  then  refers  to  the  operation  under  consideration  in 
the  following  terms: — ''There  are  cases,  however,  though  rare,  in  which 
the  cornea  becomes  so  very  prominent  as  to  render  it  impossible  to  apply 
conveniently  a  lens  sufficiently  concave  to  counteract  its  action.  Such  ca- 
ses would  be  accompanied  with  irremediable  blindness,  but  for  that  happy 
boldness  justifiable  only  by  the  certainty  of  our  knowledge  of  the  true  na- 
ture and  laws  of  vision,  which  in  such  a  case,  has  suggested  the  opening  of 
the  eye  and  removal  of  the  cyrstalline  lens,  though  in  a  perfectly  sound 
state.*'  Sir  John  proposes  to  remedy  the  defective  vision  arising  from  mal- 
conformations  of  the  cornea,  '*  by  adapting  a  lens  to  the  eye,  of  nearly  the 
same  refractive  powe/,  and  having  its  surface  next  the  eye  an  exact  intaglio 
fac-simile  of  the  irregular  cornea."  "Should,"  says  he,  "any  very  bad 
cases  of  irregular  cornea  be  found,  it  is  worthy  of  consideration,  whether 
at  least  a  temporary  distinct  vision  could  not  be  procured,  by  applying  in 
contact  with  the  surface  of  the  eye  some  transparent  animal  jelly  contained 
in  a  spherical  capsule  of  glass ;  or,  whether  an  actual  mould  of  the  cornea 
might  not  be  taken,  and  impressed  on  some  transparent  medium.  The  op- 
eration would  of  course  be  delicate,  but  certainly  less  so  than  that  of  cutting 
open  a  living  eye,  and  taking  out  its  contents. 

Entertaining  the  highest  possible  respect  for  the  opinion  of  so  eminent  an 
authority  as  Sir  John  Herschel,  and  for  the  talent  and  labours  of  Sir  William 
Adams,  I  must  be  permitted  to  question  the  •'happiness"  of  that  "bold- 
ness" which  has  suggej»*ed  the  removal  of  the  crystalline  Ions  as  a  remedy 
for  the  depraved  vision  of  those  afflicted  with  the  disease  under  considera- 
tion. The  circumstance,  alone,  of  the  operation  having  fallen  into  disuse 
is,  in  itself,  sufficiently  condemnatory  of  its  supposed  utility.  Could  but  the 
rays  of  light,  with  accustomed  regularity  of  convergence,  reach  the  lens,  all 
would  be  well;  a  deep  double  concave  glass,  by  occasioning  a  prior  diver- 
gence, would  remedy  the  defect  of  vision ;  but,  could  they  do  this,  one  of 
the  very  peculiarities  of  the  disease  itself  would  vanish,  and  cease  to  exist ; 
for,  were  the  refractive  powers  of  the  cornea  merely  "  increased,"  and  not 
in  excess,  all  rays  entering  it  would  pass  aonwrds  to  the  lens  and  retina,. 
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without  producing  that  peculiar  sparkling  luminous  appearance,  that  diamond- 
like  radiance  before  menlioned;  one  of  the  easeniial  characieristics  of  the 
disease.  The  removal  of  the  lens  from  the  axis  of  vision  cannot,  I  con- 
tend, produce  any  effect  upon  the  corneal  cone  ;  for  this  it  is  which  refracts 
unduly,  and  in  excess,  the  rays  of  light  falling  upon  the  upper  portion  of  its 
surface,  and  oflfers  a  permanent  barrier  to  their  reaching  the  lens  with  their 
ordinary  convergence  and  regularity. 

Until,  therefore,  the  external  form  of  the  cornea  be  changed — until  this 
conical  projeciiim — be  il  a  solid  cone,  or  be  it,  on  the  contrary,  a  hollow  cone 
with  vertex  of  extreme  tenuity,  increasing  in  substance  towards  the  base — 
be  got  rid  of,  all,  or  nearly  all,  the  pencils  of  light  incident  to  the  upper  por- 
tion of  its  surface  must  be  unduly  refracted,  producing  excessive  and  irreg- 
ular convergence,  and  consequent  confusion  in  the  direction  of  the  rays  of 
light,  for  which  nothing  can  compensate,  which  nothing  can  rectify,  neither 
the  abstraction  of  the  natural  lens  nor  the  superaddition  of  an  artificial  one. 
Hence,  I  repeat,  the  removal  of  the  lens  is  uncalled  for,  injudicious,  and  in- 
defensible. 

The  late  Mr.  Tyrrell  hit  upon  a  very  ingenious,  though  very  inefficient 
expedient  for  remedying  the  defective  vision.  '*  It  consists  in  altering  the 
position  of  the  pupil,  and  removing  it  from  beneath  the  centre  of  the  cornea, 
or  that  part  which  has  its  figure  most  changed,  to  near  the  margin,  where 
the  least  change  has  occurred  ;  the  error  in  refraction  is  consequently  much 
lessened,  and  the  vision  becomes  more  perfect,  and  the  foeus  lenKthened." 
This  he  effected  by  puncturing  the  outer  and  lower  part  of  the  cornea  wilk 
a  broad  needle,  and  then  dragging  into  the  wound  and  stranjEulating  it  thm^ 
the  pupillary  margin  and  so  much  of  the  temporal  portion  of  the  iris  *<  as  if 
requisite  to  cause  the  pupillary  opening  of  the  iris  to  change  its  position, 
from  the  centre  to  the  outer  and  lower  part  of  the  cornea.**  (This  plan, 
however,  was,  we  believe,  first  suggested  by  Mr.  Middlemore,  and  pobliahed 
in  his  work  in  1834.) 

By  this  *^  simple  plan,**  he  says  he  has  **  benefitted  the  vision  and  in  two 
cases  very  considerably."  It  is  evident,  however,  that  the  beneficial  effeeti 
of  the  operation  upou  vision  must  have  been  of  an  exceedingly  limited  and 
one-sided  character. 

[Dr.  Pickford  proceeds  to  detail  the  mode  of  treatment  which  he  has  found 
most  successful.  In  the  first  case  recorded,  the  treatment  consisted  princi* 
pally  of  iodine  internally  and  externally,  with  an  emetic  of  twenty-five  grains 
of  sulphate  of  zinc  early  in  the  morning,  twice  a  week.  The  emetics  weit 
afterwards  repeated  every  morning,  and  in  six  months  she  was  much  relievedi 
^  but  not  entirely  cured.    In  consequence  of  the  suggebtimi  of  Mr.  Oalhrie 

in  the  London  Medical  and  Surgical  Journal,  vol.  i.,  p.  361,  and  in  his  lee- 
tures  in  1832,  Dr.  Pickford  determined  to  make  use  of  emetics  and  purga- 
tives only,  without  iodine,  combining  the  aperient  with  the  emetic  as  pie- 
scr  hed  by  him.    In  his  next  case,  therefore,  he  prescribed  as  follows  : 

ZiMci  sulph.  3i.  magnesise  sulph.  3iv.  primo  mane  quotidie  sumend.  This 
emetico-purgative  plan  was  continued  for  upwards  of  twelve  months,  when 
she  was  discharged  perfectly  cured.  The  disease  returned,  however,  in 
about  eighteen  months,  and  was  cured  a  second  time  by  the  same  means. 

Another  case  of  a  similar  kind  is  added,  in  which  one  grain  of  tartarixed 
antimony  with  half  aiv  ounce  of  epsom  salts  were  given  eveir  morning  for 
a  considerable  period  with  almost  equal  success.  Dr.  Pickford,  however, 
prefers  the  sulphate  of  zinc.  He  ends  his  paper  by  an  attempt  to  explain  the 
rationale  of  this  treatment,  and  the  probable  pathology  of  the  disease — views, 
which,  in  the  words  of  Mr.  Middlemore,  **  appear  calculated  to  effect  a 
greater  advance  towards  its  correct  and  successful  treatment  than  has  been 
hitherto  accomplished  by  the  united  labour  and  research  of  all  preceding 
writers.*'  We  have  only  space  for  the  following  remark^  of  Dr.  Pickfora, 
which,  however,  seem  to  embrace  the  whole  of  his  views  of  the  pathology 
of  the.aff*ection.] 

Diseased  action  having  been  once  set  up,  whether  in  the  absorbent  or 
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nutrient  vessels  matters  not,  either  removal  of,  or  additions  to  parts  exist- 
ing must  ensue.  Hence,  if  the  absorbents  be  over  active,  thinning  of  the 
cornea  would  result,  while  nature,  ever  anxious  to  repair  an  evil,  would  be 
busied  in  depositing  new  matter,  externally,  to  counteract  the  ill  effects  of 
the  increased  action  of  the  absorbents  going  on  within.  This  will  explain 
tbe  growth  of  the  disease,  and  also  the  irregularities  of  the  external  surface 
of  the  corneal  cone,  described  by  Sir  David  Brewster;  the  centrnl  and  in- 
ternal depression,  with  circumferential  thickening,  found  by  Jager ;  the  hol- 
low cone  with  vertex  of  extreme  tenuity,  gradually  increasing  in  substance 
towards  the  base;  and  will,  at  the  same  time,  account  for  '*the  laminao  be- 
ing less  moveable  upon  each  other,*'  as  described  by  Mr.  Middlemore,  and, 
also,  for  the  cornea  not  "giving  way,**  upon  the  the  principle  of  its  elon- 
gated form  being  the  product  of  growth,  and  not,  as  Mr.  Travers  states, ''  the 
consequence  of  its  having  lost  its  natural  resistance  to  the  pressure  of  the 
contents  of  the  elube.*' 

Hence,  I  feel  T  am  justified  in  stating  that  I  believe  conical  cornea,  cera- 
toconus,  to  depend  upun  faulty  action,  induced  by  debility  of  the  nerves  of 
the  cornea,  of  its  absorbent  vessels,  calling  for  an  increased  deposit  from 
the  nutrient  capillaries,  to  repair  the  mischief  arising  from  such  faulty  ac- 
tion. The  disease  is  analogous  to  hypertrophy,  with  dilatation  of  tlie  ven- 
tricles of  the  hcHrt,  and  to  aneurism.  I  would  merely  glance  at  the  possi- 
ble similarity  of  arrartnement  which  the  vessels  and  nerves  of  the  cornea 
may  bear  to  those  of  the  membrana  pupillaris.  Converging,  as  they  must, 
more  or  less,  like  rays  to  a  centre,  it  would  result,  that  ihe  central  part  of 
the  cornea  must  be  the  point  where  all  meet.  If  then,  bj  impaired  nervous 
energy,  faulty  action  be  communicated  to  the  nutrient  and  absorbent  ves- 
sels, we  should  have  undue  absorption  and  deposit  at  this  identical  point. 

It  may  be  replied  that,  admitting  the  reasonmg  to  be  just,  1  am  here  mak- 
ing general  what  ought  to  be  considered  the  exception,  and  that,  with  this 
notion,  every  one  ought  to  have  conical  cornea.  Not  so ;  ihe  exception  is 
the  faulty  action  of  the  vessels,  the  consequence  of  some  particular  consti- 
tutional  tendency.  I  merely  speak  of  their  probable  arrangements,  termi- 
nations, and  commencements.  In  a  state  of  diseased  action  with  such  an 
arrangement,  1  think  it  more  than  probable  that  such  a  result  might  be  fore- 
seen and  calculated  upon.  I  shall  now,  therefore,  submit  the  probability,  in 
the  disease  under  consideration,  of  gastric  or  intestint*!  disturbance  or  irri- 
tation, induciner,  through  the  medium  of  the  par  vagum,  sympathetic  and 
ciliary  nerve,  faulty  action  of  the  absorbent  and  nutrient  vessels  of  the  cor- 
nea, the  combined  effect  of  which  would  be  conical  cornea.  Had  the  time 
permitted,  it  was  my  intention  to  have  discussed  more  fully  the  rationale 
of  the  treatment  before  detailed.  I  must  now  content  myself  with  remark- 
ing that  whatever  would  restore  the  healthy  functions  of  the  nerves,  or  in- 
crease the  energy  of  the  nervous  system  so  as  to  communicate  to  the  ca- 
pillaries of  the  part  a  tone  or  power  to  resume  their  healthy  action,  would 
give  a  check  to  the  disease,  and  that  a  continuance  of  henlthy  action  would 
allow  time  for  the  cornea  to  reacquire  its  normal  form  and  refractive 
powers. 

We  have  not  a  sufficient  number  of  recorded  experiments  to  determine 
directly  the  influence  of  the  nerves  on  the  action  of  the  capillaries.  I  can- 
not, however,  on  this  point,  do  better  than  quote  the  words  of  my  friend. 
Dr.  Billing.  "  Let  us  see,**  says  he,  '*  how  far  we  can  go  in  proving  that 
the  capilUiries  depend  upon  nervous  influence  for  their  contractile  action. 
Blushing  is,  perhaps,  the  most  unequivocal  proof  that  an  alteration  in  the 
nerves  is  the  cau^e  of  sudden  dilatation  of  the  capillaries.  It  is  not  the  ac- 
tion of  the  heart  alone  which  causes  the  partial  flush  :  for,  first,  the  heart 
often  acts  stronger  wi'hout  causing  blushing;  and  next,  the  blush  is  par- 
tial 3  whereas,  when  the  mere  action  of  the  heart  causes  increased  redness 
of  the  skin,  as  from  exercise,  it  is  not  partial,  as  it  is  in  blushing  from  men- 
tal emotion.  And  this,  which  is  sudden  weakness  of  the  capillaries,  has 
been  commonly  attributed  to  the  *  increased  arterial  action/  aud  '  determi- 
IX.— 10 
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nation  to  the  faee.'  T  tttribate  this  giving  w&y  of  the  empillmriet  to  derif»> 
tioo  of  the  nervous  influence,  which,  being  directed  to,  or  expended  in«  te 
brain,  more  rre<*ly  by  mental  emoiion,  robs,  for  the  moment,  the  capillaiMi 
of  the  face  of  their  en«rj!y." 

The  same  writer  has  nhown  that  **  emetics  and  porgatirea  possesa  a  mt- 
dative  and  constringent  power,**  and  that  **  antimony  exerts  a  locally  took 
or  astringent  eflect  on  the  capillaries  of  iiifl<imed  congested  parts,  as  wdl 
as  on  those  of  all  the  secreting  structures.'*  It  is  worthy  of  eonsideratioa 
bow  far  small  and  constantly-repeated  doses  of  antimony,  or  of  any  otker 
metal,  such  as  mercury,  zinc,  or  copper,  may  produce  the  saoie  benefienl 
effect  Uf>on  the  disease  as  emetics  with  purgaiires.  Formerly,  ferer  w« 
treated  by  the  daily  exhibition  of  emetics.  We  now  obtain  equally  gooi 
results  from  small  and  (»ft-repeated  doses  of  antimony.  The  disease  m 
question  consists,  essentially,  in  debility  and  elongation  of  the  capillaries  of 
ttie  part,  with  morbid  deposits.  The  cure,  in  their  retraction  by  means  af 
tonics. 

It  would  occupy  too  much  of  our  time  to  enter  as  fully  as  the  interestiag 
nature  of  the  subject  demands,  into  the  different  forms  of  sympathy,  ant 
their  application  in  the  treatment  of  disease.  On  these  points  the  ali^ 
written  chap'er  on  '*  Sympathies,**  in  Bal>*s  translation  of*'  Midler's  P4y» 
ciogyj*  will  amply  repay  an  attentive  perusal.  In  conclusion,  I  may  la- 
peat,  that  1  believe  conical  cornea  to  depend  upon  some  disturbance  in  tht 
functions  of  the  great  sympathetic,  spinal  nerves,  and  parvaguni ;  produe- 
ing,  through  the  medium  of  the  lenticular  g<<nglion  and  fifth  pair  of  nerrti, 
fauliy  action  of  the  nutrient  capillaries,  ana  absorbent  vessels  of  the  corosi 
itself;  that  emetics  and  purgatives,  by  the  powerful  influence  they  indiics 
Qpon  the  gastric,  associate,  and  consensual  nerves,  restore  the  healthy  fuse* 
tiona  of  the  weakened  nutrient  and  absorbent  vessels,  the  result  of  which  if 
a  slow  but  progressive  retraction  of  the  diseased  corneal  growth,  and  • 
consequent  restoration  of  vision. 

IDMin  Jour,  of  Med,  Seknu.  /m..  18U,  p,  S57-3fft 


CI.^EZCISION  OF  THB  SUPRRPICIAL  LAYERS  OF  AN  OPAQUE  COt* 
NRA.— By  HoBBRT  Uamiltoii,  U.D,  K.R.S.K^  8«rgeoD  to  the  Bdmbargh  Sf  Ir 
firmary,  &c. 

[We  think  that  we  are  more  indebted  to  Dr.  Robert  Hamilton  than  toaof 
other  British  surgeon,  for  constantly  bringing  before  us  the  most  improved 
methods  of  treatnii;  diseases  of  the  eye  among  the  German  surgeons.  We 
have  alieady  recorded  some  of  his  very  valuable  communications,  and  tht 
following  is  not  less  interesting  than  his  former  ones  : — ] 

Dr.  Quiz,  lately  chef  de  clinique,  and  assistant  to  Professor  Van  Rosas  U 
the  great  Ophthalmic  Hospital  in  Vienna,  has  lately  succeeded  in  restoriaf 
vision  to  one  of  those  unfortunate  individuals  who  had  become  blind  friMi 
extensive  oparity  of  the  cornea,  by  excising  the  opaque  anterior  portioa 
leaving  only  the  posterior  normal  part,  which  healed  without  losing  ill 
transparency,  ^nd  left  permanently  a  clear  aperture  available  for  all  thi 
purposes  of  useful  vision.  This  succesM  to  an  almost  unlooked-for  extent, 
together  with  very  decided  relief  in  some  other  cases,  has  led  him  to  antici- 
pate a  like  result  in  similar  instances  ;  and  has  induced  him  to  support  the 
thesis,  that  there  are  cases  in  which  excision  of  the  opaque  cornea  will 
be  eff'ectual  in  restoring  permanent  vision  to  the  blind.  This  important 
proposition  in  ophthalmology,  together  with  a  brief  narration  of  the  cases  jnst 
referred  to,  will  form  the  subject  matter  of  the  following  memoir. 

It  is  of  primary  importance  that  the  precise  nature  of  the  cases  to  vhich  tkt 
proposed  method  is  applicable  be  clearly  understood  ;  as  otherwise,  mistakes 
and  injuries  will  be  the  necessary  consequence.  In  these  cases,  then,  as  in 
the  somewhat  allit'd  class  belonging  to  the  head  of  artificial  pupil,  it  id  ab- 
solutely necessary,  that  the  sentient  portions  of  the  eye  be  in  their  normal  ecm" 
dtfton,  and  thai  the  defect  of  vision  arise  solely  from  some  obstruction  of  a 


SURQESLY.  191 

nechanical  nature  interfering  with  the  admission  of  the  rays  of  light.  The 
norbid  conditions  inducing  such  obstacles  need  not  be  enumerated ;  but  in 
all,  though  the  obstacle  to  distinct  vision  be  complete,  yet  the  perception  of 
light  mnst  never  be  destroyed ;  and  the  practical  surgeon  will  seldom  or 
•ever  have  any  difficulty  in  discovering  that  the  nervous  parts  of  the  organ 
•till  preserve  their  integrity. 
Again,  and  to  be  somewhat  more  particular,  there  must  be  no  antirior 

rchia,  nor  any  closure  of  the  pupil.  No  words  are  necessary  to  enforce 
proposition.  Were  the  cornea  rendered  ever  so  clear,  both  the  abnor- 
mal states  here  specified  would  form  insuperable  obstacles  to  vision ;  and 
we  are  not  yet  in  a  position  to  advise  that  the  operation  on  the  cornea 
(diould  be  attempted  in  a  hope  that  a  second  one  for  artificial  pupil  might 
restore  the  sight.  The  existence  o^ staphyloma^  we  may  add,  must  always 
diminish  the  prospect  of  success.  With  the  majority  of  oculists,  we  hold 
that  in  staphyloma  the  iris  is  usually  involved,  adhering  to  the  remaining 
cornea,  or  to  the  cicatrix-tissue  which  supplies  its  place.  Notwithstand- 
ing this  unfavourable  state  of  matters,  it  is  interesting  to  know,  that  some 
•Qch  cases  have  been  noticed  in  which  very  tolerable  vision  has  been  re- 
tained. Two  instances  of  this  kind  will  be  brought  under  review  in  these- 
miel,  so  that  even  in  these  cases  all  hope  must  not  be  abandoned  ; — hence 
then,  the  appropriate  cases  for  the  method  about  to  be  detailed  are  reduced 
to  those  affections  of  the  cornea  which  are  classed  as  simple  opacitieSi. 
And  even  here  it  is  necessary  to  discriminate.  The  obscurity  of  the  eor-- 
nea  arising  from  the  thickening  of  its  conjunctival  covering,  constitutes  the 
proper  pannus  of  oculists,  and  is  to  be  treated  upon  the  general  principles 
alluded  to  in  the  paper  previously  read  to  the  society.  The  slighter  varie- 
ties of  opacity,  whether  of  general  cloudiness  or  of  local  film,  and  even  the 
more  obstinate  furms  of  albugo  and  leucoma,  must  be  treated  upon  other 
principles ;  and  hence  the  fitting  cases  for  this  operation  come  to  be  those 
in  which  there  is  a  very  considerable  obscuration  of  the  cornea  proper, 
covering  the  vftio\e  surface  of  the  membrane  but  not  extending  throagh- 
OQt  its  entire  thickness,  without  synechia,  and  with  the  integrity  of  the  sen- 
tient apparatus. 

And  such  cases  are  unfortunately  too' common.  They  are  found  in  stru- 
■lous  subjects  as  the  result  of  that  obstinate  disease  known  as  the  vascular 
albugo  of  oculists  ;  also,  of  Egyptian  and  other  virulent  purulent  ophthal- 
■lie  ;  likewise  in  cases  of  severe  corneitis,  with  efl'usion  of  blood  and  lympb 
'between  the  layers,  and,  not  to  dilate  more,  in  certain  of  those  cases  of 
violent  inflammation,  induced  by  the  introduction  of  lime  and  such  mattera» 
which,  by  their  chemical  action,  almost  immediately  destroy  the  superficial 
layers  of  the  membrane,  and  penetrate  to  a  certain  but  limited  extent.  Tho 
result  of  accidents  and  diseases  such  as  these,  is  to  induce  a  state  of  the 
eomea,  in  which  useful  vision  is  lost,  and  where  all  attempts  at  relief  are 
■aaally  abandoned  in  despair. 

Certainly  it  is  not  a  little  vexatious  to  the  surgeon  to  know,  that  in  all 
these  cases  the  more  noble  and  important  parts  of  the  organ  are  still  entire,, 
and  that  a  mere  chink  or  aperture  is  all  that  is  desiderated  for  satisfactory 
vision.  It  is  this  condition  of  the  parts  which  has  led  the  first  oculists  of 
tiieir  time  so  much  to  tax  their  ingenuity  and  skilhin  endevouring  to  over-^ 
come  the  apparently  trifling  obstacle — that  led  the  University  of  Munich' 
to  offer  an  honorary  prize  to  the  individual  who  would  indicate  how  the  dif- 
ficulty might  be  overcome — that  has  led  such  men  as  the  elder  Autenrieth,. 
Beer,  Ammon,  Henle,  and  Guthrie,  in  cases  of  opaque  cornea,  and  of  staph* 
yloma,  theaiselves  to  undertake,  and  to  recommend  to  others,  the  operation 
of  sclerectomia^  the  operation  of  simply  removing  a  minute  portion  of  the 
•clerotica  and  choroid,  near  the  corneal  margin,  so  hoping  for  a  vicarious  or 
artificial  pupil — or  the  modification  proposed  by  the  celebrated  Wutzer  of 
Bonn,  of  substituting,  in  the  same  spot,  after  the  Talicolian  method,  a  por- 
tion of  the  transparent  cornea  instead  of  the  natural  and  opaque  mem- 
tiranes — that  has  moreover  led  Febure,  and  more  recently  Diefilenbacb,  ta 
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advise,  and,  it  is  stated,  suc^cessfully  to  execute  the  complete  excision  of 
the  central  opacity  of  the  corneal,  and  to  unite  the  lips  ot  the  wound  thoft 
made,  by  sutures — and  finally,  tl.at  has  led  Rei^inger,  and  more  Intely  Or* 
Biggar,  of  Dublin,  to  propose,  wnd  in  the  lower  aniniaU«  lo  execute  with 
success  the  removal  of  the  opaque  cornea,  subhtituting  a  transpHreiil  one  in 
its  place,  and  so  restorin^r  useful  vision.  All  these  anxious  and  pert^everinff 
efforts  of  ingenuity  and  skill  must,  we  fear,  be  conceded  to  have  failed ;  ana 
hence  the  proposal  before  us  will  readily  be  received  with  a  larger  share  of 
favour  and  consideration. 

The  history  of  this  proposal,  we  believe,  is  as  follows  : — The  ophthalmoU 
ogists  of  Vienna  were  not,  of  course,  ignorant  of  the  state  of  the  scienco 
regarding  the  class  of  cases  on  which  we  have  been  dwelling,  and  particu- 
larly renpecting^  the  forms  of  simple  opaque  cornea,  and  the  methods  which 
have  been  proposed  for  remedying  the  distressing  complaint.  Meditating 
upon  the  peculiar  texture  and  organization  of  the  cornea,  and  upon  that  vgf- 
riety  of  the  disease  we  have  indicated  above,  it  had  lung  been  the  opinion 
of  Professor  Von  Rosas,  that  the  diseased  pari  of  the  cornea  might  be  sliced 
away,  so  leaving  a  clear  portion  beneath ;  and,  moreover,  that  this  oper^ 
tion  might  be  so  managed  that  the  resulting  increased  action  would  nut  pro- 
duce a  new  film,  but  leave  the  parts  in  a  translucent  or  transparent  state. 

•This  speunlation  was  converted  into  a  kind  of  certainty,  by  there  appear- 
ing  at  the  Clinical  St-hool,  in  the  year  1833,  a  man  in  whom  the  left  e)  e  was 
atn>phied,  and  whose  right  exhibited  a  complete  obscuration  of  the  cornea* 
with  the  exception  of  a  small  portion  in  its  centre  about  the  size  of  the  hatu- 
ral  pupil,  which  was  clear,  >nd  which  serv(  d  all  the  useful  purposes  of  vision. 
Here  the  uniiided  powers  of  the  constitution  had  wrought  an  excellent 
cure ;  and  art  was  as  it  were  challenged  to  accomplish  that  which  nature 
had  so  well  effected. 

Accordingly  in  the  Ophthalmic  Clinic  of  the  session  1833-4,  Professor 
Rosas  undertook  the  performance  of  this  operation  in  two  cases.  In  the 
former,  he  may  have  been  said  to  have  removed  by  far  the  greater  number  of 
the  layers  of  the  cornea,  and  the  trial  was  not  unsatisfactory,  inasmuch  as 
the  patient  was  quite  cured  of  his* wound,  and  left  the  hospital  with  veiy 
decided  improvement  of  sight.  The  subsequent  history  of  this  case  ho«r- 
ever,  was  unfortunate.  It  was  ultimately  ascertained  that  after  leaving 
Vienna,  fresh  inflammation  attacked  the  eye,  and  the  advantage  which  had 
been  gained  was  completely  lost.  In  the  latter,  the  external  and  opaqut 
layers  of  the  cornea  only  were  removed ;  the  remaing  part  was  found  in  its 
normal  state,  the  healing  process  advanced  to  its  close  without  any  opacity 
being  superinduced,  and  a  cure  was  effected  by  means  of  a  clear  membrane. 
Six  months  afterwards  it  was  ascertained  from  good  medical  authoritT, 
Uiat  the  patient  continued  to  Bee  as  well  then  as  he  did  upon  leaving  the 
hospital.  In  both  these  cases,  the  greatest  care  was  taken  after  the  opera- 
tion to  regulate  the  re-action  which  necessarily  followed,  by  the  antiphlo- 
gistic regimen,  and  by  cooling  local  remedies. 

In  subsequent  years  the  operation  was  occasionally  performed  with  mii^ 
gled,  rather  than  with  marked  success;  but  with  a  sufncient  measure  of  it 
to  encourage  still  farther  trials.    The  next  event  in  the  history  of  the  pnK 
posal  to  which  we  have  to  direct  attention  is  a  case  which  presented  itself" 
ud  the  Ophthalmic  Clinic  of  Vienna  in  the  session  1841-2,  and  which  felL^ 
under  the  immediate  care  of  Dr.  Gulz.    In  this  instance,  there  was  a  cnr^ 
effected  in  both  eyes ;  in  the  one,  which  was  in  a  staphylomatous  state,  In^ 
nature ;  in  the  other,  by  the  hand  of  the  surgeon  ;  and  so  far  as  our  knowt-^ 
edge  extends,  this  is  the  most  detailed  and  remarkable  instance  of  the  i 
cess  of  the  method  which  has  hitherto  occurred. 

Salomon  Maschkowits,  Oct.  28,  from  Hungary,  a  tailor  by  trade,  of 
cophlegmatic  temperament,  and  having  about  him  the  traces  of  struma,  t«f^3 
years  previously  was  attacked,  in  his  native  country,  with  purulent  ophthaL.'' 
mia,  after  being  in  frequent  and  close  communication  with  a  fellow  worl&>' 
man  labouring  under  the  disease.    For  the  cure  of  this  complaint  he  rtituiW 
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ed  to  an  hospital,  from  which,  after  a  treatment  of  eighteen  weeks,  he  was 
dismissed,  with  no  greater  power  of  vision  than  that  of  distinguishing  be- 
tween liuht  and  darkness.  After  dismissal,  as  might  be  expected,  there 
was  no  improvement,  but  the  reverse.  The  left  eye  gradually  augmented 
in  size  ;  the  corneal  portion  at  the  same  time  proje(!ted  more  and  more,  and 
the  blindness  continued  as  bad  as  ever.  These  symptoms  advanced  for  about 
a  monih,  when,  one  morning  up(m  awaking,  the  patient,  to  his  great  joy, 
observed  that  he  could  perceive  objects  with  his  left  eye,  though  it  was 
more  than  ordinarily  tender  and  painful.  From  all  that  could  be  learned, 
anil  from  a  careful  examination,  it  appeared  that  the  ophthalmia  had  pro- 
duced spherical  staphyloma  in  this  eye,  which  ran  its  usual  course,  getting 
larger  and  larger  till  at  length  it  bad  burst,  after  which  the  cicatrization  had 
finally  stopped  at  that  stnge  in  which  there  was  the  formation  of  a  transpa- 
rent membrane,  a  termination  not  more  fortunate  than  rare.  At  all  events, 
upon  his  presenting  himself  at  the  Vienna  Clinic,  this  eye  was  found  with 
the  remains  of  a  genuine  staphyloma,  the  most  projecting  portion  of  which 
was  smooth,  as  if  it  had  been  shorn  with  a  plane,  also  transparent  and 
•bining,  to  the  extent  oi  half  a  line ;  so  permitting  the  passage  of  light  to  such 
an  amount  that  the  patient  could  readily  distinguish  larger  objects  and  col- 
ours; and  clearly  demonstrating  that  there  are  circumstances  in  which, 
even  after  the  rupture  of  a  protruded  cornea,  with  adhesion  of  the  iris,  a 
dear  and  useful  aperture  might  still  be  left. 

The  disease  in  the  rieht  eye  had  run  a  diflferent  coarse.  The  external 
laver  of  the  cornea  had  been  more  or  less  inflamed,  ulcerated,  and  destroy- 
ed, and  the  .healing  powers  of  nature  had  operated  by  substituting  in  their 
place  a  substance,  whitish  and  opaque,  over  the  whole  surface  of  the  cor* 
nea.  On  the  patient's  presenting  himself  at  the  hospital,  granulations  were 
found  in  the  palpebral  conjunctivas  of  both  eyelids,  and  the  right  cornea  waa 
■omewhat  flattened,  in  all  its  extent  obscured  by  a  cicatrix,  the  result  of  the 
previous  ulceration,  while  at  the  same  time  the  organ  readily  discriminated 
oetween  light  and  darkness.  It  was  thought,  or  at  all  events  hoped,  that 
the  obscuration  and  ulceration  of  texture  in  this  instance  did  not  extend 
throughout  the  whole  depth  of  the  membrane  :  and  the  case  was  deemed  a 
fair  one  for  attempting  what  could  be  accomplished  by  the  slicing  off  of  the 
opaque  portion  of  the  cornea  and  leaving  the  transparent  part  as  little  in- 
jured as  possible. 

As  preliminary  to  anything  in  the  shape  of  operation,  the  removal  of  the 
panular  state  of  the  palpebral  conjunctivaB,  with  the  consequent  inflamma- 
tion,  \^  as  first  essayed,  and  accomplished  without  difficulty. 

The  operation  was  performed  by  Dr.  Gulz,  under  the  direction  of  M.  Yon 
Rosas,  in  the  following  manner,  the  instruments  employed  being  the  cataract 
knife,  with  a  double  cutting  edge,  of  RosaS;  and  the  pyramidal  knife  of 
Beer,  together  with  a  small  toothed  forceps,  and  a  delicate  pair  of  scissors: 
The  eyelids  of  the  patient  were  conveniently  fixed  by  the  fingers  oi  an  as- 
flistant,  and  the  cutting-knife  consisted  in  the  continuous  and  repeated  in- 
troduction of  the  knife,  following  the  motion  of  the  eyeball  through  the  ex- 
ternal layers,  so  gradually  approximating  the  internal  parts  of  the  cornea. 
The  manoeuvre  required  to  be  repeatedly  and  adroitly  performed,  until  the 
transparent  part  of  the  cornea  was  at  length  reached ;  it  was  then,  by  the 
help  of  the  different  instruments,  bared  to  the  extent  of  a  line  and  a  half  in 
diameter,  the  innermost  layers  of  the  cornea  being  fortunately  uninjured 
throughout,  and  consequently  the  anterior  chamber  of  the  aqueous  humour 
remaining  unopened.  The  operation  occupied  about  a  quarter  of  an  hour 
ID  its  performance,  and  after  its  completion,  the  vision  was  improved  to  sueh 
an  extent,  that  the  patient  could  perceive  different  shades  of  colours,  and 
the  smallest  objects,  such  as  the  hands  of  a  watch,  with  facility. 

The  subsequent  treatment  consisted  in  the  application  of  plasters  over 
the  eyelids,  so  preventing  their  motion :  these  again  were  covered  with  cold 
and  ice-water,  to  moderate  everything  like  excess  of  action ;  the  patient  waa 
placed  in  a  dark  room,  and  the  strictest  regimen  was  enjoined.    All  appeared 
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to  progress  favourably,  and  im  al'.erHlioii  was  made 
days.  A I  th<»eiid  nf  ih:ii  time  itie  pla^lers  wttre  rein< 
first  of  a  solu'ion  of  Indrioda^e  of  poia^ri  (I  gr.  to  i 
quenily  of  itiestiUitio!)  of  iniiri:ilo  of  iirnmonia,  was  u 
Ail  went  oti  inont  p^olni^itl{;ly  for  the  first  four  w 
eyp  wail  attacked  with  oplithahnia,  the  result  prohahly 
alarity  in  diet  The  infl:tmma(ion  invaded  thii  iris  :i 
and  to  Hucli  a  decree  that  the  thinned  cornea  was  pu 
m  keratcnrele,  lo  sucti  an  extent  that  the  bursting  of  t 
riously  apprehended.  By  venesection,  however,  Icec 
tion  of  solution  of  alum  and  iire,  and  by  the  use  of 
danger  was  arrested  and  the  att^tck  subdued.  In  a  i 
the  great  joy  of  all  parlies,  was  found  uninjured;  ai 
period  of  five  months,  it  continued  to  exhibit  the  snn 
which  was  enjoyed  previous  to  the  inflammatory  at 
may  be  expected,  is  near-sighted,  requiring  to  hold  c 
and  to  place  them  in  a  good  light.  This  is  readily 
m^ter  convexity  of  the  corne:*,  the  small  size  of  t 
fact  that  the  now- made  aperture  is  somewhat  more  ( 
Glasses  could  efTirct  mncirin  these  circumstances  ;  h 
the  amount  of  vjsioii  is  mcist  satisfactory,  and  to  the  | 
examination  the  white  and  opaque  portion  of  the  a 
found  reniovtd,  wliib*  the  internal  transparent  part  p 
pearanre.  In  this  way  much  of  the  old  deformit)  i 
addition  to  the  more  substantial  benefit  of  j.>ood  sig 
ance  of  the  patient  is  much  improved.  Coneernin^ 
fortunate  results,  nothing  is  further  from  Dr.  Gulz's  i 
tion  of  any  supposi-d  merit  arising;  from  the  dexter 
the  superior  wisdom  with  which  the  after-treatment 
it  requires  considerable  dexterity  and  steadiness  o 
true,  and  not  less,  great  attention  and  care  in  the 
claims  of  the  ease  to  consideration,  rest  mainly,  pei 
tiTe  novelty  and  rarity,  and  especially  on  its  unex(>e 
the  utility  of  the  art  miy  be  extf  nded,  and  not  a  few 
stored  to  comparative  enjoyment  and  comfort. 

Lon.  and  Ed.  3f.  J.  of  h. 
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fenn  lo  the  Royul  lofirmary,  Aberdeea,  and  Lecturer  c 
nfttiiulioo. 

[In  the  principles  which  have  guided  Dr.  Keith  in 
ation,  he  agrees  in  general  with  the  majority  of  Eiigli 
In  some  respect:.,  however,  he  differs  from  them,  a 
have  endeavoured  to  make  the  following  abstract  o 
per.     He  is  more  than  usually  careful  in  his  prepara 

The  inf>truments   I  use,  and   would  rcoominend 
simple.     1.  The  st^fT  is  large,  curved,  and  long  in  ll 
well  into  the  bladder,  having  a  wi'e  deep  groove,  n 
on  its  convex  aspect,  but  between  ihrm,  the  groove 
ruptly,  as   a  check,  fully  half  an   inch  from  the  po 

2.  The  knife  is  long  in  the  handle,  narrow  and  sh 
short  as  it  is,  its  cutting  edge  is  limited  to  an  inch  \ 
point:  the  back  of  the  point  is  rounded  off  a  little ; 
thick,  so  that  a  very  short  h(dd  can  be  taken  of  it  n 
heel  can  d«»  no  harm  when  opening  the  urethra  in  the 

3.  The  probe-pointed  bistoury  is  very  narrow,  thick  ii 
antil  it  reach  within  an  inch  ;md  a  quarter  of  the  poi 
of  cutting  edge.  4.  The  blunted  gorget  has  its  left  ( 
other  ground  to  an  edge,  and  then  blunted  with  a  file. 
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ed  into  a  blunt  button.  It  is  a  copv  from  *^  Cheeelden's  Conductor/' a» 
represented  in  one  of  the  plates  in  Hei^ter^s  Surgery,  sc^e  p.  183.  5.  The 
alit  probe  will  be  found  useful  in  pushing  home  the  loop  of  the  liKature, 
when  it  is  thought  advisable  to  tie  the  iranhverso  perineal  artery  in  weak  and 
elderly  patients.  6.  With  such  a  sharp  hook,  in  a  case  where  the  artery 
of  the  bulb  was  cuWin  a  fat  subject,  that  artery  and  the  transverse  perineal 
forming  apparently  in  one  common  trunk,  the  perineum  so  deep  as  to  pre- 
▼ent  ligaturing,  and  sponge-plugs  failing  to  restrain  the  haemorrhage,  the  trunk 
was  easily  caugVt  in  the  fold  of  the  hook,  and  the  bleeding  efiV^ctuHlly  and 

Eennanently  stopped  by  noosing  the  bend  of  the  vessel  over  the  point  and 
eel  of  the  instrument,  and  allowing  the  hook  to  remain  in  the  wound  until 
two  days  after,  when  ulceration  liberated  it.  Were  it  necessary,  the  pudic 
artery  might  easily  be  hooked  and  secured  in  the  same  way— a  screw  join- 
ing, half  an  inch  above  the  hook,  would  allow  the  handle  to  be  withdrawn, 
and  leave  the  vessel  safe  in  the  close  embrace  of  the  ligature  and  the  curved 
portion  left  behind. 

As  to  forceps,  Cheselden*s  has  never  been  improved  upon — strong  in  the 
handles,  that  they  may  not  yield  and  thereby  lose  grasping  power — long, 
for  large  stones — the  blades  of  all  hollowed— curved  towards  each  other  at 
the  points,  but  not  actually  meeting— rough  in  the  hollow,  but  not  very 
•harp  round  the  edges  of  the  blades,  lest  the  stone  be  thereby  cut  and  chip- 
ped. The  straight  flat  blades  tHke  an  insufficient  hold,  and  their  points 
Sape  so  as  to  dilate  the  wound  during  eitraction  much  more  than  that  above 
escribed. 

[Dr.  Keith  differs  in  some  respects  from  our  best  surgeons  in  the  mode  of 
making  the  first  incision.  "  The  most  common  error,"  according  to  Sir 
Charles  Bell,  **  is  in  mdking  the  incision  too  high — feeling  for  the  stHff.*' 
He  has  seen  full  one  half  of  the  incisions  above  the  level  ot  the  arch  of  the 
bone,  and  consequently  useless.  The  effect  of  this  is,  that  when  the  ope- 
rator has  grasped  the  stone  in  the  forceps  it  is  driven  out  of  his  hold  by 
coming  against  the  arch  of  the  puhes ;  and  he  cannot,  as  he  ought,  draw 
downwards  because  the  incision  is  not  low  enough.  With  this  difficulty  in 
his  view.  Dr.  Keith,  in  common  with  other  British  surgeons,  makes  his  ex- 
ternal incision  as  far  as  he  can,  with  safety,  from  the  symphysis  pubis.  He 
asks,  *'  And  what  is  there  to  fear  in  going  past  the  side  of  the  rectum,  in 
place  of  going  past  the  side  of  the  bulb  as  recommended  1  Nothing,  taking 
care  of  the  gut ;  there  is  literally  nothiiij;  to  cut  but  the  levator  ani  and  cel- 
lular tissue,  till  you  reach  the  edge  of  the  gluteus  maximus  muscle  or  the 
external  sacro-ischiatic  ligament,  were  it  ever  possibly  required  to  cut  so 
deep."    Dr.  Keith  goes  on  to  say — ] 

The  sphvicter  ani  being  irritated  to  make  it  contract,  and  the  perinenm 
put  on  the  stretch  by  the  expanded  fingers  of  the  left  band,  the  knife  is  en- 
tered  boldly  behind  (he  swell  of  the  bulb  close  to  the  raph^,  only  one  inch 
in  front  of  the  anus,  in  an  adult ;  the  knife  is  directed  dov  nwards  and  out- 
wards, so  as  to  run  midway  between  the  anus  and  tuberosity  of  the  ischium* 
inclining  more  to  the  latter, becoming  gradually  shallower;  the  wound  ter- 
minates at  or  near  the  edge  of  the  gluteus  muscle,  about  two  inches  behind 
the  anus — the  line  of  incision  being  straight  from  the  point  of  commence- 
ment. 

By  this  incision  I  have,  without  difficulty,  removed  a  stone  measuring 
nearly  three  inches  in  diameter.  In  truth  it  makes  an  approach  to  the  out- 
let provided  by  an  all-wise  Creator  in  the  other  sex,  enables  you  to  act  with 
your  forceps  in  dilating  the  bladder  and  in  extracting  the  stone  in  the  prop- 
er line  of  axis,  without  fatally  bruising  the  soft  parts  that  intervene  between 
the  rami  of  the  pubes  and  the  forceps,  when  they  are  entered  higher  up  and 
more  forward ;  and,  finally,  it  gives  the  most  dependent  opening  that  it  is 
possible  to  conceive,  for  the  escape  of  the  urine  during  the  recovery ;  and 
that  opening  exactly  in  a  line  with  the  internal  incision  which  you  make 
into  the  bMder,  making  the  whole  wound  one  clean  cut  from  the  neck  of 
the  bladder  to  the  edge  of  the  hip.    The  majority  of  those  who  have  re- 
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eently  written  on  the  lateral  operation  of  lithotomy  seem  disposed  to 
comnifiiM  thi*  fir!»i  incision  to  be  rarri»'d  farther  hark  than  il  formerly  u»p< 
be;  hut,  in  «» iier»l,  they  fpeak  too  indtfinitiHy  to  afford  any  rule  by  wt 
a  brsfiniier  c:*ii  be  guided  ;  one  ordern  the  inri^ionto  commence  an  inch 
hind  I  lie  sr  rot  urn— tint  wliere  is  the  Ime  at  which  the  scrotum  terminat 
anoihir  heums  the  incision  before  the  bulb,  cuts  only  integument,  i 
when  p«««i  the  bulb,  enters  the  knife  more  deeply,  and  so  on — all  advii 
to  pai*i(  (he  anus  a  little  way  :  bnt  all  this  is  enjoined  in  BelTs  stan< 
work,  and  still  ihe  line  laid  down  is  fat.illy  far  forward,  so  that  their  uo 
directiiins  only  encoursf^e  the  youni;  operator  to  practice  the  same. 
Benjamin  Bn»die,  in  his  lectures  on  the  Diseases  of  the  Urinary  Org 
published  in  184*2,  is  one  exception.  He  is  very  clear  and  specific  on 
point.  At  page  130,  he  begins,  "  1  say.  then,  let  the  opening  in  the  ure 
be  made  deep  in  the  perineum  behind  the  bulb^  and  as  near  as  can  be  to 
prostite.  Pia(;e  the  thumb  of  your  left  hand  on  the  skin  over  the  staflT; 
in  a  man  of  ordinary  t^ize,  about  an  inch  and  a  quarter  befoic  the  anus, 
gin  y«>ur  incision  immediately  below  this,  on  the  left  side  of  the  ra 
and  Ciintinue  it  backward  and  toward  the  left  side,  into  the  space  betv 
the  anus  and  the  tuberosity  of  the  left  ischium.  Here  you  may  cut  fre 
you  can  injure  nothing  of  consequence."  He  adds,  a  little  after,  **  All  tl 
incisiiins  are,  you  will  observe,  made  low  down  the  perineum,  that  is,  i 
the  rectum.*'  And  again,  '*  There  is  also  a  greater  authority  in  faTOU 
this  mode  of  proceeding.  Cheselden  made  his  incisions  in  the  way  w 
I  have  mentioned,  as  is  proved  by  the  anxiety  which  he  evinced  to  a 
injuring  the  rectum.  Had  he  done  otherwise,  it  would  never  have  ent 
into  his  contemplation  that  the  rectum  was  in  danger.** 

But,  says  Dr.  Keith,  life  and  death,  in  the  great  majority  of  instar 
hangs  upon  the  right  performance  of  the  next  step  in  the  operation,  w 
I  now  proceed  to  consider.    That  is, 

The  second  incision.  When  the  first  incision  has  been  made,  as  I  1 
directed,  no  difficulty  will  be  found  in  reaching  the  face  of  the  prostate  g 
and  membranous  portion  of  the  urethra— the  fore-finger  of  the  left  han< 
rected  upwards  and  backwards,  under  and  behind  the  bulb,  will  answc 
useful  purposes  for  dissection — the  transverse  perineal  muscle  at  its  | 
of  union,  and  a  sufficiency  of  the  levator  ani  have  been  cut,  and  cellulai 
sue  only  remains  between  the  operator  and  the  parts  he  has  secondi 
penetrate.  It  is  worse  than  useless,  therefore,  to  play  with  an  edge  tc 
a  deep  wound  where  its  presence  is  not  required.  The  prostate  reac 
the  staff,  as  it  lies  in  the  membranous  portion  of  the  urethra,  has  to  be 
for;  and  here  I  must  warn  the  beginner  not  to  expect  to  feel  the  staff 
distinctly  :— the  word  membranous  deceives  such,  and  they  are  not  at 
prepared  for  what  they  will  always  find,  vii.,  a  thick  firm  substance 
rounding  the  urethra,  through  which  they  have  to  cut  before  reachini 
irethra  or  staff.  The  knife  with  which  the  operation  was  commence 
inserted,  as  close  to  the  apex  of  the  prostate  as  possible,  a  small  si 
made  sufficient  to  admit  with  ease  the  end  of  the  probe-pointed  bistou 
the  knife  being  laid  aside,  the  narrow  blade  of  the  bistouiy  laid  well  ini 
groove  of  the  staff  is  slipped  along  into  the  bladder:  the  point  is  then 
in  the  groove,  and  the  handle  moved  outwards  and  downwards  to  a  n 
rate  extent,  so  as  to  insure  the  sphincter  visca^  prostatic  urethra,  and  a  i 
portion  of  the  prostate  gland  being  cut.  (A  little  urine  usually  flov 
this  stage.)  The  gut  is  in  no  danger,  as  the  bistoury  has  no  cutting 
hut  close  at  the  point,  and  that  portion  is  at  this  moment  wholly  witbii 
prostatic  urethra  and  bladder. 

Keeping  the  gut,  however,  out  of  the  way  with  two  fingers  of  the 
hand,  I  usually,  in  withdrawing  the  bistoury,  bring  it  out  of  the  proi 
and  take  a  sweep  along  the  lower  angle  of  the  wound  out  to  the  very 
so  that  not  a  fibre  can  afterwards  interrupt  either  the  stone  or  the  urii 
hs  escape  subsequently— laying  down  the  bistoury  I  take  up  the  go 
and  having  lodgeid  its  round  probe  beak  in  the  groove  of  the  staff,  I  p 
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onwards  into  the  bladder,  neither  with  force  nor  in  haute,  bnt  by  a  Arm  and 
steady  movement,  ^uardin^  against  the  possibility  of  a  plunge — the  tearinv 
•dge  directed  downwards  and  outwards,  exactly  in  the  line  of  the  externu 
incision,  and  consequently,  being  a  direct  continuation  of  the  incision  be(;un 
in  the  prostate  by  the  bistoury.  (At  this  sta^e  the  bladder  empties  itself  of 
mrine  by  a  gush  along  the  hoDow  of  the  gorget.)  In  this  way  the  incision 
can,  if  needs  be,  be  carried  to  the  very  verve  of  the  prostate,  without  any 
nek  of  the  wound  extending  beyond  that  gland,  the  structure  of  that  organ, 
■o  diflferent  from  the  tissues  composing  the  coats  of  the  bladder,  rendering 
it  an  easy  matter  to  tear  cleanly  the  former  with  an  instrument  and  a  force 
that  only  dilates  the  latter.  In  this  very  way  Cheselden  entered  the  blad- 
der, but  his  gorget,  or  conductor,  as  he  called  it,  was  wholly  blunt ;  and  it 
was  alleged  that  he  often  entered  the  bladder  with  it  by  simply  but  rapidly 
dilating  the  prostatic  urethra,  which  of  course  occasioned  difficulty  and 
hindrance  in  getting  out  any  but  small- sized  stones.  This  led  Sir  Caesar 
Hawkins,  at  an  after  period,  to  put  a  cutting  edge  on  Cheselden^s  conductor 
to  insure  a  positive  division  of  the  prostate  gland.  We  have  authentic  ree- 
Orde  to  prove  that,  although  Sir  Caesar  Hawkins  succeeded  well  with  hia 
catting  gorget,  yet  his  success  cannot  compare  with  that  of  Cheselden ; 
while  in  the  hands  of  Hawkinses  disciples  the  cutting  gorget  has  proved  so 
Iktal  a  weapon  as  at  length  to  have  caused  it  to  be  almost  banished  from 
English  surgery.  I  have  looked  in  vain  for  any  approach  to  the  succesa  of 
Cheselden  since  his  time,  until  1  find  Mr.  Martineau,  at  the  Norwich  Hba- 
pita],  again  effecting  his  entry  into  the  bladder  with  Cheselden'a  blunt  gor- 
get, and  immediately  recoveries  multiply  and  deaths  diminish,  until  an  ap- 
proximation to  his  average  of  mortality  is  made.  The  same  succesa  con- 
linnes  in  the  same  institution,  resulting  from  the  same  cause  in  the  handa 
of  Martineau^s  successor,  Mr.  Dalrymple  ;  and  I  do  not  remember  a  fault 
having  been  found  to  their  practice,  but  that  at  times,  as  in  the  case  of  Ches- 
elden, doubt  existed  whether  the  neck  of  the  bladder  was  incised  or  not. 
Another  eminent  aurgfeon  has  laid  the  result  of  his  experience  before  the 
paofession,  I  mean  Mr.  Liston,  whose  success  has  been  very  great ;  and 
teeing  that  as  yet  he  has  not  used  the  blunt  gorget,  his  explicit  avowal  of 
the  principles  by  which  he  has  accomplished  so  many  cures,  tends  power- 
ftdly  to  strengthen  the  conclusion  which  Cheselden*8  experience  alone 
night  long  since  have  taught  the  whole  world — that  a  small  incision  into 
the  bladder  is  sufficient  in  all  ordinary  cases  for  the  removal  of  stone ;  and 
fliat  in  no  case  is  it  safe  or  advisable  to  let  the  second  incision  extend  be- 
yond the  base  of  the  prostate ;  and  that  the  snccesa  of  all  the  most  forto- 
atOe  lithotomists  has  depended  upon  the  narrow  limit  to  which  they  restrict- 
ed themselves  in  dividing  the  neck  of  the  bladder 

With  these  ideas  in  my  head,  it  occurred  to  me  to  use  a  gorget  neither 
Uont  nor  sharp — an  edge  on  it  that  behooved  to  cut  through  a  substance  ao 
eolid  as  the  prostrate  gland,  yet  so  blunt  that  such  a  tough  elastic  mem- 
hrane  as  the  bladder  would  stretch  upon  its  edge ;  and  this  I  found  of  easy 
aecomplishment.  I  have  several  times  finished  the  whole  incisions  wilh 
die  first  knife,  using  no  gorget  when  the  perineum  was  unusually  shallow, 
eontenting  myself,  of  course,  with  a  very  moderate  incision  into  the  pros- 
tate, and  all  did  well ;  but  in  the  great  majority  of  the. cases  the  neck  of  the 
feiadder  and  prostatic  urethra  were  slit  obliquely  downwards  and  outwards 
to  about  half  an  inch,  and  then  I  finished  the  incison  by  the  aid  of  the  blunt- 
ed gorget.  Thus  I  insure  a  positive  entrance  into  the  bladder,  obviating 
Ae  chance  of  merely  dilating  the  sphincter  vesiem^  as  Cheselden  and  Marti- 
aeao  are  alleged  to  have  often  only  done — and  thus  i  escape  the  risk  of 
eatting  parts  that  never  should  be  cut  in  this  operation.  I  have  seen  both 
the  gorget  and  the  knife,  in  old  experienced  hands,  make  a  fatal  wound  in 
Ihe  fundus  of  the  bladder ;  but  that  is  next  to  impossible  with  the  gorget  I 
laeommend.  Take  the  worst  kind  of  case  that  can  well  offer ;  a  deep  p»- 
toeum,  an  enlarged  prostate,  with  the  veins  enlarged  around  rt,  and  the 
eaicalas  full  sized— how  anaaiisfactory  does  the  operation  prove  in  every 
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such  case,  having  only  scalpel,  broad-bladed  knife,  or  cutting  gorget  to  make 
a  sufficient  entrance  into  the  bladder  with,  those  can  best  testify  who  have 
encountered  such  cases : — I  also  have — and  the  patients  beyond  seventy 
years  of  age  ;  yet  by  the  limited  slit  in  the  prostate,  effected  with  ease  bf 
means  of  the  long  narrow-bladed  probe-pointed  bistoury,  and  the  gradual, 
bot  safe  and  effectual  continuous  tear  in  the  same  glanU  by  a  blunted  gor- 
get, with  a  rather  broader  blade  than  usual,  the  object  was  easily  accom- 
plished, without  even  the  risk  of  harm  having  been  incurred. 

The  number  and  variety  of  modes  and  instruments  employed  by  different 
surgeons  sufficiently  proves  the  apprehensions  felt  at  this  stage  of  the  op- 
eration, and  no  doubt  the  hazard  is  very  great ;  yet  to  me  it  seems  that  the 
danger  to  the  patient  mainly  arises  from  the  neglect  of  the  principle  I  am 
seeking  to  inculcate,  and  that  even  by  those  lithotomists  who  speak  of  a  . 
•mall  second  incision.  I  need  not  dwell  on  the  ingenious  but  destructive 
weapon,  the  lithotomic  cache,  either  single  or  double,  so  patronized  by  the 
French,  yet  so  deservedly  repudiated  by  all  English  surgeons,  as  there  is 
little  fear  of  its  adoption  by  any  one  here ;  but  not  so  with  the  broad-bladed 
knife  of  Sir  Benjamin  Brodie — his  merited  eminence  is  too  likely  to  com- 
mend any  suggestion  of  his  to  immediate  acceptance — and,  therefore,  I 
venture  to  remonstrate  against  its  use.  A  blade  so  broad  when  up  at  thm 
urethra,  where  the  probe  point  must  enter,  will  almost  touch  the  left  ramus 
of  the  pubes  as  it  closes  in  towards  the  symphysis,  and  there  endanger  the 
continuation  of  the  pudic  artery,  or  at  all  events,  the  artery  of  the  bulb ;  il 
is  not  it  mayj  for  I  have  seen  it  happen  in  the  hands  of  an  old  and  experi- 
enced surgeon. 

Again,  the  wound  in  the  prostate  will  be  longer  than  was  contemplated 
should  the  assistant  move  the  staff  even  but  a  little  to  one  side,  by  alteriuf 
the  angle  of  inclination  of  the  knife,  for  of  course  the  left  hand  of  the  sur- 
geon will  be  too  fully  occupied  in  keeping  the  rectum  out  of  harm's  way  to 
admit  of  much  attention  being  given  to  the  staff;  and,^na%,  the  broad 
sharp  blade,  bellying  out  without  a  blunt  shoulder  as  the  cutting  gorget  eveu 
had,  is  exceeding  likely  to  wound  the  bladder  from  within,  as  that  organ 
falls  rapidly  in  on  the  evacuation  of  the  urine,  and  must  embrace  the  blade 
all  round ;  and  in  the  act  of  withdrawing  such  a  knife  the  rectum  is  a  sec- 
ond time  in  danger.  I  trust  I  may  be  pardoned  the  freedom  of  these  stric- 
tures. There  is  no  man  in  the  profession  1  so  highly  respect — no  man  who 
has  so  fairly  stated  those  views  on  the  subject  of  lithotomy  which  I  only 
aim  at  corroborating ;  yet  my  higher  respect  for  the  truth  compels  me  to 
warn  the  unwary,  where  he  would,  unintentionally  lead  them  wrong.  All 
the  dangers  alluded  to  are  escaped  from  by  the  use  of  the  blunted  gorget, 
and  as  free  and  as  clear  an  opening  into  the  bladder  obtained  as  by  the 
broad  knife  commented  on. 

But  another  advantage  accrues  from  the  use  o(  the  gorget — it  lies  witk 
safety  in  the  bladder,  and,  the  staff  being  withdrawn,  becomes  the  actual 
conductor  of  Cheselden,  guiding  the  forceps  without  violence  safely  into 
the  bladder— a  business  not  easy  to  the  most  expert  in  a  deep  perineum-* 
or  if  so,  then  the  ease  has  been  purchased  by  a  deep  incision  so  free  as  wiO, 
in  all  probability,  cost  the  patient  his  life.  To  all,  therefore,  the  hollow  of 
the  gorget  presents  a  fair  channel  alon^  which  to  press  the  forceps  till  lodg- 
ed in  the  bladder.  To  a  beginner  such  a  help  is  invaluable;  only  let  me 
warn  all  beginners  that  their  trust  must  not  rest  on  mechanical  appliances* 
but  on  a  thorough  knowledge  of  the  anatomy  of  the  parts  concerned,  a 
right  apprehension  of  the  principles  that  should  control  every  step  in  the 
operation,  and  a  calm  collectedness  of  mind  ready  for  any  emergency.  The 
staff  is  lodged  in  the  urethra  and  bladder,  that  the  operator  may  find  a  sure 
director  into  the  latter  when  his  dissection  has  brought  him  to  the  face  of 
the  prostate ;  let  it,  therefore,  remain  fixed  in  the  mesial  line,  pressed 
against  the  symphysis  pxthis  during  the  whole  operation,  and  then  he  knows 
where  to  find  it,  just  where  by  nature  the  urethra  runs.  The  advice  given 
by  some  writers,  to  make  the  assistant  meet  the  knife  by  pressing  the  con- — 
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▼exity  of  the  staff  agrainst  the  left  side  of  the  perineum,  is,  to  say  the  leasts 
Injudicious  ;  it  occasions  a  risk-of  the  point  of  the  staff  escaping  from  the 
bladder;  it  alters  the  natural  position  of  parts,  and  limits  the  space  into 
which  the  operator  has  to  cut,  pushing  his  incision  towards  the  ramus  of 
the  ischium,  under  the  edt^e  of  which  the  pudic  artery  tuns,  the  nearer  to 
which  that  the  lesser  arteries  are  cut  the  more  energetically  will  they  bleed; 
and,  lastly,  the  parts  are  thereby  so  pressed  down  upon  the  rectum  as  to  en- 
danger it  at  the  very  first  cut. 

Then,  again,  the  blunt  gorget  is  supplied,  not  as  a  substitute  for  ana-  " 
tomical  knowledge,  but  as  an  instrument  capable  of  opening  the  neck 
of  the  bladder  just  as  far  as  safety  admits,  (that  is,  as  far  as  the  proa- 
tate  gland  extends),  and  quite  as  far  as  sound  principle  requires,  seeinf 
that  the  elasticity  of  the  coats  of  the  bladder  is  sufficient  to  allow  of  ihe  easy 
escape  of  any  fair  average  sized  stone,  after  that  gland  and  the  sphincter  of 
the  bladder  have  been  divided.  Surely  much  need  not  be  said  to  satisfy  any 
surgeon  that  one  is  quite  safe  to  draw  upon  the  elasticity  of  the  coais  ojf  the 
living  bladder  to  allow  of  the  escape  of  a  large  atone  thn>ugh  a  compara- 
tively small  opening ;  the  prostate  might  be  injured  and  shattered  by  great 
dilatation ;  no  elastic  qualitv  resides  in  it ;  but  it  is  essential  to  the  very 
function  of  the  bladder  that  it  shall  dilate  and  contract — at  one  time  reduced 
to  the  size  of  an  egg,  and  in  six  hours  expanded  to  the  size  of  a  human 
head — and  again,  in  half  a  minute,  by  the  power  of  the  will,  down  to  two 
and  a  half  inches  in  diameter.  What  difficulty  can  there  be  in  obtaining  for 
a  minute  or  two  the  expansion  of  a  small  wound  in  such  a  membrane*  freed 
of  the  girding  effect  of  an  uncut  prostate,  to  allow  of  the  escape  of  even  a 
large  foreirm  body,  forcibly  withdrawn  in  the  grasp  of  a  forceps,  whose 
blades,  smooth  on  the  back,  come  out  possessed  of  all  the  powers  of  the 
wedge ;  and  why,  then,  incur  the  fatal  risk  by  extending  the  incision  beyond 
the  base  of  the  prostate,  of  laying  open  the  pelvis  to  the  ingress  of  urine, 
by  wounding  the  ileo-vesical  fascia,  when  you  not  only  have  this  elasticity 
in  the  coats  of  the  bladder  to  draw  upon,  but  actually  do  draw  upon  in  every 
case  where  the  stone  reaches  an  average  size,  one  and  three-quarters,  by  one, 
and  by  one  and  a  quarter  inches  in  diameterl  Enclose  such  a  stone  in  the 
blades  of  a  forceps  and  then  say  if  a  lineal  wound  of  even  three  inches  long 
will  admit  of  its  exit  without  considerable  expansion — and  who  among  the 
advocates  for  free  incision  is  prepared  for  such  cuttii)g,  all  t^  give  transit 
to  a  foreign  body  occupying  half  a  minute  in  its  progress,  and  the  opening 
then  having  to  be  healed  up  t  I  would  add  before  closing  this  section,  that 
much  fallacy  has  been  introduced  into  this  question  by  parties  experiment- 
mg  on  a  dead  body,  and  then  applying  their  conclusions  to  the  living — for- 
getful all  the  time  that  the  power  of  a  Jiving  muscle,  whether  in  resisting 
or  sustaining,  is  to  a  dead  muscle  as  1000  to  1 — in  trnih  they  can  form  no 
Ht  subject  of  comparison. 

Trusting,  as  I  do,  so  much  to  the  dilatability  of  the  coats  of  the  bladder 
for  affording  a*safe  exit  to  the  stone,  it  will  at  once  be  seen  that  some  cau- 
tion is  required  in  its  extraction,  and  I  come,  therefore,  in  the  sixth  place, 
to  say  a  few  words  on  that  subject.  It  has  often  struck  me  on  witnessing 
lithotomy,  that  there  was  little  or  no  system  or  fixed  principle  ruling  the 
•urgeon  in  this  stage  of  the  operation.  "When  seaiching  for  the  stone,  it 
seemed  only  a  succession  of  ineffective  glamps  with  the  forceps.  When 
extracting — a  succession  of  violent  pulls,  equally  ineffectual  for  the  attain- 
nent  of  the  end  desired. 

With  the  closed  forceps  let  the  stone  be  searched  for — felt ;  let  the  closed 
blades  on  their  flat  sides  be  pressed  down  on  one  side  of  the  calculus  to  be- 
low its  convexity,  then  fixing  the  lower  blade  in  that  position,  with  reference 
to  the  stone,  let  the  handle  of  the  upper  blade  drop,  if  need  be,  pressed  down, 
until  the  blade  is  raised  quite  above  the  level  of  the  stone,  when  it  only  re- 

2nires  a  semi-rotation  of  the  instrument,  the  lower  blade  still  occupying  the 
zed  point,  and  the  stone  is  at  once  enclosed  in  its  embrace.    This  for 
•tones  of  average  size  and  upwards ;  small  stones  may  lodge,  where  the 
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pmsute  gland  is  Hrgf^,  in  the  hallow  hr^hind  ilpftr  where  the  person  is  pot- 
bellied it  m^iy  be  shelved  above  the  symfthisis  puMs  ;  in  either  case  ihe  stone 
may  be  easily  found  by  a  forceps  ftlighiJy  cwrved.  Where  too  much  witer 
tits  been  in  the  bladder  ai  the  ume  of  operation,  the  circularfibreg  may  con- 
trael,  and  enclose  the  stone  in  the  very  fun  dim  of  ihe  bladder.  Thta  diffi- 
c«ly  is  to  be  detected  and  overrome  by  the  sitady  progress  of  a  ^ir^i^hl 
moderate- sized  forceps,  onwar<i8  till  it  reach  Ihe  fitone,  !  have  seen  the 
furcepa  go  to  a  great  depth  in  stich  a  case^  and  noihlng  wrong  but  this  loo- 
[  fitudinul  elongation  I  speak  of. 

I-  The  stone  fiUy  seized  in  ihe  smallest  diameter,  the  dilation  of  ihe  wound 
I  logins  in  earnest,  by  a  firm  but  steady  downward  extracting  power,  geiuly 
llnoTini?  the  handles  from  srife  to  side,  a  litile  upwards  and  a  good  way  down* 
■  wards,  frorn  time  to  timu  allowing  intervals  of  rest  to  the  parts,  and  io  ihe 
I  operator's  own  hand,  but  nRTer  fur  a  monnent  relajiing  the  grasp  of  ihe  ^lone 
I  Itfelf.  It  is  annojinET  to  have  to  witness  the  neeesfeity  of  g^oinj^  again  and 
I  igatn  to  poke  about  the  bladder,  the  siurie  having  been  once  fairly  and  firm* 
I  ly  cairgbt.  Havings  rested,  the  power  must  be  again  applied,  cocdly,  catmly ■ 
Ijlntily  bearing  doi^n,  eicacily  as  an  accoucheur  dt^es  when  delivering  a 
I  facta!  head  with  the  forceps.  Proceeding  thus,  a  very  few  minuies  euffie« 
I  to  complete  Ihe  delivery  ;  the  stretched  fihres  t^peedily  retract,  and  a  eom- 
I  luraiively  small  wound  only  remain »  to  he  healed,  and  that  entirely  «ut- 
I  rounded  and  supported  by  the  prostate  gland,  which  Aiust  favour  it«  clai- 
Img  op, 

I      1  wdl  not  deny  that  the  operation  T  advocate  does  endanger  the  reetum; 
I  btit  I  must  say,  with  ordinary  care  injury  to  it  is  not  likely  to  happen*     The 
I  Ursl  intiision  only  req|uires  depih  at  its  upper  angle,  for  ahout  one  third  of 
I  Us  length,  theremainingtwo-thirds  ought  to  shallow  rapidly,  requiring  little 
I  more  than  the  imegoment  to  be  cut,  as  the  tissues  beneath  are  elastic  in  a 
I  high  degrre,  and  yield  readily  during  the  extraction  of  the  stone.     I  am 
I  quite  convinced  ihat  the  rami  of  ihe  puhes  have  most  commonly  been  the 
I  cause  of  the  many  desperate  struggles  we  hfive  heard  of  and  seen  in  ihe  ex- 
I  traction  of  calculi.     There  seems  to  be  an  urtusual  feur  in  the  minds  of  somi 
I  iurgeons  at  the  idea  of  wounding  ihe  rectum,  with  which  I  cannot  sympa' 
I  thize.     Hr»w  ofien  do  we  all  cut  it  tip,  one,  two,  or  three  inches  for  the  cur 
I   M^f fistula  in  afiQf  and  far  from  harm  h^appening.  it  turn^^  out  on£  of  the  mot 
I  successful  and  satisfactory  of  surgical  operations^    Once,  in  extricating 
I  large  angular  fragment  of  a  stone  which  bad  fraciured  in  ibe  giasp  of  ihi 
r  forceps,  a  small  wound  was  made  in  the  side  of  the  gut,  and  twice  a  nrtcT 
was  made  with  the  knife.     In  the  first  instance,  before  closing  the  opera 
lion*  L  divided  the  uphinticr  ani  as  if  for  Bstula,  cuuin^  through  rrom  }hi 
nearest  point  at  the  upper  angle  of  the  wound.     By  Ibis  proceeding  I  lall 
ao  litile  tisf!ue  to  close  in  upon  the  urethra,  that  it  gave  me  much  dfter  an*; 
uovance,  and  taught  me  what  I  earnestly  recommend  to  others,  to  cut  tbi 
apnincler  through  at  the  lowest  point  of  the  anus,  and  then  push  the  lateri 
Hap  up  into  the  gut  to  cover  in  the  memhranoui  portion  of  the  urethra.     11] 
tesult  will  prove  Quite  saiisfactory.    The  above  case  strongly  illuiiratedt 
me  the  ground  of  objection  to  the  recto  vesical  operation — an  operatic^ 
which,  I  am  certain,  might  be  practised  with  great  safety  to  life,  could  thj 
auggestions  1  have  ofTered,  with  equal  certainty  ensure  after  comforL    By 
afajn,  I  would  say,  ibe  ^ttesitpn  H  needless  if  the  low  lateral  incision 
adopted. 

As  1  have  before  said,  fatal  infitlration  of  urine  arises  in  every  inataac 
f>Qin  the  deep  incision  extending  beyond  the  base  of  the  prostate  gland 
and  penetrating  the  fascia  that  passes  from  the  sides  of  the  pelvis  on  to  tb 
bladder  at  the  boundary  line  of  the  gland.  Once  past  this  defencCj  and  tl 
Qrfne  comes  fn  contact  with  ibe  periioneum— the  necessary  cotieequence  < 
which  is  death — less  from  pure  peritoneal  inBammation,  judging  from 
Ihe  cases  f  have  seen,  than  from  the  poisonous  absorption  of  urine* 

Dr*  Keiih  ends  this  excellent  paper  by  summing  up  as  follows  : — Tha  pa*^, 
tiem  should  be  prevloutly  brought  into  the  best  potsihl«  state  of  health.' 
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Tongue  clean,  and  urine  as  nearly  natural  as  may  be.  The  nates  clean 
•haved— a  dose  of  castor  oil  administered  on  the  evening  prior  to  the  day  of 
operation— an  enema  on  the  morning  of  that  day — and  only  the  accumula- 
tion of  thirty  minutes*  secretion  of  urine  in  the  bladder — prepare  the  patient 
(br  the  operating  table.  A  large  curved  staff,  with  a  deep  groove  on  its 
rifht  l;iteral  aspect,  is  then  to  be  introduced  into  the  bladder  and  the  stone 
felt.  The  feet  and  hands  to  be  then  firmly  secured  to  each  other.  The 
nates  brought  just  over  the  edge  of  the  table,  thirty  inches  high.  The  knees 
steadied  by  two  assistants,  but  not  tied  by  a  tape  passing  over  the  nape  of 
the  neck.  The  staflf  held  by  the  third  and  chief  assistant,  from  the  com- 
mencement to  the  close,  firmly  in  the  centre  line  of  the  penneum,  fixedly 
against  the  symphysis  pubis,  and  fairly  into  the  bladder,  care  being  taken  that 
no  movement  of  the  patient,  and  no  dropping  of  the  assistant's  hand,  shall 
occasion  its  withdrawal  from  that  viscus  until  an  entry  has  been  eflfected. 
The  external  incision  to  commence  at  the  raph^  one  inch  anterior  to  the 
anuff,  to  pass  outwards  and  backwards  midway  between  the  anus  and  tuber 
iiehii  to  the  extent  of  three  inches  or  more  from  the  point  of  commencementy 
according  to  the  probable  size  of  the  calculus,  previously  ascertained.  The 
wound  deep  at  its  upper  angle,  only  to  be  carried  on  with  the  finger,  almost 
unaided  by  the  knife,  fairly  below,  and  then  in  behind  the  bulb  of  the  urethra, 
until  the  face  of  the  prostate  gland  and  membranous  portion  of  the  urethra 
are  felt,  the  knife  is  made  to  enter  the  groove  of  the  staff  in  the  latter,  and 
just  notch  the  apex  of  the  gland;  this  opening  is  enlarged,  continued  on- 
wards to  the  bladder,  the  sphincter  vesica  and  prostatic  urethra  cut  in  a  di- 
rection outwards  and  downwards,  by  means  of  the  narrow-bladed  probe- 
pointed  bistoury.  The  blunted  gorget  carries  this  incision  to  the  very  base 
of  the  prostate,  if  that  should  be  required.  The  forceps  easily  and  safely 
introduced  along  the  hollow  of  the  gorget,  is  then  made  to  embrace  the 
stone,  as  formerly  directed,  and  becomes  a  safe  and  efficient  dilator  of  the 
eoats  of  the  bladder  during  the  extraction  of  the  stone.  There  are  few  op* 
erations  to  which  the  adage,  Festina  lente,  does  not  apply.  To  lithotomy  it 
is  especially  suitable,  and  to  this  state  of  it  peculiarly  applicable.  The 
words  **  make  haste  slowly"  should  be  ringing  constantly  in  the  surgeon's 
ear.  £<L  Bied.an4S,  /.  4pHl,  1844, p.  39(). 

Tl^ANEURISM  TaEATED  BY  COMPRESSION.— By  B.  LuTov,B«q.,  Surgeon M 
University  College  Hospital,  &c.  ftc 

[Another  interesting  case  of  this  description  has  been  treated  by  Mr.  Lis» 
ton.  In  November,  1843,  the  patient  moved  rather  a  heavy  cask,  and  in 
so  doing  exerted  himself  much,  and  he  thought  that  he  then  injured  his  leg, 
fbr  immediately  afterwards  he  began  to  experience  pain  in  the  part ;  about 
a  fortnight  afterwards  he  observed  that  a  swelling,  about  the  size  of  a  walnut, 
had  formed  upon  the  lower  and  inner  part  of  the  thigh ;  this  slowly  increas- 
ed in  size,  and  after  the  lapse  of  two  or  three  weeks  he  noticed  a  pulsation 
In  it.  It  then  rapidly  increased  in  size,  and  pulsated  strongly ;  a  rough 
murmur  with  each  pulse  was  also  heard  over  its  site,  on  the  application  of 
the  stethoscope.] 

The  instrument  for  compressing  the  artery  was  placed  upon  the  upper 
part  of  the  thigh,  but,  from  the  conical  form  of  the  pad,  considerable  diffi- 
culty was  experienced  in  maintaining  pressure  upon  the  vessel.  To  have 
at  night  half  a  grain  of  hydrochlorate  of  morphia ;  middle  diet,  and  a  pint 
of  milk. 

Jan.  21.  Hydrochlorate  of  morphia,  three-quarters  of  a  grain,  at  night. 

22.  The  pressure  of  the  instrument  has  caused  considerable  excoriation 
of  the  upper  and  inner  part  of  the  thigh  ;  it  has  also  occasioned  severe  pain. 
Th«f  arteiy  appears  to  have  escaped  from  the  compression,  an  a  loud  bruit 

5 which  had  ceased  after  the  first  application  of  the  instruaient)  is  Hgain  au- 
lible.  The  instrument  has  been  again  adjusted,  and  plarsed  over  the  artery 
nearer  the  upper  part  of  the  thigh.  The  size  of  the  tumour  has  diminished 
much*    Repeat  the  hydrochl.  morphia,  h.  s. 
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23.  The  pressure  of  the  instrument  has  been  productive  of  so  much  pain 
tbat  its  dse  must  be  again  given  up  until  the  pad  can  be  altered.  Repeat 
the  morphia. 

29.  The  tumour  appears  to  have  become  more  circumscribed  ;  he  suffers 
much  less  pain  in  the  leg  than  formerly;  superficial  sloughs  have  formed  on 
those  parts  upon  which  the  chief  pressure  of  the  instrument  was  exerted. 

Feb.  1.  The  slough  has  separated  from  the  inner  wound,  not  from  the 
outer:  the  tumour  is  very  hard ;  there  is  a  slight  pulsation,  and  the  bruU 
much  less  distinct  than  formerly.  The  tumour  measures  sixteen  inches  at 
its  greatest  circumference. 

20.  The  pain  has  gradually  got  less,  and  there  is  but  little  at  present ; 
the  tumour  is  rather  smaller,  and  appears  more  flattened.  A  leather  splint 
was  applied  to  the  outer  side  of  the  limb  (a  hole  being  cut  in  it  to  allow  of 
the  dressing*  of  the  ulcer)  to  prevent  the  effect  of  the  pressure  of  the  exter- 
nal pad  of  the  instrument,  and  a  pad  of  soap  plaster,  spread  on  soft  thick 
leather,  placed  over  the  artery,  to  protect  the  superjacent  integuments  be- 
fore reapplying  the  instrument.  Even  when  the  pressure  was  on,  the  bruit 
was  with  difficulty  made  to  disappear.  The  leg  was  bandaged  from  the  feet 
«pwards,  and  a  pad  of  lint  placed  over  the  aneurism  as  a  compress. 

21.  Tumour  smaller,  measures  15  inches;  bruit  less  distinct;  arteriefl 
are  felt  pulsating  at  two  or  three  parts  of  the  thigh,  one  especially  along  the 
outer  border  of  the  anterior  surface ;  less  oedema  of  the  integuments  ;  ul- 
cers healing  rapidly. 

24.  Last  night  he  had  very  severe  scorching  pain  in  the  tumour,  which 
was  rather  larger,  and  between  it  and  the  knee  the  bandage  was  altered, 
and  hydrochl.  of  morphia,  gr.  i.,  ordered. 

28.' Has  been  almost  free  from  pain,  but  cannot  sleep;  the  tumour  is 
rather  smaller ;  no  bruit  nor  pulsation. 

March  4.  No  more  severe  pain ;  inner  ulcer  healed ;  the  tumour  mea- 
sured this  morning  fifteen  inches  and  a  half;  murmur  still  heard,  but  no 
pulsation  felt  either  in  it  or  in  the  course  of  the  artery  between  the  aneu- 
rism and  the  seat  of  the  pressure. 

11.  No  murmur;  tumour  measures  about  fourteen  inches  and  a  half;  it 
appears  flatter,  and  as  if  constricted  at  its  lower  part,  giving  rise  to  a  slight 
separation  into  two  swellings;  the  instep  is  tender,  and  the  integuments 
over  the  upper  part  of  the  tibia  were  red  and  tender  to  the  extent  of  two. Of 
three  inches.  The  ulcer  on  the  outer  side,  which  is  just  below  the  root  of 
the  great  trochanter,  does  not  heal  rapidly.     Dress  it  with  red  wash. 

12.  This  day  the  splint  and  presse  artere  were  removed,  but  the  leg  ban- 
daged from  the  toes,  and  a  compress  over  the  aneurism  ;  there  was  slight 
osdema  of  the  inner  part  of  the  thigh  and  leg ;  feet  warm ;  sensation  toler- 
ably  perfect. 

14.  Ulcer  healing ;  tumour  about  a  line  smaller. 

In  all  respects  the  case  promises  very  favourably.  The  results  will  be 
reported  when  the  condition  of  the  patient  affords  the  opportunity  of  pub- 
lishing further  details.  Xonccl,  March  23, 1844,  p.  S4. 


78.-ANEURISM    OF   THE    EXTERNAL  ILIAC   ART£RY.— By  Richard  Hav  ^ 
Usq.,  Surgeon  to  the  County  Hospital,  York. 

[We  nerd  not  detail  the  history  of  this  case.  It  will  be  sufficient  t^^ 
state  that  it  commenced  as  a  small,  hard  tumour,  immediately  above  Pon^  - 
part*s  ligament,  midway  between  the  anterior  superior  spinous  process  o^K 
the  ilium,  and  the  tuber  of  the  ischium,  and  gradually  increased  in  siz^^ 
with  evident  pulsation.  In  about  eight  or  ten  days  the  tumour  had  becom^9 
conical,  like  the  pointing  of  a  large  abscess,  and  the  skin  was  thinner,  re&.^ 
and  shining.  It  was  now  decided,  in  consultation  with  Mr.  William  He^^ 
of  Leeds,  to  take  up  the  common  iliac  artery. 

It  seemed  out  of  the  question  to  attempt  tying  the  external  iliac,  because 
from  the  very  large  size  and  extent  of  the  sac,  it  was  evident  that  ther^" 
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woald  not  be  room  for  a  ligature  between  tbai  and  the  bifurcation  of  th^ 
external  and  internal  iliacs;  and  in  addition  to  this,  the  probable  state  of 
that  artery  made  it  unwise  to  run  sucn  a  risk,  even  if  it  had  been  practica- 
Me!  There  were  present  at  the  operation,  Messrs.  Nelson  and  Ellis,  Mr. 
William  Hey,  and  Mr.  Teale,  of  Leeds;  Mr.  Dodsworih  and  Mr.  Reed,  of 
York — to  whose  kind  and  very  able  assistance  I  feel  deeply  indebted.  The 
tomour  now  occupied  the  whole  of  the  left  iliac  fossa,  its  base  projecting 
eonsiderably  below  Poupart*s  ligament  inferiorly,  and  superiorly  extending 
to  within  less  than  an  inch  and  a  half  from  the  navel,  being  sii  inches 
across  from  above  to  below,  and  six  inches  and  a  half  from  side  to  side» 
projecting  also  from  the  plane  of  the  abdomen  fully  three  inches. 

The  patient  was  placed  on  his  back  on  a  mattrass,  his  shoulders  moder- 
ately raised.  The  incision  was  commenced  two  inches  and  three  quarters 
above  the  navel,  and  exactly  three  inches  to  the  left  of  the  median  line. 
This  was  carried  down  moderately  curved  to  the  base  of  the  tumour  about 
•iz  inches,  and  was  afterwards  enlarged  by  an  angular  continuation,  one 
inch  and  a  half  in  length.  The  fibres  of  the  external  and  internal  oblique 
muscles  and  transversalis  being  successfully  divided,  the  transversalis  fascia 
was  readily  raised  by  means  of  a  director,  and  carefully  opened  out  through 
the  whole  length  of  the  incision.  The  peritoneum  now  protruded  in  some 
measure ;  it  was,  however,  kept  down  without  much  difficulty,  and  being 
gently  drawn  towards  the  opposite  side,  I  was  enabled  slowly  to  insinuate 
my  fingers  behind  the  peritoneum,  gradually  separating  it  from  its  cellular 
attachment  to  the  pans  beneath.  The  common  iliac  artery  was  easily 
reached,  and  upon  compressing  it  with  the  fingers,  the  pulsation  in  the  tu- 
mour ceased  at  once.  A  little  time  was  occupied  in  scratching  through  the 
sheath  of  the  artery  with  the  point  of  the  aneurism  needle ;  this  being  ac- 
complished, the  needle  was  passed  under  the  artery  from  within  outwards, 
armed  with  a  double  ligature  of  staymaker's  silk,  waxed.  By  holding  aside 
the  peritoneum  and  viscera,  we  now  obtained  for  a  moment  a  view  of  the 
artery,  and  ascertained  that  nothing  else  was  included  in  the  ligature ;  this 
being  tied  with  the  fingers  close  down  upon  the  artery,  ail  pulsation  in  the 
sac  entirely  ceased,  and  never  afterwards  returned  in  the  slightest  degree. 
The  exact  position  of  the  ligature  was,  I  believe,  an  inch  below  the  bifur- 
cation of  the  common  iliacs.  The  wound  was  closed  with  six  sutures  and 
•trips  of  adhesive  plaster,  and  over  the  whole  a  coating  of  lint  dipped  in 
strong  mucilage.    Time,  twenty- five  minutes.    The  patient  was  now  a 

good  deal  exhausted,  although  so  little  blood  had  been  lost  that  it  had  not 
een  necessary  to  take  up  a  single  bleeding  vessel.  He  vomited  also  some 
brandy  and  water  which  had  been  given  to  hUn  during  the  opperation.  He 
took,  however,  a  cup  of  boiled  milk,  which  was  retained. 

Evening. — Patient  had  been  very  restless  and  uneasy  after  the  operation 
for  some  hours.  A  camphor  draught,  with  twenty-five  drops  of  Battley*s 
sedative,  had  the  effect  of  composing  him.  There  was  now  moderate  re- 
action ;  pulse  90.    The  wound  continued  still  very  uneasy. 

Monday,  Dec.  4,  9}4  A.  M. — Has  passed  a  tolerable  night,  having  had 
sleep  at  intervals  without  any  further  opiate.  Pulse  95,  rather  irritable ; 
bowels  not  moved,  but  distended  with  flatus ;  hiccup ;  no  pain.  Two  grains 
and  a  half  of  calomel,  and  a  quarter  of  a  grain  of  opium,  to  be  taken  imme- 
diately, and  in  two  hour5  time  half  ah  ounce  of  castor  oil  in  peppermint 
water.    Farinaceous  diet. 

7}4  P.  M.— Patient  looking  very  ill ;  countenance  anxious  and  sunken. 
No  action  of  the  bowels;  a  second  dose  of  the  oil  had  been  rejected  ;  hic- 
cup increased ;  body  very  tympanitic  and  uneasy.  The  bandage  round  the 
body  was  slackened,  with  some  relief  Great  thirst,  and  difficulty  in  mak- 
ing water.  Pulse  98.  An  enema,  consistmg  of  gruel,  with  two  scruples 
of  gum  assafoetida,  immediately ;  small  doses  of  liq.  ammonis  acetatis,  oc- 
casionally. 

Tuesday,  Dec.  5, 10  A.  M. — Had  intervals  of  light  but  refreshing  sleep 
during  the  night    Enema  had  produced  one  good  evacuation,  with  much 
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teller.    No  tenderness  on  pressing  the  abdomen ;  pulse  9S.    Patient,  vjim 
the  whole,  in  a  satisfactory  stale. 

Vespere, — Not  quite  so  well ;  rather  more  feverish ;  pulse  had  risen  d^ 
ring  the  day  to  104,  now  100,  and  not  so  soft :  tongue  dry.  No  evacualioft 
lironi  the  bowels;  urine  hi|<h  coloured.    Rentless. 

Calomel,  1  grain.  Compound  ipecacuanha  powder,  2  grains.  To  be 
taken  every  three  hours,  with  an  effervescing  saline  draught.  A  comnuM 
enema  in  the  morning. 

Wednesday,  Dec.  6,  \)}4  A.  M. — Had  paseed  a  tranquil  night ;  refreshing 
•leep  Knema  had  acted  u  ell ;  body  soft  and  riaccid ;  pulse  89,  soft 
Dressed  the  wound,  which  showed  a  great  dis[>osition  to  heal ;  diechar^s 
Tery  moderate.  Omit  the  calomel ;  continue  the  saline  draughts  and  fan> 
naceous  diet- 
Dec  7. — Nothing  material;  all  going  on  well ;  pulse  80.  Bowels  moTed 
three  or  four  times  jesterdny.  Patient  allowed  some  beef  tea  and  arniw- 
root,  mixed.  During  the  last  day  or  two  the  tumour  had  looked  veiy 
threatening  and  ready  to  suppurate. 

December  8. — Diessed  the  wound,  which  upon  the  whole  was  going  on 
well. 

A  remarkable  feature  in  this  case  was  the  extreme  and  unusual  rapidity 
of  its  progress,  after  its  first  commeiicenient.  only  three  weeks  havirg  elapsed 
from  its  first  appearance  of  the  size  of  a  hazel  nut,  before  it  had  attained 
the  fornjidable  size  which  has  been  described. 

[The  foregomg  irnporianl  case  is,  we  believe,  the  only  instance  in  whieh 
the  common  iliac  artery  has  been  successfully  tied  Jor  aneurism  in  this 
eonntry  ;  and  we  beg  to  draw  aitentiun  especially  to  the  situation  of  the  in- 
cision. This  is  a  point  of  great  consequence,  a^  in  the  case  before  us  the 
operator  w  {relieved  from  all  chance  of  embarrassment  from  the  chord, 
«c.,  a  sou.  of  trouble  which  has  been  complained  of  by  some  who  here 
performed  tins  operation.  Ji  may  also  be  observed,  that  in  any  case  io 
which  it  might  be  necessary  or  advisable  to  take  the  chance  of  tying  the 
aorta,  this  mode  of  doing  it  will  be  fimnd  in  every  respect  far  more  safe  and 
facile  than  that  adopted  by  Sir  A&tley  Cooper.— £</.  Prov.  Jour.] 

Prov.  Med.  Jour.,  May  1, 1844,  p.  Sk 


nrS.— TREATMENT  OF  LATERAL  CURVATURES  OF  THE    SPINE.— By  IIab- 
SHALL  Hall,  M.D.,  F.R.S.,  &c. 

The  various  plans  which  have  been  hitherto  proposed  for  the  treatment 
of  spinal  curvature  have  consisted  for  the  most  part,  in  the  administration  of, 

1.  Posture,  2.  Stretching,  3.  Pressure.  4,  Stays,  5.  RMing,  6.  iSs- 
£reises. 

That  each  of  these  means  of  cure  may  possess  a  certain  efficacy,  and  that 
mil.  combined  in  a  well-arranged  plan,  may  especially  do  so,  1  am  quite 
Tf"rn\y  to  admit.  But  1  am  also  of  opinion  that  each  has  been  attended  by 
its  injurious  consequences.  I  have  known  the  recumbent  posture  con  tinn- 
ed for  months,  and  even  years,  until  the  dorsal  and  lumbar  muscles  have,  in 
spite  of  the  exercises  conjoined  with  it.become  perfectly  emaciated,  and 
totally  incapable  of  performing  their  office  of  supporting  the  spinal  colamn 
in  the  erect  position.  I  hHve  seen  the  spine  straightened  by  means  of  the 
recumbent  posture,  by  stretching,  and  by  pressure  made  on  the  projecting 
parts,  retain  its  form  during  the  continuance  of  the  horizontal  position,  but 
gradually  yield  nnd  fall  into  its  former  curvature  on  the  resumption  of  the 
erect  position.  It  is  plain  that  these  three  modes  of  treatment  can  have  no 
pentiaufnt  effect,  unless,  indeed,  the  form  assumed  under  their  influence 
be  confirmed,  as  it  were,  by  the  deposit  of  solid  bony  matter  during  growU^ 
The  same  observation  may  be  made  in  regard  to  the  stays  hitherto  d«^  vise^ 
Which  not  only  freqiienily  induce  injurious  pressure,  but  especially  exert 
an  injurious  effect  np(»n  the  shoulders,  rainng  them  inordinately,  and  on  the 
points  made  the  '* points  d'appui^'^  particularly  in  the  young  and  ?ery  grotr- 
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ingf  subject.  Of  mere  rubbing  little  or  nothing  can  be  said,  it  can  accom- 
plish nothing.  The  most  useful  remedy  in  general  use  is  the  system  of  ex- 
ercises  adopted  in  the  treatment  of  curvature.  But  these  exercises  are, 
generally  speaking,  too  violent,  and  rather  fatigue  than  nourish  and 
strengthen  the  muscles,  which  are  so  frequently  atrophied  in  tliis  disease. 

The  plans  for  the  treatment  of  curvature  of  the  spine  which  I  propose 
have  three  several  ol>ject8  in  view : — The  first  is  jthe  restoration  of  the  nat- 
ural form.  The  second,  the  re-nutrition  of  the  weak  and  emaciated  mus- 
cles. The  third,  the  restoration  of  the  health  and  vigour  of  the  general  sys- 
tem. I  propose  to  accomplish  my  first  object  by  supports  applied  to  the 
curvatured  form,  so  constructed  as  to  give  the  most  perfect  support  without 
inducing  the  least  injurious  pressure,  either  on  parts  too  protuberant,  or  oa 
others,  as  the  axilla  or  the  ilium,  taken'as  points  of  support. 

Let  the  patient  be  artificially  made  to  assume  the  straight  or  perfect  form 
by  means  of  posture,  stretching,  and  pressure:  under  these  circumstances, 
carefully  preserved,  jet  a  cast  of  the  bust  be  taken  in  plaster  of  Paris ;  from 
this  cast  let  a  mould  in  wax  be  taken;  lastly,  on  this  mould  let  stays  of 
steel  be  accurately  fitted  (or  let  copper  be  deposited  by  means  of  the  elec- 
trotype and  sawn  in  two  vertically).  This  is  to  be  covered  and  lined  with 
soft  leather  and  slight  wadding,  and  fixed  and  worn  in  the  ordinary  manner, 
drawn  to  the  proper  degree  of  tightness.  It  is  obvious  that  these  stays  be- 
ing put  on  and  fastened  in  the  recumbent  posture,  the  bust  must  retain  the 
perfect  form,  although  the  patient  may  now  resume  the  erect  position  ;. 
that  no  partial  or  injurious  pressure  will  be  made  on  any  part ;  and  that 
there  is  neither  any  constrained  position  nor  any  obstacle  to  the  due  use  of 
the  muscles.  Such  a  stay  may  be  always  worn,  even  by  the  incurable; 
but  to  the  curable  it  affords  the  opportunity  of  assuming  the  erect  position 
and  of  adopting  the  most  appropriate  exercises,  even  in  the  open "^ir,  not  only 
without  injury,  but  with  every  benefit  which  can  accrue  froi  i  \em.  The 
length  of  these  stays  must  be  such  as  not  to  interfere  with  li/  Vements  of 
the  arms.  The  crutches,  as  they  are  very  properly  termed,  of  the  ordinary 
surgical  stays,  have  this  injurious  effect;  and  while  they  merely  raise  the 
shoulders  unduly  and  awkwardly,  they  allow  the  spine  to  sink  down  between 
them  and  resume  its  curvature.  On  each  point  tending  to  project  efilcient 
pressure  is  made,  while  to  the  yielding  portions  of  the  spinal  column  efil- 
oient  support  is  given.  This  pressure  and  support  are  gentle,  diffused,  and 
the  stay  being  perfectly  symmetrical  with  the  bust,  perfectly  equable.  No 
injurious  pressure  is  made  on  the  bones  of  the  pelvis,  preventing  their  just 
development.  No  violent  pressure  is  made  on  any  part.  There  is,  in  a  word^ 
no  pressure  from  without.  The  pressure  which  does  take  place  is  that  in- 
duced by  the  assumption  of  curvature,  of  which  the  support  proposed  be- 
comes the  immediate  preventive  or  corrective. 

The  support  afforded  by  this  stay,  while  it  is  thus  equable,  will  also  be 
most  efficient.  The  patient  is  constrained  to  assume  and  to  retain  her  most 
perfect  form,  while  the  limbs  are  free  to  perform  every  kind  of  motion,  to 
go  through  every  kind  of  exercise,  and  the  patient  breathes  the  free  and 
open  air.  It  is  useless  to  pursue  this  subject.  The  observations  which  I 
should  make  will  naturally  occur  to  all ;  1  will,  therefore,  pass  on  to  another 
topic.  It  has  been  stated  that  rubbing  is  a  measure  adopted  in  the  treat- 
ment of  curvature  of  the  spine.  But  friction  alone  can  do  little.  It  may 
reduce  the  swelling  or  pain  produced  by  chronic  inflammation  or  rheumat- 
ism ;  but  it  can  accomplish  Uttle  in  cases  of  atrophy  or  defective  nutrition^ 
and  such  is  the  state  of  things  in  the  muscles  passing  along  the  convex  parts 
of  spinal  curvature. 

In  order  to  accomplish  the  restoration  of  nutrition  in  these  atrophied  mus- 
cles something  more  must  be  done ;  and  this  remark  leads  me  to  a  second 
§  reposition  for  the  treatment  of  these  distressing  cases.    It  is  that  of  in- 
Qcing,  by  means  of  rubbing,  what  I  will  designate  counter-muscular  effort. 
If,  when  the  patient  is  sitting  perfectly  erect  and  unsupported,  we  press  on 
any  given  point  along  the  spine,  with  the  finger,  every  muscle  situated  below 
UL— 11. 
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the  point  of  pressure  is  necessarily  called  into  a  state  of  action,  which  (ac- 
ticm  and  reaction  being  equal,  but  in  contrary  directions)  is,  in  a  defrree, 
commensurate  with  that  pressure,  unless,  indeed,  tho  patient  yields  to  the 
pressure.  In  this  manner,  any  one  of  the  numerous  muscles  situated  OQ 
either  side  the  spinal  column  may  be  called  into  action  at  will,  and  tiiis  by 
means  of  the  very  friction  which  was  formerly  used  in  a  form  that  may  be 
termed  inert,  and  in  a  degree  proportionate  to  the  pressure  with  which  it  m 
applied.  The  patient  being  placed  unsupported  in  the  erect  position,  the 
'  hand  or  hands  are  to  be  passed  along  the  muscles  of  the  spine,  pressing,  at 
first  very  moderately,  then  more  and  more  (irmly,  while  they  are  carried 
upwards  and  downwards  alternately  in  the  ordinary  manner  of  rubbers.  At 
every  successive  instant  a  fresh  set  of  muscles  is  called  into  action  more 
particularly,  while  the  whole  system  of  the  spinal  muscles  is  made  to  con- 
tract together,  or  in  their  turn. 

But  the  very  muscles  which  are  most  atrophied  and  enfeebled  are  brought 
into  action  by  the  simple  manoeuvre  of  applying  the  pressure  and  rubbing 
immediately  above  them  respectively.  In  this  manner  their  nourishment  is 
brought,  in  a  certain  degree,  under  our  control,  and  the  spinal  column  is  held 
straight  and  erect  by  augmenting  the  power  of  its  natural  and  living  sup- 
porters. By  the  stays  already  described  the  morbid  extension  is  removed 
from  the  enfeebled,  atrophiedi*  andbltretched  muscles.  By  the  friction  and 
the  counter-effort  of  these  mnselkS  they  are  nourished  and  strengthened. 
By  both  these  means  they  are  rendered  efficient  in  their  office  of  supporters 
and  movers  of  the  spinal  column  and  the  head.  These  stays  must,  as  I 
have  already  stated,  be  so  prepared  as  to  be  compatible  with  the  exercises 
of  the  general  form,  which  call  into  action  the  muscles  seated  along  the 
spine.  They  may  also  be  so  contrived  as  to  expose  an  open  space  at  the 
particular  part  along  which  the  proposed  rubbing,  with  counter- muscular  ef- 
fort, may  be  applied. 

With  both  these  objects  in  view  I  beg  particularly  to  recommend  the  study 
of  the  beautiful  work  of  the  late  Dr.  Barclay,  on  Muscular  Motion.  It  is 
replete  with  observations  which  assume  the  character  of  most  useful  sugges- 
tions to  those  who  are  engaged  in  the  treatment  of  lateral  curvature  of  the 
spinal  column.  As  to  the  kinds  of  exercise,  none  of  the  ropes  and  pulleys 
devised  to  be  employed  within-doors  can  be  of  any  value.  The  hoop,  the 
diipping-rope,  &c.,  used  daily  and  property  In  free  open  air,  or  while  inhal- 
ing the  sea-breezes,  are  the  only  exercises  worthy  of  considerati«)n.  The 
hoop  should  be  bowled  with  the  left  hand,  and  the  left  handle  of  the  skip- 
ping-rope should  be  weighted.  But  these  are  particulars  upon  which  I  need 
not  emer  on  the  present  occasion.  1  may,  however,  suggest  the  propriety 
of  a  seminary  or  establishment,  on  some  healthy  sea-coast,  for  young  ladies 
of  dflicate  health  and  impaired  form,  as  worthy  of  the  consideration  of  per- 
sons properly  qualified  for  such  an  undertaking. — Lancet,  Feb.  Z,  1844,  p.  604. 

[Dr.  Little  in  his  admirable  lectures  *'  On  the  Deformities  of  the  Frame," 
published  in  the  Lancet,  gives  us  the  following  remarks  on  the  treatment 
of  lateral  curvature.] 

The  indications  of  treatment  of  lateral  spinal  curvature  may  be  arranged 
under  three  heads ;  the  first  in  importance  consists  in  endeavouring  to  re- 
move the  primary  cause  of  the  deformity — debility,  by  improving  the  con- 
stitutional powers  of  the  individual;  in  the  second  rank  may  be  placed  the 
application  of  mechanical  means  adapted  to  prevent  the  increase  and  to  re- 
move existing  deformity  ;  and  the  third  indication  consists  in  application  of 
means  to  act  dynamically  on  the  spinal  column,  such  as  certain  exercises- 
It  is  unnecessary  to  devote  much  time  to  description  of  the  measures 
calculated  to  improve  the  general  health.  As  medical  practitioners  and 
students  you  will  anticipate  my  remarks  on  this  matter.  Food,  in  proper 
quantity  and  quality,  good  air,  moderate  bodily  exercise,  the  exhibition  of 
steel,  iodine,  vegetable  tonics,  and  laxatives,  according  to  the  peculiarities 
of  individual  cases.  In  very  severe  cases  occuring  at  the  period  of  lifei 
when  the  general  growth  should  be  most  rapid,  particularly  if  very  grei 
debility  be  present,  ^^^i  rnvj  loi  %  Vvme  forbid  exercise  altogether. 
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In  these  cases  the  patient  should  have  the  benefit  of  carriage  exercise, 
or  in  the  summer  season  be  permitted  to  recline  in  the  open  air  during  a 
Urge  portion  of  the  twenty-four  hours.  Entire  suspension  of  corporeal  ex- 
ercise is  highly  prejudicial  to  persons  in  vigorous  health,  and  has  conse- 
quently been  commonly  considered  equally  inexpedient  to  persons  debili- 
tated, as  in  severe  spinal,  curvature.  The  cases  of  persons  in  health  and 
debility  widely  diflfer.  The  debilitated  individual  possesses  little  vigour  to 
expend ;  if  this  be  exhausted  in  corporeal  exercise,  none  will  remain  for 
4ae  performance  of  the  vegetative  functions  of  the  system.  You  will  often 
lie  surprised  to  observe  that  a  person  extremely  weak,  labourinff  under  spi- 
nal curvature,  who  has  long  struggled  to  improve  her  health  by  exercise 
end  nutritive  diet,  continues  daily  to  get  worse,  until  entirely  confined  to 
the  couch,  after  which  a  manifest  improvement  in  every  function  ensues. 
Do  not  mistake  the  import  of  the  advice  I  now  offer  you.  Use  entire  re- 
pose in  these  instances  during  a  limited  period  as  a  means  of  improving  the 
general  health.  It  may  be  advantageous  as  a  means  of  fulfilling  the  second 
Uidication,  which  I  shall  presently  consider.  Do  not  imagine  that  I  recom- 
mend a  confinement  of  months  and  years  to  the  recumbent  position  as  a 
means  of  curing  spinal  curvature. 

The  means  of  fulfilling  the  second  indication  (the  application  of  mechan- 
ical means  adapted  to  prevent  increase  and  remove  existing  deformity)  will 
be  more  intelligible  if  you  reflect  on  the  physical  condition  of  the  spine. 
You  perceive  a  weak  column  unable,  through  want  of  firmness  and  tone,  to 
support  itself  in  the  erect  position,  daily  yielding  from  the  perpendicular  line 
through  the  combined  influence  of  gravity  and  unequal  muscular  traction. 
You  further  observe,  when  the  curvature  is  not  of  long  standing,  that  the 
column  is  straightened  on  the  assumption  of  the  recumbent  position.  Is  it 
not  proper,  under  these  circumstances,  greatly  to  abridge  the  period  during 
which  the  erect  posture  is  attempted  to  be  maintained,  and  thus  be  content 
io  follow  the  course  pursued  by  every  nurse  or  parent  who  perceives  a  child's 
•pine  to  bend  beneath  the  superincumbent  weight.  Undoubtedly  tbe  most 
certain  plan  wouM  be  to  confine  the  patient  during  the  whole  of  the  remain- 
ing years  of  growth,  with  the  hope  that  if  the  column  reipained  straight,  or 
nearly  so,  at  the  period  of  completion  of  growth,  it  would  not  subsequently 
yield.  This  is  an  important  part  of  the  plan  adopted  by  a  gentleman  now 
deceased,  whose  leal  in  behalf  of  humanity  and  science  is  proved  by  the 
legacy  of  a  large  sum  of  money  for  the  treatment  of  sufferers  from  spinal 
disease.  Dr.  Harrison,  to  whom  I  allude,  attributed  too  much,  in  my  opin- 
ion, to  the  adjuvant  means  contained  in  his  *' system,'*  and  too  little  to  the 
influence  of  mere  repose.  I  shall  sufficiently  discountenance  absolute  re- 
pose during  long  periods,  as  one  of  the  means  of  curing  lateral  curvatures, 
when  I  state  that,  in  Dr.  Harrison's  hands,  seven  years  did  not  always  suf- 
fice for  the  attainment  of  his  object,  and  that  when  persevered  in  during  a 
much  shorter  period,  the  wasting  of  the  muscular  system  generally  is  so 
considerable,  that  fears  may  reasonably  be  entertained  that  recovery  there- 
from may  never  be  affected.  According  to  the  urgency  of  the  case  you  may, 
however,  have  recourse  to  recumbency  during  four  or  six  hours  daily,  di- 
Tided  into  two  or  three  portions. 

Other  mechanical  means  of  partially  or  completely  effecting  the  restora- 
tion exist.  It  is  important  to  relieve  the  column  of  as  large  a  portion  of  the 
•uperincumbent  weight  as  possible.  Numerous  spinal  supports  and  corsets, 
invented  by  their  manufacturers  with  the  specific  property  of  curing  lateral 
•pinal  deformity,  have,  at  all  periods,  been  brought  under  the  notice  of  the 
profession.  Some  of  these  inventions,  on  the  contrary,  enjoy  a  dishonoura- 
ble privacy,  their  nature,  if  not  their  merits,  being  carefully  concealed.  The 
greater  number  of  them  answer,  in  some  degree,  the  purpose  of  supporting 
le  spine,  being  applied  while  in  the  recumbent  posture  ;  they  resemble  a 
cnirass,  aeainst  which  the  tottering  or  inclined  spine  finds  a  resting  point. 
They  arefiiot  curative,  and  rarely  prevent  increase  of  deformity.  Sprinffs 
Mmilar  to|a  hernia  trara  are  often  applied,  throngh  the  intervention  of  the 
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ribs,  to  the  projecting  parts  of  the  column,  but  their  utility  does  not  equal 
the  ingenuity  of  their  application.  Tavernier's  lever  belt,  which  I  have  for 
some  time  past  employed  with  some  modifications,  approaches  more  nearly 
to  a  scienti^c  apparatus  for  the  cure  of  lateral  curvature  than  any  other! 
have  examined. 

Tavernier*8  lever  belt  consists  of  a  band  to  encircle  the  pelvis,  and  should 
be  made  of  light  metal  and  furnished  with  semi-circular  pieces  to  rest  on  the 
ilia.  Attached  to  his  pelvic  band  is  a  long  steel  lever,  the  angle  of  which 
may  be  arranged  by  means  of  a  screw.  This  lever  is  directed  towards  the 
depressed  shoulder  (usually  the  left),  and  is  intended  for  the  attachment  of 
a  broad  belt,  which,  taking  its  origin  in  front,  at  the  pielvic  band,  opposite 
the  left  ilium  (in  the  ordinary  curvature  to  the  right  side),  passes  upwards 
across  the  abdomen  around  the  prominent  right  side  of  the  thorax.  Part  of 
the  weight  of  the  head  and  shoulders  is  removed  by  means  of  the  crutches. 
The  mode  of  operation  of  this  apparatus  in  rectifying  the  position  of  the 
spinal  column  is  simple.  The  pelvis  affords  a  fixed  point,  so  that  the  trac- 
tion exercised  upon  the  upper  extremity  of  the  lever,  by  means  of  the  laced 
belt,  acts  powerfully  and  continuously,  during  all  the  movements  of  the 
frame,  in  compressing  the  ribs  of  the  right  side,  and  through  their  interven- 
tion, propels  the  lapsed  dorsal  vertebrae  into  «the  perpendicular  position. 
The  restoration  is  facilitated  by  the  weight  of  the  upper  extremities  being 
partially  removed.  This  apparatus  possesses  the  advantage  of  not  subject- 
mg  the  thorax  to  any  circular  compression ;  the  wasted  left  side  of  the  tho- 
rax is  perfectly  free,  and  one  of  the  earliest  signs  of  improvement  conse* 
quent  on  the  use  of  the  apparatus  is  an  evident  enlargement  of  the  capacity 
of  this  side.  The  relief  experienced  is  so  great  that  the  patients  spontaoe* 
ously  remark  the  diminished  fatigue  with  which  they  take  exercise,  and 
the  greater  freedom  with  which  they  respire. 

I  have  witnessed  no  instances  in  which  the  health  of  the  patient  has  not,  at 
the  same  time,  improved.  It  is  unnecessary  to  remark  that,  in  the  use  of 
this  apparatus,  as  in  that  of  all  mechanical  contrivances  for  the  relief  of  de- 
formities, as  much  will  depend  upon  the  manner  of  application  as  upon  the 
apparatus  itself.  Do  not  hastily  attempt  too  much,  but  gradually  accustom 
your  patient  to  its  use.  It  is  well  to  remember  the  maxim,  arte  non  vt,  in 
this  as  in  other  deformities.  Benefit  may  also  be  derived  by  causing  a  shoe 
with  raised  heel,  to  be  worn  on  the  side  on  which  the  illium  is  depressed. 
It  counteracts  the  habitual  sinking  of  the  side  through  the  improper  attitude 
instinctively  assumed.  It  rectifies  the  position  of  the  pelvis,  and  compels 
the  spinal  column  to  attempt,  as  it  were,  its  own  restoration. 

Modifications,  frictions,  suitable  exercises,  modified  calisthenics,  as  they 
are  termed,  by  which  the  muscles  of  the  upper  part  of  the  frame,  particularly 
those  of  the  left  side,  may  be  excited  to  activity  and  strengthened,  serve  to 
fulfil  the  third  indication.  It  is  necessary,  however,  to  guard  against  too 
great  exertion  or  fatigue.  By  judicious  application  of  the  principles  I  have 
laid  down,  and  by  availing  yourselves  of  the  practical  hints  I  have  given  vou, 
you  may,  in  the  majority  of  spinal  lateral  curvatures,  of  not  more  than  three 
or  four  years*  duration,  succeed  in  re-establishing  the  straight  line  of  the 
spinal  column.  It  is  more  difficult  to  remove  the  deformity  of  the  ribs ; 
those  on  the  right  side  of  the  thorax  are  absolutely  larger  than  those  of  the 
left,  which  have  been  imperfectly  developed,  through  the  distortion  having, 
so  long  existed  during  the  growth  of  the  body.  They  are  not  only  larger 
but  altered  in  form,  and  no  means  exist  by  which  they  can  be  wholly  restored- 
This  circumstance  is  of  little  moment  beyond  the  traces  presented  of  former 
spinal  distortion,  as  proper  arrangement  of  female  dress  and  the  skill  of  the 
corset-maker  may  conceal  it.  The  principal  object,  straightening  of  the  spp- 
nal  column^  being  obtained,  relapse  of  the  form  of  the  trunk,  and  the  secon- 
dary evils  of  spinal  curvature  formerly  enumerated  need  not  be  apprehended. 

Lancet,  March,  16,  lt44,i».  S13. 

[Mr.  Stafford  has  published  an  essay  on  diseases  of  the  spine,  in  which  ba 
points  out  some  very  ingenious  contrivances  to  counteract  lateral  conntare.l 
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The  means  which  Mr.  StafTord  employs  to  coanteract  the  lateral  curva- 
ture, in  addition  to  other  simple  exercises  intended  to  obviate  each  particu- 
lar source  of  distortion,  consist  of  two  exercising  machines,  one  for  bringing 
the  muscles  of  the  weaker  side  into  employment,  and  the  other  for  straight- 
ening the  8pine*by  gravitation.  The  former  consists  of  a  semi-circular 
machine,  made  of  wood,  and  exactly  resembling  the  bottom  of  a  rocking- 
horse.  To  each  end  of  the  machine  the  ends  of  a  rope  are  attached  which 
passes  over  two  pulleys,  fixed  in  the  ceiling;  the  patient  stands  upon  this 
machine,  taking  hold  of  the  rope  by  each  hand,  and  rocking  herself  from 
side  to  side. 

The  other  machine,  which  Mr.  Stafford  terms  the  spine  elongator,  **  con- 
sists of  a  stand  from  which  arises  perpendicularly  an  upright.  This  upright 
divides  in  the  centre  ;  consequently  it  is  made  of  two  parts,  an  upper  and  a 
lower  part;  the  upper  can  be  wound  up  as  high  as  you  please  from  the  low- 
er part,  by  a  winder  contained  in  the  latter.  The  upper  has  attached  to  it 
arms  to  receive  the  axillae,  straps  to  cross  round  the  body,  a  strap  to  re- 
-ceive  the  head  and  chin,  and  a  bar  going  across  the  top,  from  which  a  rope 
hangs  on  each  side  with  handles  attached  to  it  to  allow  the  patient  to  relieve 
herself  when  tired  during  the  suspension.^'  When  the  patient  is  placed  in 
this  machine,  the  upper  part  is  raised  till  the  feet  are  just  taken  from  the 
ground^  and  the  spine  is  elongated  and  straightened  by  the  weight  of  the 
Dody.  Sometimes  bags  of  shot  may  be  suspended  to  tne  hips,  in  order  to 
add  to  the  weight. 

In  the  treatment  of  stooping,  Mr.  Stafford  recommends  a  weight  to  be 
suspended  from  the  shoulders  in  the  same  manner  as  a  drum  is  carried. 
Me  observes  that  the  person  who  carries  the  great  drum  is  invariably  the 
straightest  man  in  a  regiment  of  soldiers.  Another  very  good  exercise,  he 
says,  would  be  to  make  the  patient  play  the  cymbals ;  he  would  thus  be 
forced  to  extend  his  arms  in  the  air,  and  look  upwards,  by  which  the  head 
and  trunk  would  be  thrown  backwards,  while  the  muscles  at  the  shoulders 
would  be  in  constant  action.  To  show  the  utility  of  this  exercise,  he  re- 
fers to  the  two  blacks  who  used  to  play  this  instrument  at  the  Rotunda  in 
Vauxhall ;  it  would  be  almost  impossible  to  point  out  two  men  who  carry 
themselves  more  uprightly.  Prov.  M$d,  Journ,,  March  16, 1844,  p.  476. 


74.— TREATMENT    REQUIRBD  AFTER    THE   SPONTANEOUS   INTRODUO- 
TION  OF  AIR  INTO  THE  yBINS.~.By  Johv  E.  Eeichien,  Esq.,  Loadoo. 

[The  possibility  of  the  introduction  of  air  into  the  veins  during  surgical 
operations  is  now  generally  acknowledged,  as  well  as  the  situations  in 
which  only  it  can  happen,  accurately  pointed  out.  Mr.  Erichsen  in  this  in- 
teresting paper  confines  his  remarks  to  the  spontaneous  introduction  of  air 
into  the  system,  that  is  to  say,  when  it  is  not  purposely  injected  into  the 
heart,  but  when  it  gains  admittance  into  that  organ  either  in  consequence  of 
one  of  the  large  veins  in  its  vicinity  being  opened  at  a  point  where  the  flux 
and  reflux  of  blood  are  naturally  observed,  or,  during  operations,  under  such 
eircumstances,  whether  of  disease  of  the  coats  of  the  vessel,  of  traction  in 
the  removal  of  tumours,  or  of  contraction  of  surrounding  muscles,  that  it 
forms  an  unyielding,  uncollapsing  tube,  into  which  the  air  is  apt  to  be  suck- 
ed in  to  supply  the  vacuum,  which  the  action  of  inspiration  has  a  tendency 
to  occasion  within  the  thorax. 

Mr.  Erichsen,  before  giving  his  own  views  of  the  cause  of  death  in  these 
cases,  sums  up  those  of  previous  writers  on  the  subject,  which  he  arranges 
in  four  classes,  viz  : — 1st.  That  death  ensues  from  over-distension  of  the 
right  cavities  of  the  heart.  Of  this  opinion  are  Nyslen,  Dupuytren,  Cor- 
mack,  Amussat,  and  Bouillaud  (partly.)  2d.  That  death  ensues  from  the 
irritation  occasioned  by  the  passage  of  the  air  through  the  vessels  of  the 
brain. — Bichat.  3d.  Thai  the  heart's  action  is  arrested  in  consequence  of 
he  deleterious  influence  of  the  carbonic  acid  whichus  eliminated  from  the 
▼enous  blood. — Marchal  de  Calvi.    Ath.  That  the  circulation  is  arrested  in 
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the  lungs,  either,  as  Piedag:nel  and  Leroy  have  suppoi 
these  OFKans  becoming  emphysemalous,  or.  as  Bouilla 
ly)  think  from  obstruction  of  their  capillaries,  or,  a 
Forbe's  Journal  is  of  opinion,  in  consequence  of  th 
being  interfered  with. 

After  very  ingeniously  commenting  on  these  diflerc 
own  opinion  tobe:  1st.  That  the  primary  arrest  of  the 
in|the  capillaries  of  the  lungs,  or  in  the  terminal  brani 
artery,  m  consequence  of  inability  in  the  right  venti 
mechanical  obstacle  presented  by  air-bubbles  in  the  V4 
2d,  That  respiration  and  animal  life  cease  in  conse 
supply  of  arterial  blood  to  the  central  organs  of  the  i 
Erichsen  then  proceeds  to  that  part  of  the  subject  wh 
esting  to  the  practitioner,  namely,  the  plan  of  treatmc 

And,  first  of  all,  as  most  important,  let  us  take  i 
best  way  of  preventing  the  occurrence  of  the  accident 
doing  so,  however,  it  may  be  better,  in  order  to  underi 
which  we  should  act,  to  give  a  brief  summary  of  tho 
are  peculiarly  apt  to  occasion  the  introduction  of  air  in 
tem  during  operations.  Now,  it  is  well  known  that 
French  writers  the  ''  canalization*'  of  a  vein,  or  its  c 
uncollapsing  tube,  is  the  condition  of  all  others  whicli 
the  introduction  of  the  air  into  it.  Indeed,  except  : 
which  there  is  a  natural  movement  of  flux  and  reflu 
▼eins,  this  accident  cannot  occur  unless  these  vesse 
other  words,  prevented  from  collapsing.  This  cans 
may  be  occasioned  in  a  variety  of  ways.  Either  the 
rounded  by  indurated  cellular  tissue,  which  will  not  a 
itself,  but  keeps  it  open  like  the  hepatic  veins }  or  tl: 
may  have  acquired,  as  a  consequence  of  inflammatioi 
a  degree  of  thickness  as  to  prevent  their  falling  to 
Again,  the  principal  veins  at  the  root  of  the  neck  have 
ed  out,  such  intimate  connections  with  the  neighbour 
tures  thut  they  are  constantly  kept  in  a  state  of  tensi 
are  held  apart  when  they  are  cut  across.  The  contra< 
and  other  muscles  of  the  neck  may  likewise,  as  Mr.  S 
a  similar  efiect.  In  removing  a  tumour  also,  that 
neck,  the  traction  exerted  upon  its  pedicle  may,  if  thii 
it  to  become  temporarily  canalized  ;  and  the  incomph 
flel,  especially  in  a  transverse  direction,  must  neces 
proxiniation  of  the  sides  of  the  incision  in  it,  which  ^ 
and  gaping  by  the  retraction  of  the  surrounding  tissu 
the  incision  in  the  vein  is  apt  to  be  increased  by  the  ] 
aarily  given  to  the  head  and  arm  in  all  operations  of 
the  shoulders  and  neck.  Lastly,  the  introduction  o 
be  favoured  by  the  vessel  being  divided  in  the  angle 
being,  when  the  flaps  that  form  that  angle  are  lifte 
mouthed  and  gaping. 

[In  looking  over  all  those  cases  in  which  the  woun( 
iied,  Mr.  Erichsen  found  that  the  wounded  vessels  y^ 
other  of  the  above-mentioned  conditions,]  and  conseq 
geon  should  peculiarly  guard  against  in  the  removal  < 
neck  and  shoulders,  viz.,  incomplete  division  of  the  v 
ment  of  forcible  traction  on  the  diseased  mass  at  the 
scalpel.  I  am  aware  that,  in  removing  tumours  from 
der,  it  is  in  many  cases  impossible  to  avoid  drawing  tl 
or  forwards,  in  order  to  get  at  their  deeper  attachmen 
cessary  the  chest  should,  for  reasons  that  will  immed 
be  tightly  compressed,  so  that  no  deep  inspirations  ma 
ment  that  the  knife  is  being  used,  or  before  a  divided 
be  effectually  aecuied. 
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But  although  it  be  necessary  for  the  spontaneous  introduction  of  air  into 
the  circulaiwig  system,  that^the  vein  be  either  canalized  in  one  or  other  of 
the  ways  that  has  just  been  mentioned,  or  else  that  it  be  opened  where  the 
▼enous  pulse  exists,  yet  it  is  only  during  the  act  of  inspiration  that  air 
can  gain  admittance  into  the  vessel ;  and  it  is  the  more  ready  to  do  this  the 
deeper  the  inspiratory  eflbrts  are.  If  a  vein  be  opened  at  the  root  of  a  dog*s 
neck,  it  will  be  found  that  it  is  only  during  inspiration  that  air  rushes  in ; 
that  none  gains  admittance  during  expiration,  and  but  little,  if  any,  when 
the  inspirations  are  shallow,  as  when  the  chest  is  forcibly  compressed  by 
the  hands ;  and  that  the  rapidity  of  the  spontaneous  introduction  of  air  is, 
tateris  paribus^  in  proportion  to  the  depth  of  the  inspirations. 

This  is  in  accordance  with  the  experiments  of  Dr.  Carson  and  Sir  David 
Barry  on  the  influence  of  the  respiration  on  the  circulation  of  the  blood,  and 
depends  upon  the  tendency  that  there  is  to  the  formation  of  a  vacuum  with- 
in the  thorax,  more  particularly  in  the  pericardium,  during  inspiration ;  at 
which  itime  the  blood  is  carried  with  increased  velocity  along  the  veins  in 
the  neighbourhood  of  the  heart ;  and  when  expiration  takes  place  a  tempo- 
rary retardation  occurs.  This  is  particularly  evident  during  excited  respi- 
ration. Now,  during  operations  the  state  of  the  breathing  is  such  as  to 
dispose  the  patient  peculiarly  to  the  entrance  of  air  into  the  veins.  When 
a  patient  is  under  the  knife,  the  respirations  are  generally  shallow  and  re- 
strained, the  breath  being  held,  while  every  now  and  then  there  is  a  deep, 
gasping  inspiration,  at  which  moment,  if  a  vein  be  opened  in  which  the 
pulse  is  perceptible,  or  that  is  canalized,  air  must  necessarily  be  sucked  in ; 
and,  as  has  already  been  said,  in  quantity  and  force  proportioned  to  the 
depth  of  the  inspiration.  This,  then,  being  the  case,  the  mode  of  guarding 
against  the  introduction  of  air  into  the  veins  is  obvious.  The  chest  and  ab- 
domen should  be  so  tightly  bandaged  with  broad  flannel  rollers  or  laced 
napkins,  as  to  prevent  the  deep  gasping  inspirations,  and  to  keep  the 
breathing  as  shallow  as  possible,  consistently  with  the  comfort  of  the  pa- 
tient. I  have  often  found,  as  has  already  been  slated,  that  the  entrance  of 
air  into  the  veins  of  a  dog  could  be  arrested  by  forcibly  compressing  the 
chest  of  the  animal  so  as  to  confine  the  respiratory  movements,  but  that  as 
toon  as  a  deep  inspiratory  effort  was  made,  the  compression  having  been 
reqaoved,  a  rush  of  air  took  place  into  the  vessel.  If,  therefore,  during  an 
operation  about  the  root  of  the  neck  or  summit  of  the  thorax,  the  chest  be 
bandaged,  as  here  recommended,  the  surgeon  must  be  careful  not  to  re- 
move the  compression  until  the  operation  be  completed  and  the  wound 
dressed,  for  if  this  precaution  be  not  attended  to,  as  the  patient  will,  mbst 
probably,  on  the  bandage  being  loosened,  make  a  deep  inspiration,  air  may 
be  sucked  in  at  the  very  moment  that  all  appeared  safe. 

If  compression  of  the  chest  did  not  altogether  prevent  the  entry  of  air 
into  a  wounded  vein,  it  would,  at  all  events,  tend  to  lessen  its  quantity,  as 
well  as  the  rapidity  and  force  with  which  it  would  rush  in ;  which  will  al- 
ways be  found  to  be  proportioned  to  the  depth  of  the  inspirations.  Thus  a 
yery  material  point  would  be  gained ;  for  it  has  been  fully  proved  from  the 
experiments  of  Nysten,  Cormack,  and  Amussat,  as  well  as  from  recorded 
cases  of  recovery  in  man,  that  it  is  necessary  that  a  certain  quantity  of  air 
be  introduced  before  death  can  take  place,  in  confirmation  of  the  observa- 
tions made  long  since  by  Nysten,  that  a  few  bubbles  of  air  would  not  occa- 
sion death.  Magendie  states,  that  he  has  several  times,  while  injecting 
medicinal  saline  solutions  into  the  veins  of  patients,  seen  air  introduced 
without  any  bad  consequences  ensuing.  In  order,  then,  that  the  accident 
prove  fatal,  it  is  necessary  that  a  certain  quantity  of  air  be  introduced  into 
the  venous  system.  The  quantity  it  is  impossible  to  determine  accurately, 
for  obvious  reasons ;  but  «it  may  probably  be  stated  as  being  equal  to  so 
much  as  will  obstruct  the  pulmonic  capillaries  to  such  an  extent,  as  that  a 
sufficient  quantity  of  blood  to  support  life  does  not  pass  through  the  lungs. 
If,  therefore,  in  the  event  of  not  being  able  to  prevent  the  entry  of  some  air 
into  the  venous  system,  we  can  keep  the  quantity  introduced  below  this,  we 
ahonld  be  able  to  avert  a  fatal  termination. 
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Different  plans  have  been  recommended  by  surgeons  for  the  treatment  of 
those  cases  in  which  air  has  already  gaiiied  admittance  into  a  vein  ;  but, 
from  the  very  fatal  nature  of  this  accident,  it  does  not  appear  that  much 
benefit  has  resulted  from  any  of  them.  The  recovery  of  the  patient  in 
some  of  the  cases  appearing  to  be  rather  due  to  the  quantity  of  air  that  wat 
introduced  bein^  insufficient  to  cause  death  than  to  any  effort  on  the  pait  of 
the  surgeon.  The  two  principal  modes  of  treatment  that  have  been  recom- 
mended consist  in  the  suction  of  the  air  from  the  rii;ht  auricle,  and  the  em- 
ployment of  compression  of  the  chest. 

[These  modes  of  treatment,  however,  are,  in  many  respects,  objectionable.] 

WhHt,  then,  are  the  measures  that  a  surgeon  stiould  adopt  in  order  to  pre- 
vent the  occurrence  of  a  fatal  termination  in  those  cases  in  which  air  has 
accidentally  been  introduced  into  the  veins  during  an  operation  1  Beyond 
a  doubt,  the  first  thing  to  be  done  is  to  prevent  the  further  ingress  of  air,  by 
compressing  the  wounded  vein  with  the  finger,  and,  if  practicable,  securing 
h  by  ligature.  At  all  events,  compression  with  the  finger  should  never  be 
omitled,  as  it  has  been  shown  by  Nysten,  Amussat,  Magendie/and  others, 
that  it  is  only  when  the  air  that  is  introduced  exceeds  a  certain  quantity 
that  death  ensues.  All  farther  entry  of  air  having  thus  been  prevented,  oar 
next  object  should  be  to  keep  up  a  due  supply  of  blood  to  the  brain  and 
nervous  centres,  and  thus  maintain  the  integrity  of  their  actions.  The  most 
efficient  means  of  accomplishing  this  would  probably  be  the  plan  recom- 
mended by  Mercier,  who,  as  it  has  already  been  stated,  believing  that  death 
ensues  in  these  cases,  as  in  prolonged  syncope,  from  a  deficient  supply  of 
blood  to  the  brain,  recommends  us  to  employ  compression  of  the  aorta  and 
axillary  arteries,  so  as  to  divert  the  whole  of  the  blood  that  may  be  circu- 
lating in  the  arterial  system  to  the  encephalon.  This  appears  to  me  to  be 
a  very  valuable  piece  of  advice,  and  to  be  the  most  effectual  way  of  carry- 
ing out  the  first  indication,  that  of  keeping  up  a  ilue  supply  of  blood  to  the 
brain  and  nervous  centres.  The  patient  should,  at  the  same  time  that  the 
compression  is  being  exercised  on  his  axillary  arteries  and  aorta,  or,  if  it  be 
preferred;  as  more  convenient  and  easier  than  the  last,  on  his  femorals,  be 
plared  in  a  recumbent  position  as  in  ordinary  fainting,  so  as  to  facilitate  the 
afflux  of  blood  to  the  head.  The  compression  of  the  axillary  and  femoral 
arteries  miy  readily  be  made  by  the  fingers  of  two  of  those  assistants  that 
are  present  at  every  operation 

For  the  fulfilment  of  the  second  indication,  that  of  maintaining  the  action 
of  the  heart  until  the  obstruction  in  the  capillaries  of  the  lungs  can  be  over- 
come or  removed,  artificial  respiration  should  be  resorted  to,  as  the  most 
effectual  means  of  keeping  up  the  action  of  that  organ.  Thus  Sir  B.  Brodie 
states  that  he  has  seen,  in  a  dog  that  was  beheaded,  and  whose  cervical 
vessels  were  tied,  the  contractions  of  the  heart  maintained  by  artificial  res- 
piration for  two  hours  and  a  half,  at  which  time  there  were  thirty-two  pul- 
sations in  a  minute,  and,  from  my  own  observations,  1  can  state  that,  by  the 
same  means,  this  organ  may  easily  be  kept  in  action  in  an  animal  that  has 
been  pithed,  for  an  hour  and  a  half.  For  the  purpose  of  keeping  up  artifi- 
cial respiration,  the  Humane  Society '«»  bellows,  if  they  be  at  hand,  might  be 
used,  or,  if  they  cannot  readily  be  procured,  a  siplit-sheet  might  advanta* 
geously  be  employed.  Before  inflating  the  lungs,  it  will  be  nect  ssary  to  re- 
move everything  that  can  compress  the  chest  or  interfere  in  any  way  with 
the  free  exercise  of  the  respiratory  movements.  Friction  with  the  hand 
over  the  prfecordial  region,  and  the  stimulus  of  ammonia  to  the  nostrils 
may  at  the  same  time  be  resorted  to. 

The  third  indication— that  of  overcoming  the  obstruction  in  the  pulmonic 
capillaries,  would  probably  be  best  fulfilled  by  She  means  adapted  for  the 
accomplishment  of  the  second,  viz.,  artificial  inflation  of  the  lungs.  That 
the  ar'iion  of  respiration,  if  kept  up  sufficiently  long,  would  enable  the  ca- 
pillaries of  the  lungs  to  get  rid  of  the  air  contained  in  them,  appears  to  be 
the  case,  for  I  have  several  limes  observed  that,  if  a  certain  quantity  of  air 
be  sponianeously  \uUodv\eed  mlo  the  jugular  vein  of  a  dog,  and  artificiaJ 
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respiration  be  then  established,  and  maintained  for  half  or  three  quarters  of 
an  hour,  but  a  very  small  quantity  indeed,  if  any,  will  be  found,  on  killingr 
the  animal,  in  the  caTitios  of  the  heart,  or  in  the  branches  of  the  pulmonary 
vessels.  1  am  aware  that  this  is  not  altogether  conclusive  of  the  fact,  as 
the  air  might  be  dissolved  in  the  blood,  or  might  still  exist  in  the  capillaries 
of  the  lungs,  although  none  might  be  found  in  the  larger  branches  of  the 
pulmonary  artery ;  but  still  it  seems  to  me  that  we  can  hardly  account  for 
the  large  quantity  of  air  that  will  disappear,  when  artificial  respiration  is 
kept  up,  in  any  other  way  than  that  some,  if  not  all,  of  it  passes  out  of  the 
capillary  vessels  into  the  air  cells  of  the  lungs. 

It  may  be  objected  that  this  accident  is  so  suddenly  fatal  that  there  would 
not  be  sufficient  time  allowed  for  the  surgeon  to  put  in  practice  the  means 
just  indicated  ;  but  it  admits  of  question  whether  the  rapidity  of  death  in 
the  human  subject  is  so  great  as  is  generally  stated.  The  anxiety  and 
consternation  produced  in  the  bystanders  by  so  fearful  an  accident  as  the 
introduction  of  air  into  a  vein  during  an  operation,  makes  the  death  of  the 
patient,  perhaps,  appear  more  sudden  than  it  really  is ;  the  cessation  of  the 
vital  actions  not  being  timed  as  in  an  experiment  by  the  second<hand  of  a 
watch.  In  animals  it  frequently  happens  that  a  considerable  time — half  an 
hour  or  more,  in  some  of  Amussat's  experiments  as  much  even  as  two  hours 
and  a  half,  elapses  before  the  introduction  of  air  proves  fatal.  Now,  al- 
though the  tenacity  of  life  may  be  much  ofreater  in  the  inferior  animals  than 
in  the  human  ^<pecies,  yet  in  man  even  the  length  of  time  that  has  elapsed 
between  the  fir^t  entry  of  the  air  and  the  occurrence  of  death  has  been  very 
considerable;  thus  Beauchesne's  patient  lived  a  quarter  of  an  hour  after 
the  occurrence  of  the  accident ;  Mirault's  between  three  and  four  hours ; 
and  Clemoi's  several  hours.  Among  the  other  recorded  cases  I  have  not 
been  able  to  find  any  but  vague  statements  as  to  the  length  of  time  the  pa- 
tients lived.  Thus  then,  it  would  appear  that  in  some  cases  at  least,  the 
surgeon  would  have  ample  time  afibrded  him  to  put  in  practice  the  plan  of 
treatment  that  has  just  been  suggested. 

If  by  these  means  we  should  succeed  in  warding  off  an  immediately  fatal 
jtermination  to  the  accidental  introduction  of  air  into  the  veins,  we  must 
watch  carefully  for  the  supervention  of  pneumonia  or  bronchitis,  which 
•diseases  Nysten  has  shown  to  be  very  apt  to  occur  in  those  animals  that 
recover  the  immediate  effects  of  the  accident.  That  the  same  danger  ex- 
ists in  man  is  evident  by  the  two  cases  that  have  occurred  to  MM.  Roux  and 
Malgaigne  respectively.  In  Roux's  case  the  patient  lived  seveq  days  after 
the  accident,  at  the  expiration  of  which  period  he  died  of  pneumoiTia ;  while 
Malgaigne's  patient  died  on  the  fourth  day  of  bronchitis.  In  recapitulation, 
Ohen,  the  following  are  the  principal  points  that  it  has  been  endeavoured  to 
establish  in  this  paper : — 

1st.  That  the  primary  arrest  of  the  circulation  takes  place  in  the  capil- 
laries of  the  lungs,  or  in  the  terminal  branches  of  the  pulmonary  artery,  in 
consequence  of  inability  in  the  right  ventricle  to  overcome  the  mechanical 
obstacle  presented  by  air-bubbles  in  these  vessels. 

2d.  That  respiration  and  animal  life  ceases  in  consequence  of  a  deficient 
supply  of  arterial  blood  to  the  central  organs  of  the  nervous  system. 

3d.  That  as  air  enters  the  veins  in  quantity,  in  force,  and  in  rapidity, 
proportioned  to  the  depth  of  the  inspirations,  the  best  mode  of  preventing 
the  occurrence  of  the  accident,  or,  at  all  events,  of  lessening  its  probable 
fatality,  would  be  in  all  operations  about  the  dangerous  region — the  root  of 
the  neck  and  summit  of  the  thorax— to  bandage  the  chest  tightly  with  broad 
flannel  rollers  or  laced  napkins,  so  as  to  prevent  deep  gasping  inspirations, 
and  to  keep  the  breathing  as  shallow  as  possible,  consistently  with  the 
comfort  of  the  patient. 

4th.  If  the  air  have  already  gained  admission,  prevent  its  further  entry 
by  compressing,  or,  if  possible,  ligaturing  the  wounded  vein  by  which  it  had 
-entered. 

•th.  Keep  up  a  due  supply  of  blood  to  the  brain  and  central  organs  of  the 


I  oer?ouB  system,  by  placing  the  patient  in  a  recumbent  poaitlon,  Knd  by 
I  compressmg  his  axillary  and  femoral  urteries. 

6tb,  Maintain  the  aciion  of  the  heart,  by  ariificial  respiraUon  and  frictiOfi  * 
on  the  precordial  region,  until  the  obstruciian  in  ihe capillaries  can  be  Qver- 
^  come  or  removed. 

7th.  Remove,  if  possibly  the  obstructions  in  the  capillaries  of  the  lungs 
[  l)y  artiMal  respiration* 

8th,  If  the  patient  survive  the  immediate  effects  of  the  accident,  guard 
ftiiainst  the  iupervcntion  of  pneumnnia  or  bronchitis. 

E4,  Mi±  and  Surg.  Jour.^  June,  1844,  p,  1-S4, 


W^TRACHEOTOMY.— Bj  James  ARTUirm  Wnjost,  M.D*,  Pfeyniciia  to  8l  GeoTgt'i  J 

Hoipiui. 

[In  two  cases  of  cynanche  which  occurred  to  Dr  Wilaon,  in  1630,  the] 

patient  die^J  fi-om  asphyxia  in  consequence  of  the  parts  about  and  above  the  J 

flottis  being  diseafted — but  in  neither  case  had  the  diseased  action  extended 
clow  the  level  of  the  glottis — it  terminated  exactly  there,  so  that  an  apen- 
Sog  made  between  the  thyroid  and  cricoid  cartilages  would  have  afforded 
instant  and  entire  relief,  Dr-  Wilson  slates  before  the  Medical  and  Chi- 
lurgieal  Society,  that  in  consequence  of  these  caaest  he  recommended  tra<- 
cheotomy  in  the  folf owing  cases  : — ] 

Mr  W.  C,  8B|.,  27j  complained  of  a  slight  sore  throat  cm  the  evening  of  J 
July  7,  1843.    He  afterwards  attended  a  crowded  assembly,  where  h^  f 
danced  much  and  perspired  freely.    On  his  return  home  he  was  unable 
to  sleep,  from  uneasiness  of  the  fauces  and  a  sense  of  choaking ..     At   ten  ; 
A,  K.,  July  8th J  he  was  seen  by  Mr.  Tupper,  who  ordered  leeches  and  calo- 
meli  and  as  no  relief  had  been  oblatned,  at  2  p.  vs.  94  02.  of  blood  werej 
taken  from  the  arm.    At  seven  p.  m.  the  author  saw  the  patient,  who  was  ' 
then  lying  on  his  back,  and  breathing  with  great  difHi^uhy ;  by  gestures  he  ' 
complained  of  pain  across  the  larynx;  the  respiration    was  hurried^  and 
there  was  a  stillness  of  manner  expressive  of  a  dread  of  all  movement;  be 
seemedj  moreover,  fast  lapsing  into  a  state  of  coma.     The  operation  of  tra- 
cheotomy was  resolved  upon,  and  at  nine  p.  M.waa performed  by  Mr  Keatt, 
By  an  incision  through  the  inteEuments,  the  trachea  was  exposed  beneath 
the  thyroid  gland,  ai]d  then  divided  vertically  to  the  extent  of  one  third  of 
an  inch,  and  through  this  opening  a  canula  was  introduced.     Instant  relief 
was  obtained,  but  before  ten  minutes  had  elapsed  he  was  attacked  with 
TjolenL  spasms  of  the  chest,  with  a  struggle  for  breath,  as  if  from  tmnnedi' 
ate  fluffocaiion  ;  all  consciousness  directly  ceased.     The  canula  was  imm«^ 
diately  withdrawn,  and  the  orifice  in  the  trachea  cleared  from  biuod,  and 
kept  widely  open.     The  breath im;  at  length  became  more  natural^  and  the 
face  resumed  the  character  and  tint  of  life.    Not  long  after  this  a  large  \ 
quantity  of  mucus  mixed  with  blood  was  rejected  from  the  mouth,  and  it  wai 
then  found  that  the  patient  a^'ain  breathed  through  the  larynx,  when  the 
canula  was  with  caution  finally  withdrawn.    The  patient  gradually  recot* 
ered  his  consciousness,  and  expressed  by  writing  that  his  '*  breathing  wqi 

I  quite  easy/^  He  slept  at  intervals  during  the  nighty  and  was  convalescent 
from  this  time.  Early  on  the  following  day,  the  voice  waa  in  tome  measure 
lecovered  by  a  low  striduloua  whisper     The  fluids  taken  by  the  mouth  re- 

I  tppeared  on  more  than  one  occftsion  with  bubbles  of  air  through  the  orifice 

I  in  the  trachea.     Seven  dayi  after  the  operation  the  wound  was  closed  by 

I'grartulation, 

The  author  observes  that  "  nothing  is  more  worthy  of  remark  in  this  case 

Lthan  the  immediate  suspension  of  ail  diseased  action  in  the  throat  and  li* 

piynx,  consequent  on  the  admission  of  air  into  the  trachea.  The  itrain  har- 
*ng  been  removed  from  the  inflamed  structures,  they  soon  recovered  iheir 
bealthy  faculty  of  nutrition  to  the  system  at  large,  every  draught  of  fresh 

rair  becoming  ai  once  specific,  and  the  process  of  cure  waa  complete,"  H» 
states  thatp  for  the  future  he  should  in  all  cases  be  urgent  (where  delay  wu 
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possible)  for  a  sufficient  interval  of  time  after  the  division  of  the  intetrii- 
ments,  in  which  to  staunch  the  blood,  before  the  final  breach  of  the  trachea. 
The  instrument  generally  to  be  preferred  for  this  purpose  is  the  trochar,  and 
the  method  of  performing  the  operation  has  been  fully  described  by  Dr. 
John  Wilson,  in  the  25th  vol.  of  the  Translations  of  the  Society,  in  a  paper 
of  high  interest,  entitled  *^  Cases  of  Laryngitis  relieved  by  Operation." 

Since  making  the  above  communication  to  the  society,  the  author  was 
consulted  by  Mr.  Frogley,  of  Hounslow,  in  a  case  of  laryngitis,  in  which  the 
life  of  i\\fi  patient  was  saved  by  the  operation  of  tracheotomy.  The  case  was 
that  of  a  young  lady,  about  twenty  years  of  age,  who,  after  suffering  some 
days  from  *'  influenza,'*  was  attacked  with  svmptoms  of  laryngitis.  They 
were  at  first  relieved  by  leeches,  calomel,  occ,  but  at  two  o'clock  in  the 
morning  of  Feb.  7,  Mr.  Frogley  was  called  in  haste  in  consequence  of  an 
attack  of  stridulous  breathing ;  the  pulse  was  scarcely  perceptible  ;  the  coun- 
tenance ghastly,  and  the  symptoms  generally  those  of  a  person  fast  dying 
from  suffocation.  Under  these  circumstances  Mr.  F.  at  once  preceded  to 
operate.  A  small  incision  having  been  made  through  the  skin,  immediately 
above  the  sternum,  the  subjacent  cellular  tissue  was  separated,  chiefly  by 
the  blunt  edge  of  the  knife,  and  the  trachea  divide'd  with  little  or  no  loss  of 
blood ;  with  some  little  difficulty  the  canula  was  then  introduced,  and  im- 
mediately on  the  first  rush  of  air  into  the  trachea,  the  patient  opened  her  eyes, 
and  exclaimed,  ^'Oh !  now  1  can  breathe."  Her  complexion  soon  resumed 
its  natural  tint,  and  her  voice  its  proper  intonation ;  she  swallowed  with 
ease  and  soon  fell  asleep,  breathing  tranquilly  through  the  canula,  which 
was  secured  by  threads  and  adhesive  plaster.  The  author  saw  the  patient 
at  four  p.  M.  of  that  day,  and  found  her  without  complaint,  save  a  little  pain 
from  pressure  of  the  tube,  and  finding  that  no  air  escaped  through  it  he  di- 
rected its  removal. 

On  the  21  St  Feb.,  a  fortnight  after  the  operation,  the  author  was  informed 
that  **  his  patient  was  going  on  well ;  the  wound  all  but  healed,  and  she  had 
not  a  single  bad  symptom.'*  About  thirty  hours  after  the  operation,  she 
eooghed  up  some  dense  membranous-lookinir  phlegm,  after  which  she  did 
not  breathe  through  the  wound.  J^td,  Gazette,  March  8, 1844,  p.  476. 

m-TREATMKNT  OF  FISTULA  L\CHRTMAL1S  BY  DILATATION.— By  liAAC 
Parikh,  M.  D.,  one  of  the  sargeoas  to  WilU'  Hospiul,  Ace. 

In  several  cases  of  fistula  lachrymalis,  which  have  recently  fallen  under 
my  care,  a  plan  of  treatment  has  been  pursued,  differing  in  some  respects 
from  that  geneially  recommended ;  and  sufficiently  satisfactory  in  its  results 
to  warrant  a  public  notice. 

The  principle  of  treatment  is  not  new ;  it  is  precisely  that  which  is  recog- 
nized by  the  best  authorities,  in  the  management  of  strictures  of  the  urethra, 
by  the  gradual  and  steady  operation  of  bougies  of  various  sizes.  The  two 
lAections  are  indeed  very  similar;  in  both  a  mucous  canal  is  obstructed  by 
the  thickening  of  its  internal  surface,  under  the  influence  of  chronic  inflam- 
mation ;  whereby  the  fluids  destined  to  pass  through  it,  are  imeded  in  their 
eourse.  In  the  case  of  nasal  duct,  when  the  obstruction  is  complete  and 
permanent,  the  lachrymal  sac  becomes  inflamed,  or  distended  to  such  a  de- 
mree,  as  either  to  burst  spontaneously,  or  to  require  an  opening — thus  form- 
fiif  a  fiHtulous  opening  over  the  sac.  The  obvious  indication  under  these 
eircumstances,  is  to  re-establish  the  passage  to  the  nose,  and  thus  to  relieve 
the  patient  from  the  unpleasant  consequences  of  a  constant  accumulation  of 
fluids  within  the  lachrymal  sac.  In  mild  cases  of  this  description,  injections 
into  the  sac  and  duct  by  Anel's  syringe,  the  passage  of  probes,  and  the  adop- 
tion of  a  course  of  treatment  to  reduce  inflammation  has  been  found  suffi- 
cient to  effect  a  cure.  In  the  large  proportion  of  cases,  however,  a  more 
energetic  practice  becomes  necessary.  The  course  generally  recommend- 
ed, and  practised,  is  to  enlarge  the  fistulous  opening,  and  insert  in  the  duct 
the  nail-headed  style  of  }Vare,  which  is  worn  by  the  patient,  and  is  said  to 
secure  the  passage  of  the  tears  to  the  nose. 
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Never  having  used  this  instrument,!  cannot  speak  from  experience  of  its 
merits,  having  always  been  able  to  effect  the  desired  object  by  less  objection- 
able means.  The  plan  pursued  has  been,  first  to  reduce  any  inflammation 
which  miy  exist  around  the  fistulous  sore,  by  means  of  emollient  poultices, 
and  then  introduce  a  small  piece  of  fine  wax  bougie,  having  an  acute  point, 
down  to  the  strictured  part  (or  as  far  as  it  can  be  inserted),  and  by  turning 
over  its  blunt  end  to  secure  it  there  by  means  of  an  adhesive  strip  drawn 
firmly  over  it.  This  may  he  removed  in  a  day  or  two,  and  after  washing  oat 
the  parts,  may  be  re-introduced,  or  one  of  a  larger  size  inserted,  if  it  can  be 
borne.  At  the  commencement  of  the  treatment  little  more  will  be  accom- 
plished than  to  dilate  the  fistulous  orifice,  and  to  induce  a  more  healthy  ae- 
tion  in  the  mucous  surface  of  the  sac  and  duct,  but  by  perseverance  in  the 
plan,  an  advance  will  be  made  from  day  to  day  upon  the  strictured  surface ; 
until,  finally,  a  bougie  can  be  passed  through  the  whole  extent  of  the  canal. 
This  being  accomplished,  the  dilatation  should  be  continued,  until  the  bougie 
will  pass  freely,  and  until  all  hardness  and  inflammation  has  disappeared 
from  around  the  fistulous  orifice— when  it  may  be  permitted  to  heal  up, 
which  it  will  usually  do  under  simple  dressings.  By  this  process  the  canal 
is  gradually  dilated,  and  its  mucous  surface  restored  to  a  healthy  condition, 
without  doing  violence  to  the  p^rts,  while  the  duct  is  placed  in  a  condition  to 
resume  its  natural  functions,  without  the  necessity  of  permanent  dilatation. 
If,  however,  there  should  be  a  disposition  to  relapse,  after  the  closure  oftfatt 
orifice,  it  may  be  counteracted  by  the  use  of  stimulating  ointments  to  the 
inner  surface  of  the  lids,  by  astringent  washes,'.or  by  such  other  means  as 
circumstances  may  indicate,  preventing,  if  possible;  the  re-opening  of  this 
fistulous  store. 

Beer,  the  German  occulist,  has  recommended  the  use  of  catgut  to  force  the 
obstructed  duct.  ^A  piece  of  catgut  of  the  ordinary  length  and  size  of  a  small 
fiddlestring  is  passed  through  the  duct  into  the  nose,  one  extremity  is  brought 
out  and  fixed  near  the  ala  nasi  by  sticking  plaster;  and  the  other  secured 
to  the  brow  by  a  turn  or  two  of  bandaije.  Every  day  a  fresh  portion  of 
catgut  is  drawn  through,  until  several  sizes  has  been  made  to  pass,  when  the 
cure  is  considered  complete,  and  the  fistula  is  allowed  to  heal.  A  serious 
objection  to  this  method  is  found  in  the  difficulty  of  effecting  the  passage  of 
the  duct,  at  one  operation,  by  any  instrument,  however  fine,  and  should  the 
operator  succeed,  the  force  required  would  be  apt  to  tear  the  mucous  sur- 
face and  excite  a  degree  of  inflammation,  very  unfavourable  to  the  ultimate 
restoration  of  the  parts;  whereas,  by  the  gradual  process  here  recommend- 
ed, the  difficulty  is  slowly  overcome,  while,  at  the  same  time,  the  diseased 
mucous  surface  is  restored  to  healthy  action,  and  the  integrity  of  the  canil 
is  preserved.  Indeed,  one  of  the  great  advantages  of  the  bougie  made  of 
waxed  linen,  is  its  bland  and  salutary  action  on  a  surface  which  has  been 
thickened  by  chronic  inflammation.  This  is  evidenced  by  the  increase  of 
mucous  discharge  which  follows  its  introduction,  and  in  the  gradual  return  of 
the  membrane  to  its  normal  state.  The  same  remark  applies  to  strictures 
of  the  urethra,  and  hence  it  was  that  the  late  Dr.  Physick  and  others  pre- 
ferred the  boujjie  of  waxed  linen,  for  the  treatment  of  sUicture,  to  those  of 
more  moflern  invention.  The  instrument  is  made  by  dipping  a  piece  of  fine 
linen  into  white  wax  in  a  melting  state,  and  suddenly  withdrawing  it.  It  is 
then  allowed  to  cool,  and  cut  into  portions  which,  when  tightly  rolled,  form 
a  bougie,  of  any  size  which  may  be  required.  Another  advantage  possessed 
by  this  instrument,  is,  that  it  may  be  cut  or  bent  with  great  ease,  and  be 
made  smaller  by  unwrapping,  without  the  necessity  of  having  a  greater 
number  of  sizes  already  prepared. 

It  may  be  mentioned,  also,  that  this  form  of  bougie  is  very  useful  in  the 
treatment  of  fistulous  sores  or  sinuses,  where  it  is  important  to  excite  a  mod- 
erate degree  of  inflammation.  The  introduction  of  a  bougie  of  suitable  size 
into  a  sinus,  and  its  retention  there  by  appropriate  dressings,  will  often  be 
found  more  effectual  in  promoting  he>ilthy  action,  than  the  use  of  stimulat- 
ing injections,  or  other  more  violent  means.— PAt/oJ.  Med.  Examiner. 

Dvblia  JounuU  of  Mid,  8,,  Jan,,  1844,/.  6I& 
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77.— NATURE  AND  TREATMENT  OF  PILES.— By  M.  Lisfrakc. 

Hasmorrhoidal  tumours  are  composed  of  a  sort  of  fibrous  tissue,  in  which 
only  a  few  vessels  are  to  be  found  when  there  is  no  cungestion  ;  and  when 
this  exists,  however  violent  it  may  be,  these  vessels  are  never  so  numerous 
as  in  erectile  tumours.  On  upwards  of  one  thousand  bodies,  from  which  I 
removed  the  rectum,  and  in  the  numerous  operations  I  have  performed,  I 
never  as  yet  have  met  with  a  real  erectile  tumour  in  this  region.  This  fact 
renders  the  prognosis  less  dangerous,  and  an  operation  not  so  indispensable. 
It  may,  therefore,  be  concluded — 1.  That  though,  without  a  doubt,  veins  more 
or  less  voluminous  may  be  found  in  haemorrhoidal  tumours,  still  these  last 
are  not  formed  of  varicose  veins.  2.  That  their  composition  differs  from 
that  of  erectile  tumours. 

Let  us  now  examine  the  best  mode  of  treatment  for  chnmic  hemorrhoids. 
They  cause  little  or  no  pain ;  if  they  protrude  when  the  bowels  are  acted 
upon,  the  patient  easily  reduces  them  himself;  they  offer  no  ulcerations  or 
indurations.  In  these  cases  most  surgeons  perform  extirpation,  without  re- 
flectmg  on  the  danger  which  may  follow  this  operation ;  for  it  must  nut  be 
forgotten  that  it  sometimes  gives  rise  to  very  serious  accidents.  I  never 
operate  on  similar  occasions  ;  and  am  convinced  that  a  surgeon  who  cures 
without  having  recourse  to  the  knife  is  far  more  useful  than  the  most  bril- 
liant operator.  I  strive  to  diminish  the  size  of  the  hemorrhoidal  tumours 
without  employing  the  bistoury.  A  mild  diet,  gentle  exercise,  large  or 
amall  venesections,  as  needed,  produce  generally  an  amelioration ;  when 
these  fail,  I  direct,  on  the  parts  affected,  a  shower-bath  of  Bareges  water* 
or  pure  water,  at  the  temperature  of  68°  F.  and  an  injection  into  the  inte- 
rior of  the  rectum.  By  this  method  of  treatment,  if  i  do  not  succeed  in 
obtaining  a  radical  cure,  at  least  I  soothe  the  patient's  sufferings.  If  you 
have  not  the  means  of  administering  a  shower-bath,  and  the  hemorrhoids 
are  protruded,  by  passing  slightly  over  their  surface  the  nitras  argenti,  not 
ao  as  to  cauterize,  but  merely  to.  excite  them,  you  will  often  succeed  in  ob- 
taining their  reduction;  after  which,  in  general,  they  do  not  reappear. 
When  the  haemorrhoidal  tumours  are  slightly  ulcerated,  I  cauterize  them 
with  the  nitrate  of  silver,  or  theacid  nitrate  of  mercury.  If  the  ulcerations 
are  inveterate,  and  accompanied  by  induration  of  the  surrounding  parts,  an 
operation  is  necessary ;  but  that  generally  employed,  viz.,  to  seize  the  tu- 
mour with  Miisieux  pincers,  and  to  cut  it  off',  may  give  rise  to  serious  and 
eren  fatal  hemorrhage.'  The  method  I  would  advise  in  such  cases  does  not 
present  this  danger,  and  is  thus  performed : — Two  semi-lunar  incisions, 
vnited  by  their  extremities,  must  first  be  made  on  the  tumour;  this  is  then 
aeized,  so  as  to  prevent  the  parts  retracting  as  divided  ;  the  hemorrhoid  is 
next  extirpated,  not  at  once,  as  formerly,  but  by  small  incisions,  so  as  to 
permit  me  to  tie  or  twist  the  vessels  as  they  are  cut ;  finally,  when  it  is 
nearly  removed,  I  seize  the  pedicle  between  the  fore-finger  and  thumb, 
to  be  certain  that  no  artery  exists  in  its  interior,  and  finish  the  operation 
alowly  and  carefully.     A  consecutive  accident,  very  serious  when  it  takes 

g ace,  is  coarc/af to  recti.  In  several  cases  Dupuytren  was  obliged  to  per- 
rm  a  second  operation,  in  order  to  restore  to  the  intestine  its  natural  size, 
though  he  had  employed  all  the  necessary  precautions  to  prevent  this  acci- 
dent. During  the  first  two  or  three  days  we  must  not  introduce  anything 
into  the  rectum ;  but  as  soon  as  the  fears  concerning  the  development  of 
traumatic  inflammation  are  over,  we  must  have  recourse  to  tents  of  large 
dimenaions,  and  make  the  patient  wear  them  constantly  for  at  least  three 
weeks,  after  which,  for  two  or  three  months,  he  must  introduce  a  large  gum- 
elaatic  aoand  into  the  intestine  every  evening. 

Med,  Timet,  AprU9, 1844,  j).  5. 

1&— HEW  INSTRUMEWT  FOR  CRUSHING  CALCULI  IN  THE  BLADDER. 

[Mr.  Simpson,  the  ingenious  surgical  instrument  maker  in  the  Strand, 
deacribes  this  instrument  iu  a  letter  to  the  editor  of  the  Medico-Chirurgical 
Beview,  as'  follows :— ] 
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Having  been  applied  to  a  few  weeks  back  in  a  case  wbere  the  stone 
supposed  to  be  too  large  to  extract  without  first  breaking  it,  and  as  the  in- 
Btniments  that  have  been  hitherto  made  have  proved  useless,  in  consa- 
quence  of  the  difficulty,  or  rather  impossibility  of  opening  the  blades  of  the 
forceps  after  their  introduction  into  the  bladder,  so  as  to  grasp  and  crush 
the  stone,  partly  from  the  great  thickness  of  the  blades,  and  partly  from 
their  being  fixed  together,  I  have  constructed  the  instrument  descrit>ed  in 
the  following  lines,  from  which  I  consider  it  will  be  obvious,  that  as  the 
blades  are  introduced  separately,  and  the  stone  may  be  comparatively  easilr 
crushed,  the  important  and  so  long  desired  object  is  at  length  attaine4» 
namely,  of  being  enabled  to  break  up  h  large  stone,  and  extract  it  by  frag- 
ments, without  greater  danger  than  that  usually  attending  the  ordinary  op- 
eration of  lithotomy. 

This  instrument,  which  is  for  the  purpose  of  crushing  calculi  that  are 
found  to  be  too  large  to  extract  by  the  ordinary  operation  of  lithotomy,  con- 
ststs  of  two  strong,  curved,  flattish  blades,  rather  more  than  three  inches  In 
length,  which,  together  with  the  handles,  makes  the  whole  length  of  the 
instrument  about  fourteen  inches.  The  blades  are  introduced  into  the  blad- 
der  separately,  so  as  to  get  round  a  large  stone  more  easily.  After  the 
stone  is  seized  between  the  blades,  they  are  locked  or  connected  together  by 
meansof  a  button  Joint,  something  similar  to  thatofRigby's  midwifery  forceps. 
They  then  resemble  a  pair  of  very  strong,  large-sized  lithotomy  forceps. 
After  the  blades  are  locked  together,  a  flatiish  bar,  with  a  small  screw  col 
on  the  edges,  is  fixed,  by  means  of  a  screw,  to  oie  side  of  the  forceps,  and 
passed  through  an  opening  made  for  it  on  the  other.  On  this  screw  and 
outside  the  handles  of  the  forceps,  a  washer  is  first  placed,  and  then  the 
handle,  with  the  female  screw,  is  put  on  the  bar,  and  by  turning  it  on  the 
screw  bar,  the  handles  and  blades  are  gradually  closed  together.  Should 
the  stone  not  be  very  hard,  this  power  may  be  sufficient  to  crush  it,  but  if 
not,  a  slide  fits  into  an  opening  in  the  screw  bar  that  serves  to  close  the 
blades.  This  slide  fixes  by  means  of  a  screw,  in  the  centre,  according  to 
the  width  the  blades  may  be  opened,  and  a  drill  is  passed  through  the  hole 
in  the  slide,  (in  which  a  screw  is  cut  for  the  purpose),  and  also  through  a 
swivel  at  the  lower  end  of  the  forceps,  almost  under  the  joint.  A  blunt  gor-  , 
^et  may  be  passed  into  the  bladder,  to  guide  the  drill,  and  prevent  its  touch- 
ing any  part  of  the  wound.  The  handle  of  the  drill  (s  then  turned  round  and 
round,  till  it  arrives  at  a  stop  placed  on  the  drill  to  prevent  its  passing  be- 
yond the  ends  of  the  blades  of  the  forceps,  and  injuring  the  bladder,  thus 
boring  away  the  centre  of  the  stone,  and  consequently  considerably  weak- 
-ening  it.  The  blades  may  then  be  closed  by  turniti^  the  handle  on  the 
screw  bar,  and  thus  crush  the  stone  to  pieces.  Should  the  first  hole  not 
weaken  the  stone  sufficiently,  the  forceps  can  be  opened,  and  the  stone 
loosed  from  their  grasp,  and  by  moving  the  stone,  and  seizing  it  in  a  differ- 
ent position,  bore  another  hole,  but  the  probability  is,  that  in  most  cases, 
the  one  hole  would  be  found  quite  sufficient.  The  stone  having  beenbrok- 
€n  into  small  pieces,  these  can  be  extracted  by  the  usual  forceps  or  scoop 
in  the  ordinary  way.  The  length  of  the  incision  in  the  bladder  required  to 
introduce  and  use  these  forceps,  is  not  more  than  that  usually  made  for 
the  or('i:iary  operation  in  the  average  of  lithotomy  cases. 

TIh  ic  IS  also  another  pair  of  foroeps  of  about  the  same  length,  but  with 
straight  blades,  and  made  much  stronger,  to  be  usrd  in  the  same  manner  u 
those  already  described,  but  so  as  to  enable  the  operator  to  crush  the  stone, 
without  having  recourse  to  the  drill  at  all. 

Med.  Chir,  Rev,,  AprU,  1844,  p.  6T9, 

79.— DISCHARGES  FROM  THE  EARS.— By  W.  R.  Wilde,  Esq.,  M.R.L  A,  Ltctiier 
on  Diseases  ol  the  Eye  and  Ear,  in  the  School  ot  Medicine,  Dublio,  Ate. 

[Mr.  Wildtr's  long  paper,  or  rather  treatise  on  this  subject,  is  one  of  the 
most  interesting  and  practical  which  we  have  ever  seen.  Most  of  the  dis* 
charges  from  the  external  passage  of  the  ear,  whether  of  a  mucous,  puro- 
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lent,  sanious  or  sero,  or  muco-purulent  nature,  are  generally  the  result  of 
inflammation. 

With  an  organ  of  such  great  delicac]^,  sensibility,  and  vital  importance, 
endowed  with  particular  nervous  energy,  possessing  peculiar  vascular  ar- 
rangements, and  composed  of  so  many  structures  in  common  with  the  rest 
of  the  body  as  well  as  those  peculiar  to  itself — the  skin,  the  highly  organ- 
ised dermal  texture,  with  its  special  glandulai^evelopment— cartilage,  cel- 
lular, mucous,  serous,  and  fibrous  membranes,  muscles,  ligaments,  bone, 
periosteum,  Itc.,  we  should  naturally  expect  that  the  inflammation  of  each 
of  these  textures  would  give  rise  to  peculiar  characters.  Thus,  with  the 
dermal  texture,  we  have  the  diflfused,  the  erysipelatous,  or  the  herpetic  form, 
appearing  in  the  auricle  and  external  meatus,  and  thus  producing  vesicles, 
bulls,  desquamation,  ulceration,  or  muco-purulent  discharge,  as  they  ad- 
Tance  in  their  progress,  or  extend  into  the  ear ;  then  comes  the  circum- 
■eribed  form,  as  in  abscess,  generally  in  the  anterior  wall  and  floor  of  the 
external  orifice  ;  and  the  purely  phlegmonous  kind,  in  both  the  chronic  and 
acute  form,  in  the  more  internal  parts  of  the  tube,  and  the  surface  of  the 
^mpanal  membrane.  Again,  we  have  divisions  into  the  structure  or  local- 
ity affected,  as  of  the  pinna  or  external  concha ;  the  meatus ;  the  membra- 
na  tympani ;  and  the  inflammation  of  the  middle  ear.  We  really  know  so 
Uttle  ot  the  inflammatory  affections  of  the  internal  ear,  that  we  do  not 
deem  it  advisable  to  mix  them  up  with  the  present  question. 

Inflammations  of  the  auricle  are  generally  of  an  erysipelatous  nature, 
and  those  of  the  cavity  of  the  tympanum  or  middle  ear,  when  arising  spon- 
taneously and  not  propagated  from  other  parts,  are  mostly  of  a  diffuse 
character,  affecting  the  whole  mucous  membrane,  and  ending  in  suppura- 
tion. We  now  deal  more  particularly  with  those  of  the  external  tube  and 
external  surface  of  the  membrana  tympani.  I  would  divide  these  into 
simple  acute  inflammation  of  the  meatus  and  the  tympanal  membrane, 
diffused  over  the  entire  of  the  surface,  analogous  to  the  severe  catarrhal 
inflammations  of  the  eye;  herpetic  inflammation,  chiefl/  affecting  the  cu- 
ticle and  ceruminous  and  sebaceous  glands,  resembling  ophthalmia  tarsi ; 
aimple  circumscribed  inflammation  or  abscess  of  the  tube,  occurring  chiefly 
at  its  orifice,  like  hordeolum  upon  the  margin  of  the  eyelids;  abscess  oc- 
curring between  the  layers  of  the  membrana  tympani,  like  hypopion  in  the 
oornea  ;  chronic  diffuse  inflammation  of  the  meatus  and  membrana  tympa- 
nif  with  profuse  mucopurulent  discharge,  analogous  to  chronic  ophthalmia; 
and  the  same  symptoms  attended  with  a  granular  state  of  the  tympanum, 
strongly  resembling  the  well-known  granular  condition  of  the  upper  eye- 
lid, and  vascular  state  of  the  cornea,  assimulating  pannus.  To  these  latter 
may  be  added  the  same  symptoms  and  a  similar  disease  with  polypus 
growing  from  the  walls  of  the  external  tube;  and  lastly,  chronic  otitis,  at- 
tended with  ottorrhoea,  complicated  with  fistulous  openings  of  the  carti- 
lage, perforating  ulcer  of  the  tympanum,  denudation  of  the  ossicula,  and 
polypus  or  fungus  of  the  middle  ear  or  drum ;  and  caries  of  the  bony  pari- 
otes,  and  the  mastoid  process. 

[Up  to  a  recent  period  we  possessed  no  better  means  of  examining  the 
external  meatus  and  the  membrana  tympani  than  the  common  ear  specu- 
lum. Kramer,  of  Berlin,  has  since  made  use  of  an  argand  lamp  for  the 
purpose  of  throwing  a  strong  light  into  the  ear.  In  form,  construction, 
and  effect,  it  very  nearly  resembles  a  common  magic  lantern,  consisting  of 
a  tin  box,  having  its  interior  blackened,  and  being  provided  with  a  strong 
lamp  and  powerful  reflector,  opposite  which  there  is  a  tube  containing  two 
•convex  lenses,  each  two  inches  and  a  half  in  diameter.  But  all  artificial 
light  has  one  great  objection  attending  it  when  examining  those  conditions 
of  the  parts,  as  in  inflammation,  &c.,  where  colour  and  the  vascular  ar- 
rangement form  the  chief  means  of  true  diagnosis.  The  instrument  which 
is  now  generally  used  to  examine  the  external  passage  of  the  ear,  is  a  con- 
ical siWer  tube,  highly  polished  inside,  by  means  of  which  the  light  can  be 
most  beautifully  thrown  to  any  part  of  the  meatus.)  JWe  have  already 
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Stated  that  most  discharges  from  the  external  ear  are  owing  originally  ta 
some  inflammatory  action,  produced,  perhap?,  by  cold,  porrigo,  crusta  lac- 
tea,  herpetic  and  other  eruptions,  extending  to  the  ear,  hardened  wax,  fe- 
vers of  every  description,  especially  the  exanthemata,  and  scarlatina,  or« 
finally*  by  some  malignant  disease  of  the  petrous  portion  of  the  temporal 
bone  itself.] 

With  regard  to  the  treatmvit  of  ottorrhcea,'  it  is  scarcely  necessary,  after 
what  has  been  already  advanced  upon  the  subject,  to  state,  that  oiir  first 
step  must  be  to  examine  minutely  the  condition  of  the  external  auditory 
canal,  by  syringing  out  the  part  with  tepid  water,  and  then  submitting  ev- 
ery portion  of  it  to  the  action  of  a  strong  light  by  means  of  the  tubular 
speculum.  In  the  early  stage,  and  the  mildest  form  of  this  complaint,  all 
that  we  may  be  able  to  discover  is  a  vascular,  slimy  condition  of  the  lin- 
ing of  the  whole  tube  and  external  layer  of  the  membrane  of  the  dram, 
which  is  thickened  and  opaque,  and  having  almost  invariably  a  fasciculus 
of  red  vesicles  coursing  along  the  line  of  the  malleus. 

In  the  state  of  simple  ottorrdoea,  I  generally  paint  over  the  surface  with 
a  solution  of  nitrate  of  silver,  the  strength  of  ten  grains  to  the  ounce,  ap- 
plied with  a  fine  camePs  hair  pencil,  which  I  find  far  preferable  to  the  old 
practice  of  dropping  in  the  solution ;  first,  because  by  thus  rubbing  it  on 
the  paits,  some  more  and  some  less,  according  to  their  condition,  it  re- 
moves a  quantity  of  the  mucous  discharge  which  adheres  wflh  great  tenac* 
ity,  and  thereby  makes  its  effect  more  certain ;  secondly,  it  may  be  re- 
quired only  to  one  particular  spot ;  and  thirdly,  by  this  method,  the  con- 
cha, external  parts,  and,  as  it  sometimes  happens,  the  dress  also,  are  no 
blackened  by  it.  This  application  is  repeated  about  every  third  day,  andt 
in  the  mean  time,  the  ear  is  syringed  night  and  morning,  and  even  oftener 
if  the  discharge  accumulates,  with  plain  tepid  water,  and  a  gum-elastic 
bag,  which,  when  used  by  friends,  or  attendants,  or  the  patient,  is  mnch 
preferable  to  the  usual  piston  syringe  ;  and  at  night  a 'slightly  astringent 
lotion  is  dropped  into  the  ear  till  it  fills  up  the  meatus,  allowed  to  remain 
there  for  a  few  minutes,  and  then  let  run  out. 

The  various  sails  which  enter  into  the  general  composition  of  eye  colly- 
ria  are  here  particularly  applicable,  especially  those  of  lead,  zinc,  and  cop- 
per. I  generally  prefer  the  former,  eiiher  in  the  state  of  acetate  of  lead, 
from  eight  to  twenty  grains  to  the  ounce,  or  wb  it  is  a  much  more  elegant 
preparation — 

Liq.  Plumbi  Diacet.  3i.  et  Aquae.  Rosacum  ^i. 
I  do  not  think  the  present  officinal  solution  of  lead  is  as  good  or  efficient  a 
preparation. as  the  '*  Extract  of  Litharge,"  of  the  old  pharmacopoeias. 
When  zinc  or  copper  is  employed,  the  preparations  >?find  most  suited  are 
the  Liq.  Aluminis  Comp  and  the  Aquae  Sapphtrtnae,  vr  Liq.  Cupri  Ammo- 
nia-sulphatitis,  in  like  proportions  with  the  lead  lotions.  Where  the  dis^ 
charge  is  foetid,  the  chloride  of  lime  lotion  used  in  the  morning  is  of  use, 
being  slightly  astringent,  and  getting  rid  of  the  disagreeable  smell. 

With  regard  to  cleanliness,  or,  in  other  words,  to  syringing,  so  very  much 
depends  upon  it,  that  the  surgeon  never  can  sufficiently  impress  its  impo^ 
tance  upon  the  patient  or  the  attendants.  In  simple  mucous  discharge 
without  polypus,  granulations,  or  affections  of  the  deep-seated  strictures,  it 
is  the  chief  part  of  the  treatment ;  and  yet  how  difficult  to  have  it  perform- 
ed regularly !  Allowing  the  discharge  to  accumulate  in  the  meatus  is  un- 
doubtedly one  of  the  principle  causes  that  perpetuates  ottorrhcea  in  any  of 
its  forms.  When  the  meatus  becomes  a  secreting  cavity,  it  in  many  r^ 
spects  resembles  a  fistula,  and  the  longer  it  has  existed  the  more  difficult  it 
is  to  heal ;  and  this,  its  fistulous  character,  it  is,  which,  especially  in  a  nar- 
row meatus,  promotes  the  continuance  of  a  slight  thin  discharge,  even  loDf 
after  the  granulations  or  other  producing  causes  have  been  removed.  Tbe^ 
action  of  the  external  air,  therefore,  upon  this  secreting  surface,  similar  ta 
what  is  experienced  in  health,  can  never  be  too  much  observed. 

Towards  the  close  of  an  ottorrhcea  from  simple  chronic  otitis,  etpeciiUy 
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ia  cbildrfn,  I  have  freqnentlj  remarked,  th:it  they  are  liable  to  slight  fresh 
attacks  of  otaleiii,  and  sometimes  small  abscesses  rorm  round  the  mouth  of 
the  mea'us.  These  are,  1  believe,  brst  warded  off  by  the  application  of  a 
vesicating  liniment  behind  the  ears  on  the  mastoid  process,  and  keeping  up 
this  gentle  c*ouiiter-irritati<m  for  some  little  time  after  the  ottorrhcBa  has 
•eased.  For  this  purpose  the  croton  oil  dissolved  in  soap  liniment,  or  the 
tincture  of  iodine,  made  stronger  and  more  soluble  by  the  addition  of  a  lit- 
lle  hydriodate  of  potash  and  the  Acetum  Lytta^  answers  very  well. 

The  complioaiions  that  render  otorrhoea  at  all  times  tedious,  but  now  dif- 
ficult to  heal,  are  morbid  vascular  growihs;  of  these,  granulations  covering: 
over  the  face  of  the  membrana  tympani  are  a  frequent  cause.  In  such  a- 
case  the  bottom  of  the  auditory  tube  will  appear  as  red  and  vascular  as  a< 

Sanular  eyelid,  and  it  becomes  an  object  of  interest  to  know  whether  it  is 
c  surface  of  the  membrane  or  the  inner  wall  of  the  tympanum  that  wa 
aee.  A  simple  inspection,  by  means  of  a  strong  light,  will  generally  de- 
termine this,  for  alihough  the  greater  portion  of  ihe  membrane  of  the  tym- 
panum may  be  destroyed,  and  even  the  incus  or  orbicular  bone  has  been 
cast  off,  still  the  malleus  in  the  great  majority  of  instances  remains.  A 
fine  probe  fitted  into  a  handle  will  often  by  one  touch  determine  whether 
we  are  percussing  a  thickened  membrane  on  the  promontory  of  the  middle 
ear;  making  the  patient  press  the  air  through  the  ear,  by  holding  his  nose 
and  shutting  his  mouth,  and  then  making  a  forced  expiration ;  or  again,  by 
the  fluid  of  the  injection  passing  into  the  throat,  we  may  judge  of  the  per-  - 
furated  condition  of  the  membrane.  But  as  it  often  occurs  in  ottorrhoea, « 
or  where  the  cavity  of  the  tympunum  is. exposed,  that  the  Eustachian  tube.- 
ia  likewise  blocked  up  with  granulations,  or  closed  by  inflammation,  those 
two  latter  methods  are  not  always  applicable.  In  the  latter  case,  injecting 
fluids  through  the  Eustachian  tube  is  likewise  inapplicable.  In  most  in- 
atances,  however,  the  practised  eye  can  at  once  determine  the  condition  of 
the  parts.  Many  persons  who  have  moderate- sized  apertures  in  their  tym- 
panal membranes  can,  by  pressing  the  air  through  the  Eustachian  tube» 
prodjce  a  whistling  noi^e. 

Wherever  the  granulations  grow  from,  whether  from  the  membrane  it- 
aelf,  or  from  the  walls  of  the  lympanum,  the  means  I  find  most  useful  for 
their  eradication  is  the  solii||itraie  of  silver  rubbed  over  the  part  about 
•very  second  day,  or  oftener  if  necessary,  and  for  this  purpose  I  have  for 

ne  time  past  employed  the  little  instrument  marked  ▲,  and  represented  in. 

\  accompanying  wood  cut  :— 


Tbia  is  live  and  a  half  inches  long^ ;  it  consists  of  a  silver  tube  cut  spirally^ 
for  three- fifths  of  its  length,  and  having  an  aperture  in  the  ftide  near  the  ex- 
tremity^.  In  using  this  part-caustic^  a  little  nitrate  of  silver  is  melted  over  a 
lamp,  in  a  small  platina  ladle,  and  then,  when  about  cooling,  the  end  of  tho 
fOfi'Caustic  is  dipped  into  it  till  the  aperture  and  extremity  are  filled  and 
eoated  over  with  the  caustic.  The  elastic  spring%f  this  instrument,  while: 
it  prevents  any  injury  to  the  ear,  from  the  starting  of  the  patient,  can  also 
be  bent,  so  as  to  be  applied  with  ease  on  any  part  of  the  auditory  canal,  and 
(he  caustic  can  in  this  way  be  reduced  to  a  finer  point,  and  made  more  se- 
cure, than  by  any  attempt  at  fixmg  in  a  portion  of  the  solid  material.  Tha 
cauatic  should  be  rubbed  over  the  part  about  once  in  every  two  days,  and  in » 
Ike  mean  time  the  .ijringing,  the  astringent  lotions,  and  other  applicationa 
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T^&tnwenAe^i  i--*  i'^  *m  (r««:xe:::  of  *jiipie  oiorrtea,  (nm  chronic  olitiA, 
ri»m:1    »j«  ■trr.I>  ei. forced. 

7>kre^  caiM^  of  ihj  r«fcnpt:.-%p.  hate  ja»:  > ft  my  care  cored.  Two  of 
ttae-n  w^'e  ir/i^  f:ri#.  n-^  a£<^'  e  £'i  i!:e  •.r.r'r  ftix  :'ia  both  the  ditchaigo 
app''<ikr»'d  or.  :h>  tu'^Mienc*^  rif  KMr.a  .la  ir.rer  ye^tB  and  a  quarcr  aps sod 
«msf:r:i;«d  »i  'rut  i:.t^rrrii-»:«jr.  f-vfr  ii-.rr. .-«  ^«i  ocil: j  lEcreasiTf  in  qaan- 
t\\j  ani  cor>.bi-:.-^.  kfier  ktiscis  ^f  p^:r..  10  »h:cn  ihev  vcre  cuh|ectOB 
eaic^i"?  i"'"^  •  ^'.  ■•--".  «.''c.  I  w5<*  rr.r  *c.-€ :  f^r  t>  tS  c^f^»  ihc  saoif  daj, 
Dov  '  ^'r.r  'Kr-e  0^:1:  i^4  ^•co.  Thehe^r  z.£  "x-s  '  «•<  »ftd«-r«bly  iirpaired.tM 
oiorr^CBt  wt^  co^'le  !ii  ii^i^h.  rv-e^-  :r.€  c.5.  ■ir£r-  profLce,  htghly  fcBtid, 
«ri^  n  i<nr  K.^'.-rce  fi-tn.  1.?.  I.:  £c:er-K.  h-;^..'  r  '.r.  were  tu all  appe^raneo 
weil.  ;ir.1  l>  i'.  r.^i  Eo..e  ;'.r  Li-.l  r*.'  z  c:  ?--.--*  b.-.f,  c  'Un-ry  air,  ap6-> 
TRr.tf  tpnic!>.  Ac.:.  In  ^t.'.r..  :r?  2p-^r:urrs  .  '  ■  r  rr.t:i:i  «ere  iDickeiicd,  and 
the  cor:cr»  crui:rd  ar.i  ^xu.-.-.icC  >  'J^r  .:  rLiz*.  la  r>«i;h.  iLe  parsagt 
W8%  fr*-^  '>•>  I.  txrC'S.e.  ''r.  ;::  :  a..'i  Li^n  YTe  ;.  ■  g  cirrr.brdi  e  «aa  turned 
in"'»  *  p.Mi-o  :  li-j  e..-.  ac.  rr  .r;:  -lt'^-  f,':^r  :■  ;  ..  c-^e  of  ir.e  ear  arid  mai- 
Vi:<?  jr  »'*-«•  >;  .->i.e.:l  > -l..:.  B.jh  i;.  r»  p*:  il  r...  n  ^Tii:^*  ;c  bi.th  children 
wer*-  Tfil,  ^a-ti,  ^r.  ▼.  I.n;*.  ^r.i  «:.  lit.-i  ^■'-,.  l  .sr.  Tr.e  r  urate  of  friiverwat 
app  !-'i  in  »'i -'*;.•:  c»  »:  h  I  e  r  r:-,  iv.?.  c  lj  ;:.c  rr.er..bri'  e*  of  fheee  chil» 
dr*  J',  'i'  ?i  c*j(T.:.;^'.ry  w;  re;.'i  .!.r  «>:.:!"*:-.  ai.d  rep  a.  ed  etery  fourth  day 
for  f^«-  fir-:  rn  ■!.:>.  ir.e  ;  ••  ce  ;i  week,  a:.-::  ri.icrt}  ;.  c  6«  luiion  has  been  ap- 
pli*'d  *■•.'.  w  f  ?•:!!•'■.  ^•^.Lii'  •:/ii\:.\.  I.,  'he  r,  tiJi.:  m-^  eiricl  aitenticm  has 
been  p;ii  1  s-i  i.iii  «:  ;'r.-r.i  ^'.rr.iri  iui  •:  3.  <:iy  .  iV  r»:rar£e  to  say.  all  hough 
Ih'v  ;ir»-  iri  i ;»-  l;  ?»-,- w-i.- a  ux' iiiV.  I' €  i7.ii-i  i.iii  »•.*  tier  dune  was  to aoak 
op  ir.e  r !■>'-•'  -.rue  u/.^  ;r.e  iu.*ei  w'-en  ■.  -.n^-Ti?  L.ifc:;>ire.  At  night  drop- 
pini^  in  th^  \f:^i  \n:itr.i — .ever  klioA.;  i/  L!i»-  c.*'  r.i.Vf  t  ibccuaiulate — taking 
plenty  of  ripen  HiT  f-xtirrisf.  maki:i2  us'e  if  a  i  u  r..ii^ii»  d.et,  and  taking  o^ 
ca»:>tn3!ly,  p^riicrltily  when  ar>y  pain  w^s  fell  in  the  tar,  a  few  grains  of 
the  "grey  powjer"  (Hydr.  c.  creu.j.  with  a  i.:le  rhubarb.  A  fit- r  the  aecond 
application  or  the  cauatx.  tr.e  run^ms  wis  c.'.ei-ked;  iis  consistence  then 
became  thicker,  morr  ntpy  ani  mucoi:^.  le«f  puru:»-nt.  and  greeni-r  in  i*ol- 
onr.  Hearing  daily  impruVed  bui  towan^s  the  end  of  the  sixth  week,  when 
the  oisoharfie  hbd  nearly  ceased  i-n:irrlr.  bo*...  ihese  children  were  attmcked 
with  pain  in  one  ear,  and  a  slight  ir.cre.-t8e  of  thin,  watery  discharge.  A 
leech  applied  over  the  tragus  or  each  ear,  and  the  use  of  the  aperient  pow- 
der, soon  affurded  relief.  I.i  one  of  these  children  the  skin  of  the  meati 
became  affected,  but  both  are  now  perfectly  well ;  the  raembrana  tympaoi 
is,  it  is  true,  white  and  thickened,  but  the  hearing  is  in  both  nearly  as  good 
as  ever  it  was  before  the  attack  of  scarlatina.  In  one  of  these  girii, 
touching  the  membrana  tympani  with  even  a  haii  pencil,  always  brought  on 
a  violent  fit  of  coughing. 

The  last  cause  and  complication  of  otorrhoea  is  what  I  have  throughout 
this  paper  denominated  polypus.    Fleshy,  pedunculated,  morbid  growths  in 
the  ear,  nearly  colourless,  having  a  thin  cuticular  covering,  unattended  hf 
pain,  not  appearing  as  the  result  of  inflammation,  and  unaccompanied  by  dis- 
charge, I  have  seen,  but  such  cases,  in  comparison  with  those  to  which  I 
have  so  frequently  alluded,  and  am  now  about  to  describe  in  detail,  are  ez- 
Cremely  rare.    Throughout  this  essay  I  have  constantly  esaployed  the  tenw 
iontfOB  and  polypus  as  indicative  of  those  morbid  growths,  the  product  of 
inflammatory  action  and  long-continued  otorrhoea.    By  fungus*  howevsTf  I 
particularly  allude  to  those  vascular  and  granular  masses  which  genen^y 
grow  ei>her  from  diseased  bone,  or  upon  the  destruction,  in  the  whole  oris 
part,  of  the  membrana  tympani,  and  whose  attachments  are  to  be  found 
principally  in  the  very  bottom  of  the  auditory  passage;  while  polypi artb 
Ikir  the  most  pan,  confined  to  the  glandulo-ceruminous  portion  of  the  tab^ 
aiid  are  attached  by  narrower  roots  than  the  fungi.     It  is  stated  in  hfH»kl 
that  fKilypi  are  8m<ioth  on  their  surface,  while  fungi  are  lobulated.    Her4 
titiwever,  is  a  very  good  specimen  of  a  p<»Iypiis  removed  from  the  postufior 
wall  <if  the  glandular  portion  of  the  meatus  presenting  such  characters.   IB 
many  iu^tdnces  polypi  indy  be  co-ezisiiug  with  granular  tympani  or  Aifl* 
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I  mastet  proeeedinf  from  the  middle  ear.  Gpnerally  the  polypns  groiwu 
fliore  eiternally,that  is*  appears  at  the  eitern^l  orifice,  while  the  fungus  is 
mostly  confined  to  the  bottom  of  the  tube.  The  latter,  may,  howe? er,  ap- 
pear externally. 

(Ill  a  case  of  this  kind  a  highly  rascular  funflfoaa  mass  was  found  com- 
pletely filling  up  the  middle  of  both  m«^at!,  which  were  extremely  thickened 
and  narrowed.  Those  at  nrst  seemed  to  he  polypi,  but  up<m  closer  exami- 
nation they  did  not  grow  from  any  particular  pnrt  of  the  wall  of  the  canalt 
bol  appeared  to  proceed  from  the  membrana  tvmpani  ] 

The  nitrate  of  silver,  in  substance,  was  applied  to  these  growthw,  about 
once  in  every  four  days  for  upwards  of  six  nfionths,  (ill  t^ey  were  completely 
reduced  to  the  level  of  the  tympannl  membr^fiie,  which  was  found  to  have  a 
large  perforation  in  its  centre  on  both  sides,  through  which  the  fluid  injected 
parsed  into  the  phirynx>  Atthi^  period  the  disrhHrgeconniderahly  lessened, 
and  the  power  of  hearing  very  much  increased  :  upon  examiiHtion  with  the 
speculum,  the  auditory  canal  still  presented  a  whiti.<<h  thickened  appearance, 
ind  the  membrana  tympani,  with  the  aperture  in  its  upper  or  anterior  see* 
lion,  was  still  red  ami  villous;  fnim  this  time  forward  the  use  of  the  solid 
oaU'^tic  was  omitted,  and  tUe  solu(i<m  was  applied  instead,  in  the  manner  in 
which  I  have  described  in  similar  cases;  while  lead  and  chloride  of  lime 
washes*  with  constant  syringing,  were  never  omitted. 

For  the  removal  uf  the  pol)  pi  and  other  fungoin  growth,  vnrious  mechan- 
ical means  have  been  devised  in  the  shape  of  f«>n!eps  and  ligatures,  &c. 
Without  entering  into  a  historiiial  description  of  all  these,  it  is  enoUij[h  to 
remark,  that  they  were  insufHoient  for  the  purposes  for  which  they  were  in- 
vented ;  the  former,  owing  to  the  brittleness  and  vascularity  of  the  substance 
they  were  intended  to  grasp,  and  the  latter  from  the  difficulty  of  applying 
them  with  accuracy  to  the  root  or  foot  stalk  of  the  morbid  growth. 

The  instrument  of  greatest  value  for  the  removal  of  aural  polypus  from 
any  portion  of  the  meatus,  is  the  small  snare-like  apparatus  represented  by 
figure  B,  consisting  of  a  fine  steel  stem,  Ave  inches  in  length,  with  a  move- 
able bar  sliding  on  the  square  portion  towards  the  handle ;  in  a  pniperljr 
constructed  instrument,  the  small  upper  extremity,  flattened  out  and  perfo- 
rated with  holes  running  parallel  with  the  stem,  ahould  not  exceed  the  four- 
teenth of  an  inch  in  its  greatest  diameter.  A  fine  silver,  or  what  is  much 
hetter,  from  its  greater  flexibility  and  strength,  a  fine  platina  wire,  with  its 
extremities  fastened  to  the  cross  bar  at  the  handle,  passes  through  the  holes 
in  the  flattened  end  of  the  small  extremity  of  the  instrument,  and  allowed  to 
be  of  such  a  length,  as,  that  when  the  bar  is  drawn  back  close  to  the  handle, 
this  ligature  is  put  fully  on  the  stretch,  and  drawn  tight  through  the  holes 
at  the  small  extremity,  hi  using  it,  the  cross  bar  is  pushed  forward  and  a 
noose  made  of  the  wire  at  the  small  extremity,  of  sufficient  size  to  include 
the  morbid  growth,  which  it  is  then  made  to  surround,  and  toward  the  root 
of  which  it  is  pressed  by  means  of  the  stem ;  the  cross  bar  is  then  drawn 
np  smartly  to  the  handle,  and  it  never  faila  of  either  catting  across  or  of 
drawing  with  it  whatever  was  included  in  the  noose.  Some  bleeding  gene- 
rally follows,  which  should  be  allowed  to  subside,  then  syringe  the  parts 
witn  slightly  tepid  water,  and  again  examine  the  ear,  and  if  possible  discover 
what  portion  of  the  polypus  may  remain,  which,  whether  it  may  be  the 
mere  point  of  attachment,  or  a  portion  inaccessible  to  instruments,  should 
h^  invariably  touched  with  the  armed  port-eauslic^  and  the  same  application 
^plied  from  day  to  day  until  all  traces  of  the  morbid  growth  are  vanished* 
mless  this  latter  point  of  practice  be  strictly  and  perseveringly  adhered  to, 
it  is  in  vain  that  we  can  expect  a  total  eradicatitm  of  the  disease ;  no  more, 
iNiwever,  of  the  audit(»ry  apparatus  should  be  submitted  to  the  action  of  the 
fliustic  thin  the  actually  vascular,  griinulating.  or  fungous  surface.  I  have 
frvtqtieHtly  wiiiiess»'d  the  whole  ciiial  in  a  ^lain  of  ulceration,  and  an  erysip- 
eUtoiiH  infl.iinnixti  n  exiHudiiig  ovc'r  the  entire  auricle,  from  a  large  stick 
of  lu'iar  CMUsiic  havinje  been  iiiserie<l  i<tt<»,  and  ndled  round  in  the  meatus  to 
•reuiuvtf  a  xiulypus  or  fuugus  growth,  the  eradication  uf  whieh  bad  alrMuijr 
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been  frequently  ittempted  by  instruments ;  a  practice  is  cmel  m  it ' 

IDFffr'CtllHl. 

The  little  instrament  whicb  I  have  represented  in  the  wood  cat,  ind  JasI 
detailed,  and  which  may  be  denominated  a  snare,  will  be  found  useful  ia 
other  parts  as  well  as  the  ear.  For  the  principle  of  it  we  are  indebted  to 
Mr.  Willijjm  Robertson,  one  of  the  surgeons  to  the  Kcl8o  Dispensary,  who 
published  a  drawing:  and  a  description  of  such  an  instrument,  *^Jor  exlraet- 
ing  polypi  from  the  nose,''*  in  the  '*  Edinburgh  Medical  and  Surgical,"  for 
1805  :  Hiid  It  was  first  introduced  into  practice  in  this  country  two  years  after* 
wardd  by  my  friend  Dr.  Little,  now  Surgeon  to  the  Sligo  Infirmary.  Mr. 
Robertson  never  applied  it  to  the  purpose  of  aural  surgery,  for  which  his 
apparatus  was  far  too  large;  but  he  certainly  deserves  the  credit  of  the 
originality  of  the  invention.     It  has  now  been  in  general  use  for  some  time 

East  in  this  city  for  the  removal  of  nasal  polypi,  for  which  it  is  most  admira- 
ly  adapted. 

In  Retn»spect,  Part  VIIT,  p.  152,  we  referred  to  Professor  Rosa's  opera- 
tions on  the  eye  without  duly  acknowledging  the  work  from  which  the  ar- 
ticle wds  extracted.  This  was  quite  an  accidental  omission,  as  we  are  most 
anxious,  at  all  times,  to  give  praise  wherever  it  is  due.  We  may  therefore 
state,  that  it  was  extracted  from  an  account  of  Ophthalmic  Surgery  in  the 
Australian  dominions,  by  W.  R.  Wilde,  Esq.,  the  same  gentleman  who  hat 
written  the  above  able  a'rtide.] 

JhMin  Journal  of  Mediad  Sctcnct,  Jan.,  1844,  p.  38&—444 


80— TREATMENT  OF  STRICTURE.— By  B.  Phillim,  Eiq.,  P.  R.  S ,  kc,  frc 
(We  need  hardly  say  that  98  cases  of  stricture  out  of  every  100  are  owing 
to  gonorrhoBa.  and  are  the  result  not  so  much  of  the  acute  stage  as  of  long 
eontinu^d  crhronic  action,  which  usually  affects  the  urethra  near  its  curva^ 
tore.  The  diminution  of  the  stream  of  urme  may  be  so  gradual  that  it  is 
not  at  first  perceived;  at  last,  the  contraction,  slowly  as  it  grows,  preventt 
the  bladder  from  completely  emptying  itself,  because  the  bladder,  like  every 
other  muKCular  structure,  is  incapable  of  continued  action  beyond  a  certain 
time ;  that  time  is  long  enough  to  allow  of  the  complete  evacuation  wheD 
things  are  in  a  natural  state,  but  when  the  bladder  is  allowed  to  get  too  full 
the  expulsive  action  is  frequently  not  sufficiently  sustained' for  the  escape 
of  all  the  contents.  So  when  the  canal  of  the  urethra  is  made  smaller  than 
natural,  a  similar  result  follows.  In  this  state  of  things  a  certain  portion  of 
the  contents  of  the  bladder  are  constantly  retained,  and  the  desire  to  make 
water  becomes  in  consequence  more  frequent.  Instead  of  lying  in  bed  from 
night  till  morning,  the  patient  is  disturbed  once  q|r  oftener  m  the  night,  and 
Uien  he  goes  to  his  medical  man.  Not,  peihaps,  because  he  thinks  he  has  a 
stricture,  but  because  he  has  a  little  annoying  discharge,  and  a  frequent 
desire  to  make  water.  To  the  medical  man  the  history  or  the  case  seems 
to  point  clearly  to  stricture ;  but  he  does  not  pronounce  a  positive  opinion 
until  he  has  passed  a  bougie  along  the  urethra. 

In  many  cases,  however,  we  are  not  consulted  until  the  stream  becomes 
extremely  small ;  or  even  until  the  urine  dribbles  away  drop  by  drop,  with 
a  constantly  recnrring  desire,  with,  perhaps,  the  parietes  of  the  urethra  be- 
hind the  stricture  giving  way,  to  be  followed  by  urinary  abscess  and  fistols, 
or  with  some  damage  done  to  the  prostate,  the  spermctic  organs,  the  bl«i; 
der,  or  the  kidney.  In  this  state  complete  retention  is  always  impending; 
any  slight  irritation  may  cause  the  complete  blocking  up  of  a  passage  which 
before  was  barely  pervious.  In  the  treatment  of  stricture  it  is  an  important 
fact  to  ascertain  whether  the  patient  is  labouring  under  complete  retention, 
or  whether  he  can  make  water  in  small  quantities  at  a  time.  In  the  former 
case  there  is  no  time  to  lose,  and  the  most  decisive  steps  must  be  taken ;  in 
the  latter  case  we  may  proceed  to  adopt  our  measures  more  leisarely.  If 
the  patient  can  make  a  little  water,  our  attention  is  directed  to  make  the 
passage  larger ;  and  for  this  purpose  two  agents  have  been  chiefly  depended 
npon,  ViZ.,  dilatation  and  cauterization.] 
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Now  let  D8  see  how  these  ag^ents  act;  let  \\k  endeavour  to  estimate  their 
relative  value  in  cases  such  as  we  are  now  treating  of;  and  let  us  he((in 
with  dilatation.  As  a  certain  portiop  of  water  will  dribble  away,  no  violeitt 
means  are  uecessary:  neither  is  it  imperative  that  the  obstacle  should  be 
overcome  at  once.  You,  must,  therefore,  be  content  to  try  mild  means. 
The  common  plan  is  to  pass  a  bougie  to  the  part  and  insinuate  it  into  the 
striciure,  but  as  this  is  often  not  practicable,  much  unnecessary  poking  fol- 
lows, and  the  evil  may  in  this  way  be  rather  increased  than  lessened.  You 
may  have  been  accustomed  to  see  me  pursue  a  different  course,  and  I  need 
hardly  say,  that  I  think  it  a  better  one.  In  two  of  the  cases  you  have  juet 
eeen,  the  strictures  were  so  narrow  that  the  smallest  size  elastic  gum  instra- 
ment  did  not  penetrate  into  thern^  still  you  see  that  one  of  the  patients  can 
himself  already  pass  a  No.  10  bougie  into  the  bladder,  and  I  trust  the  other 
will  be  able  to  do  so  in  a  fortnight.  In  all  these  cases  I  use  a  moderate- 
eized  instrument;  Ipass  it  down  to  the  contracted  point,  and  I  direct  the 
patient  to  keep  it  firmly  in  contact  with  the  stricture  for  an  hour,  if  he  can 
bear  it  without  much  discomfort ;  if  not^  for  a  shorter  time.  In  some  cases, 
by  the  end  of  an  hour,  the  instrument  will  pass  on  to  the  bladder ;  in  othem 
it  has  to  be  repeated  three,  four,  five,  or  six  times^  before  the  obstacle 
is  passed  :  there  are  cases  where  even  a  longer  time  may  be  necessary, 
but  u-uaily  if  properly  done,  half  a  dozen  sittings  will  enable  you  to  get 
through  the  majority  of  cases.  When  your  instrument  has  passed  through 
the  stricture  the  remaining  treatment  is  usually  easy,  but  there  are  certain 
things  to  be  borne  in  mind :  do  not  he  in  too  much  haste,  do  not  introduce 
the  instrument  too  frequently,  do  not  enlarge  the  canal.too  quickly.  You 
may  find  the  urethra  become  too  sensible  to  allow  of  your  going  on,  many 
days  may  pass  before  you  can  prudently  use  it  again,  and  when  you  do  yon 
will  find  the  parts  resuming  their  former  state. 

Some  persons  regard  the  bougie  as  a  curative  agent  in  stricture,  under 
ordinary  circumstances.  I  do  not  think  so  ;  I  always  recommend  a  patient 
who  has  suffered  from  permanent  stricture,  and  whose  urethra  has  been 
made  free  by  dilatation,  to  watch  n^riowly  the  size  of  the  stream  of  water, 
and  even  though  he  may  not  observe  that  it  is  lessening,  he  will  do  well  U> 
pass  a  bougie  himself,  from  time  to  time,  to  assure  himself  that  the  canal 
18  kept  free.  The  frequency  with  which  it  should  be  done  must  depend 
upon  the  case ;  one  man  will  find  it  necessary  to  do  it  once  a-week  or  of- 
tener ;  another  will  let  one  or  more  months  pass  without  finding  the  intro- 
duction of  a  bougie  necessary. 

As  to  the  treatment  by  dilatation,  it  is  certain  that  bougies  may  be  used 
with  less  pain  and  dangepthan  any  other  agent  we  can  employ  ;  they  adapt 
themselves  more  easily  to  the  curvatures,  and  excite  fess  irritation,  than 
metallic  instruments,  and  the  good  is  gradually  achieved.    The  important 

auestion,  at  last,  is  this :  do  they  merely  act  like  a  wedge,  simply  pushing 
le  sides  of  the  canal  apart,  and  flattening  any  projections  which  may  be 
found  there  t  or  do  they  cause  the  entire  removal  of  the  morbid  produet 
which  constituted  the  stricture,  so  as  to  leave  the  parts  in  a  natural  state  t 
I  cannot  doubt  that,  occasionally,  a  perfect  cure  is  accomplished  by  the  nse 
of  bougies ;  but  it  is  difTit^uU  to  suy  what  was  the  exact  condition  of  the 
parts  in  those  particular  cases.  It  is  a  notorious  fact  that,  commonly,  a 
permanent  cure  is  not  effected,  and  that  the  necessity  for  occasionally  pass- 
ing a  bougie  remains.  I  come,  therefore,  to  the  conclusion  that  the  press- 
ure of  a  bougie  is,  in  a  large  proportion  of  cases,  insufilicient  to  procure  the 
removal  of  the  indurated  matter  causing  the  obstruction.  Still,  when  dila- 
tation is  discreetly  employed,  the  relapses  are  much  less  frequent  than 
when  it  is  imprudently  employed.  It  is  unwise  to  dilate  too  rapidly;  when- 
ever you  do  so,  the  return  of  the  trouble  is  prompt  also.  You  may,  in  the 
course  of  forty-eight  hours,  pass  a  No.  12  bougie  into  the  urethra,  which, 
two  days  before,  would  not  admit  a  No.  2.  This  mode  of  proceeding  is  ob- 
jectionable for  two  reasons :  you  are  treating  the  uiethra  as  an  inert  canal, 
you  may  induce  in  it  very  troublesome  inflammation,  and  by  the  end  of  a 
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week  ^f>ti  mny  he  fireireDie^  from  proirpeding^  fiirihpr,  iisd  in  anotbr?  wtmk 
the  «vil  m^y  be  niore  BerU)U»  ihMtt  iwheti  %he  uesilDieiii  ^la  ci mi mie ticked  . 
Ihe  iiidiiraied  mailer  waa  not  ahMJrtx  d»  hm  only  put   isidf*     The  prudfrol 

Elan  I  r»iiictivt«  ti»  be  whai  you  fee  em  ployed  here.  Do  laol  irmaie  ih**  pMf 
y  poking  H^ainei  the  sincHrre  a  sniBll  bougie,  which  al  last  w»U  perh>«fM 
not  peiirifaie.  and  you  make  matter*  worse.  Introduce  a  moderste*Bil«d 
bou^te,  krep  it  firmly  and  equably  »npported  ag^im^l  the  obitrurUim,  kt  It 
ffOJiiiu  there  as  large  a  pntlion  of  an  hiinr  aa  ilran  he  home  wiihoui  iracOfr 
veniftice.  If  it  wiJl  noi  pnga  on  by  itiai  timet  remofe  it;  and  if  the urrilu^ 
be  in  Ji  qniel  tlale,  you  m»y  repf  at  the  ojierall^u  on  the  inorruw,  alwaya 
|etlii«g  ihe  instrument  remain  in  Ihe  canal  as  mut-b  as  a  quarter  of  an  ham 
if  there  be  no  df^conifort  ;  if  the  patient  complnin  of  lenderne^a,  you  rnaj 
let  one,  two,  or  more  da i  e  pass  before  ynu  anl^jeel  your  pHtifni  to  a  ii^ciwid 
attempt.  In  Ibis  way  you  proee*^d  until  the  in^tromeni  pafaes  on;  yoa 
Iheo  fradually  enlarge  )our  ioaimmeni ;  and  you  muat  be  (>uided  as  to  llM 
frtqnency  of  the  introduc'ron  by  the  stale  of  the  canal-  If  the  treat  meat 
«tn  be  borne  eveiy  day,  there  is  no  reason  ^hy  it  should  not  be  followed 
up;  if  Ihe  ^enfibility  be  eiciied,  jou  may  do  it  every  second  or  third  day. 
When  the  canal  is  diJHted  eiifficieiiily,  you  then  lengthen  the  imerTal ;  mt 
ISrel  you  make  it  a  wetk*  then  a  fonniglit^  a  month,  and  eten  longer;  bwi 
ultimately  the  period  of  inirodufMug  the  tnairumrnt  must  depend  upon  thft 
tendency  to  contraction  nhich  may  be  manifested.  You  should,  when  tbm 
^nal  is  free,  teach  a  pallf  ui  (unless  you  fear  to  trust  him]  to  p^sa  the  boiK 
fie  himself*  If  he  be  a  private  patient  he  will  find  that  it  can  be  passed 
Bioai  easily  before  he  gets  up  in  the  mommg.  So  much  I  may  ny,  that  the 
telapaea  after  the  treatment  of  bougies  are  more  manageable  iliaa  thoM 
which  follow  cauterization  or  scarification. 

Again  and  again  (Butirizuiion  has  been  proposed  as  tht  means  of  evrii^ 
atricrure  of  the  urethra  ;  stillt  at  ihe  present  moment,  ii  is  little  used  in  thti 
country.  This  muat  he  owing  to  one  of  the  following  circumstances  ^*- 
Eiiher  the  application  of  the  remedy  is  difficult,  the  inconveniences  attend- 
ing upon  its  ute  are  real  and  established,  or  the  cure  is  nol  permanent 
Many  di^erent  caustic  subitanees  have  been  used^  but  at  present  il  is  upon 
the  nitrate  of  silver  and  the  caustic  potash  thai  most  reliance  is  placed. 
Whatever  eani>ttc  is  used,  the  intention  with  which  it  is  usually  employ od 
is  to  destroy  ihe  indurated  mailer  which  constitutes  the  obstacle.  Then, 
again,  as  to  the  mode  of  applying  it ',  by  some  it  has  been  sought  to  bitng 
il  in  ctintact  with  tht^  inieriiKr  turface  of  the  stricture ;  others  have  been 
eontent  to  apply  it  upon  the  anterior  surface.  We  w»11  now  inquire,  first,  at 
lo  the  praeiEcabiUiy  or  pmden'e  o(  de^troyivg  th^morbid  product ;  second* 
tjf  into  the  modt  by  ^hich  ihe  caustic  can  be  beat  employed;  Ihirdlf^ 
nhelher*  when  used,  tht  cure  is ptrman^nt, 

U  is  now  a  well- ascertained  fHct,  that  the  mticous  surface  itself  is  not 
much  ehanged  at  the  contracted  point;  that  the  indurated  product  is  fairly 
■nd  altogether  outside  of  the  mucous  surfacei  very  much  limited  to  the  sot^ 
mucous  tissue,  but  coniinuous  with  the  adherent  portion  of  the  mucous  tit* 
iue.  Now,  tf  that  be,as  1  believe  it  tobe^  a  welbestahltshed  fact,  it  follows 
Ihaf,  if  desifuetion  be  carried  on  lo  ihe  ejilent  intended,  there  must  becom- 
pleie  desif  uction  of  ihe  entire  thickness  of  the  mucous  membrane.  In  ihit 
<iase  1  apprehend  a  cicatrix  would  follow,  i^hicb  would  occasion  a  conttai^ 
tion  much  ihore  drfilicult  to  overcome  ihan  that  to  which  il  has  succeeded. 
Although  I  by  no  meatis  deny  that  the  whole  thickness  of  a  mucous  mem- 
brane Uiay  he  destroyed  by  caustic,  yetii  is  much  less  easily  accnniplished 
Ihan  may,  at  first  sight*  stem  possible^  I  have  nmr»y  limes  applied  lunar 
cauf^ttc  upon  the  mucoua  membrane  of  the  vagina,  but  1  have  never  6»- 
ilro>ed  Ihe  membrane  by  it  so  as  lo  gpl  a  cicatrix. 

If  you  sprly  il  again  and  again  lo  the  mucous  membrane  of  the  cheeli, 
you  w»ll  find  you  muke  very  little  progress,  and  I  apprehend  ihMt  in  tht 
comnion  run  of  cases  in  which  caustic  is  applied  (oihe  urethra,  the  comi» 
DUity  of  mucoua  membcafie  ia  ttotdeslruyed ;  the  morbid  product  outside  of 
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lt«amitil  therefore  be  destroyed.  Eschars  are  no  doobt  formed  and  thrown 
^ir,bot  they  make  little  impression  upon  the  membrane  of  the  urethra.  It 
ii  unquestionably  true  that  in  twenty-four  hours,  or  efeii  much  less,  after 
the  application  of  caustic,  the  patient  may  make  water  better  than  he  did 
before  the  operation ;  but  this  is  not  because  a  part  of  the  obstacle  has  been 
lerooved,  for  by  that  time  the  eschar  is  mit  come  away,  but  because  the 
morbid  sensibility  of  the  part  is  for  the  moment  extinguished,  and  the  urine 

Sissesofer  the  point  without  eicitmg  the  parts  to  contract.  I  apprehend^ 
erefore,  that  in  the  majority  of  cases,  the  improvement  which  is  often  ob^^ 
•erred  is  owing  much  more  to  the  eitinction  of  irritability  tb^n  to  the  de^ 
•truction  of  the  tissue.  At  the  same  time,  a  dilating  instrument,  a  bougie 
op  the  one  band  a  porte-caustique  on  the  other,  is  kept  steadily  io  contact 
with  the  part,  and  in  the  end  the  obstacle  is  passed. 

For  a  lonff  time  caustic  was  applied  Io  the  anterior  part  of  .the  strictar 
by  means  of  the  armed  bougie ;  and  when  we  know  that  it  has  been  applied 
to  a  single  stricture  as  many  as  two  hundred  times,  we  may  readily  admil 
how  little  destruction  of  tissue  must  follpw  each  application.  Io  ail  case* 
it  is  likely  to  act  on  the  healthy  tissue,  and  to  cause  accidents,  amon^ 
which  tumefaction,  threatening  retention  and  hemorrhage,  were  not  ite 
least  frequent.  The  evils  of  this  plan  were  lonf|r  felt ;  at  last  it  was  pro* 
posed  to  avoid  them  by  carrying  the  caustic  fairly  within  the  stricture,  and 
applying  it  there,  as  it  were  from  within  outwards.  From  this  method  of 
applying  the  caustic  much  was  expected ;  its  action  was  to  be  confined  to  th# 
morbid  growth,  and  when  the  first  eschar  was  thrown  off,  the  openings 
was  to  be  enlarged  by  so  much.  The  objection  to  this  plan  is,  that  if  yo» 
have  to  treat  a  close  stricture,  you  cannot  get  your  caustic  into  it;  yoB' 
most  first  enlarge  the  opening  by  bougies  before  you  can  use  the  caustic  y 
and  when  so  much  has  been  done  by  bovgies,  it*  may  be  asked,  why  not  go- 
on with  them? 

Now  let  me  say  a  few  words  on  the  relatire  advantages  of  dilatation  and 
cauterization.  There  was  a  time  when  I  felt  a  strong  conrict ion  thatcaaa^ 
tic  was  the  most  certain  curative  agent  in  the  treatment  of  stricture ;  m 
longer  experience  has  satisfied  me  that  that  conviction  was  not  well  found* 
ed.  I  believe  we  know  no  means  of  effecting  a  permanent  cure  of  advanced 
cases  of  stricture,  but  I  think  the  best  means  we  possess  is  the  prudent  em- 
ployment of  dilatation.  You  can  al  ways  make  the  canal  free  by  this  means  ; 
and  although  it  will  commonly  manifest  a  tendency  to  contract  anew,  yel 
the  occasional  introduction  of  a  bougie  may  prevent  this  disposition  from 
proceeding  so  far  as  to  cau<e  inconvenience.  1  do  not  doubt  the  cures  that 
nave  been  attributed  to  caustic  ;  but  in  my  opinion  they  have  been  mainly 
owing  to  the  dilatation  exercised  by  boufi:ies  and  portcaustiques  employed 
in  the  treatment.  I  apprehend  the  good  derived  from  the  use  of  caustic  i» 
owing  to  the  modification  of  the  sensibility  of  the  canal,  which  has  allowed 
of  a  more  unreserved  use  of  dilating  bodies  than  could  have  been  had  with* 
out  it.  It  is  possible  that  the  irritation  of  the  caustic  may  do  something  to- 
wards exciting  the  absorption  of  the  morbid  product,  hnd  that  which  tho 
bougfe  could  not  do  alone  might  be  effected  by  such  an  association.  Still 
it  must  be  admitted  that,  whether  eitch  plan  be  used  alone,  or  whether  they 
be  employed  in  combination,  the  tendency  to  contract  anew  is  commonly 
observed,  and  is  best  arrested  by  the  occasional  use  of  the  bougie. 

[The  preceding  remarks  are  made  with  reference  to  those  cases  where 
the  stricture  is  not  complete.  In  other  cases,  however,  the  stricture  is  so 
great  as  to  cause  complete  retention  of  urine,  when  the  pressure  and  irritation 
are  very  serious ;  the  posterior  part  of  the  canal,  that  behind  the  stricture* 
may  become  dilated  even  to  tho  size  of  an  intestine ;  and  indeed  it  has  bet» 
proposed  in  such  cases  when  there  is  complt-te  retention,  and  when  no  in- 
strument can  be  passed  along  the  urethra  into  the  bladder*  to  puncture  tho 
urethra  at  this  pomt  instead  of  puncturing  the  bladder.] 

When  the  urethra  becomes  thus  dilated,  the  neck  of  the  bladder  loses  il» 
power,  and  the  urine  will  then  dribble  away  through  tho  atridure;  tho  ma* 
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C0U9  membrane  suffers :  it  becomes  aflferted  wi'h  chronic  or  sub  acuta  in- 
flammation, and  may  give  way  so  as  to  allow  of  the  escape  of  a  small  quail; 
tity  of  urine  into  the  cellular  tissue,  in  which  violent  inflammation  is  quicklj 
set  up;  but  it  almost  always  determines  in  sli)ughing  of  the  cellular  tissuoi 
with  which  the  urine  gets  in  contact,  and  moPl  serious  mischief  ensues.  If 
the  quantity  of  urine  which  escapt  s  be  considerable,  it  may  infiltrate  a  great 
extent  of  cellular  tissue,  even  passing  to  the  inguinal  and  inferior  abdominal 
region.  In  these  cases  a  knowledge  of  the  anatomy  of  the  aponeurosis  or 
fascia  of  the  perineal  region  enables  you  to  determine  the  probable  point  of 
the  urethra  which  has  given  way,  and  also  guides  you  as  to  the  depth  of 
your  incisions  to  facilitate  the  discharge  of  ihe  extravasated  fluid;  for  ia 
all  such  cases  the  first  point  is  to  get  rid  of  the  irritating  fluid,  and  thiscaii 
only  be  done  by  giving  it  the  utmost  possible  facility  for  escape.  In  some 
cases,  where  the  quantity  of  urine  which  has  escaped  into  the  cellular  tissue 
is  small,  the-symptoms  and  the  consequences  are  much  less  serious;  a  few 
drops  only  have  passed;  inflamniiitory  aciion  may  be  set  up  around,  so  as 
io  form  a'kind  of  sac,  and  prevent  further  infiltration.  After  a  time  the  pa- 
tient may  direct  your  attention  to  a  small,  pretty  well  defined  tumour  in  the 
perineum;  you  puncture  it,  and  a  little  pus,  mixed  with  urine,  escapes. 
The  cavity  beinir  lined  by  a  inembr-ine  something  like  that  of  an  ordiuary 
canal,  the  opening  lUHnift-sts  no  disposition  to  close,  and  a  very  little  urine 
may  pass  along  ii  whenever  the  patient  tries  to  empty  the  bladf'er.  In  many 
cases  it  will  close  when  the  urethra  is  restored  to  its  proper  size;  in  others 
it  obstinately  remains  open  In  all  s-ich  cases  there  is  reason  to  fear  that  a 
certain  pr)rtion  of  urine  will  pass  aloii^r  this  fisuil)U3  canal  at  each  attempt 
to  make  water;  and  to  prevent  this,  either  a  catheter  must  he  introduce^ 
wheuf V5.*r  the  patient  desires  to  make  waicr,  or  the  instrunifnt  must  bo  re- 
tained for  some  time — until,  indeed,  we  have  re:ison  to  think  the  accidental 
canal  is  closed.  In  some  cases  the  constant  presence  of  an  instrument  can- 
not be  borne;  and,  indeed,  it  tends  to  keep  up  irritation  in  the  fistulous  ca- 
nal. If  this  be  so,  it  may  b^'  that  the  patient  will  be  less  irritated  by  inlro- 
ducinij  the  iii-trn:nent  whfnevrr  he  wants  to  make  water.  Even  uhen  no 
urine  passes  alonif  the  fistula,  it  sometimes  resists  all  attempts  to  induce  it 
to  close. 

In  advance:!  cases  of  s*.ri<!tiip>  tlh?  blad.ler  does  noi  long  escape.  The 
contained  urine  is  expelled  by  a  very  attenuated  stream,  and  the  bladder  is 
not  emptied  because  the  contraction  ear.nnt  be  maiiitained  long  enough  to 
expel  the  whole;  the  desire  to  make  w, iter  becomes  more  and  more  fre- 
quent, but  the  q  lantity  pissed  is  lessene.l.  Tae  muscular  fibres  ol  the  blad- 
der, so  incessantly  called  iiUo  aciion,  increase  in  size,  and  the  cavity  be- 
comes smaller.  The  evacuation  bein<r  at  each  ( frt)rt  incomplete — the  com- 
position of  urine  undergoing  a  correspnndiug  ehanjie,  liecomes  more  and 
more  acrid — it  irritates  the  mucous  ineiiibr.uic,  and  induces  a  secretion  from 
it,  which  is  deposited  as  the  urine  cools;  and  m  agfjravaled  cases  it  may 
amount  to  hjilf  or  two-thirds  of  the  v\hole  (tt'iiie  lluid  evacuated,  but  it  does 
not  adhere  to  the  vessels.  If  the  urine  be  alkaline,  tlie  deposit  becomes  ropy, 
and  clings  closely  to  the  containini;  vcsst  1.  You  have  seen  several  cases 
in  which  the  deposit  presented  thi:>  appearance. 

After  0  tiino  the  irritation  m.iy  CA'tind  to  the  ureters  and  the  kidneys.  In 
some  casi'S,  in  conocquencc  of  the  constant  state  of  distension  of  the  blad- 
der, the  ureters  become  gnaily  dilated;  tlie  pelvis  of  the  kidney  may  par- 
ticipate in  this  dilatation,  and  tho  kidney  is  not  long  proof  against  the  con- 
sequent irritatton.  It  becomes  frreatly  congested  ;  heavy  lumbar  |ain  is 
experienced;  and  abscess  or  oih^r  coinplio:u"on  may  he  the  consequence, 

Med.  Gaz.,  Dec.  1 ,  1M3,  p.  259,  and  Dec.  15,  p.  321. 

SI.— EFFECTS  OF  CHLORTDR  OF  ZTNC.  AND  CHLORTDR  OF  LEAD  IN    CAN. 
CER.— By  E.  W.  Toson,  Esq.,  ^'.R.8.,  Surgeou  to  ihe  Middlesex  Hospiul 

During  the  progress  of  my  investigation  of  cancen)us  rjiseases,  my  atten- 
tion has  been  directed,  in  many  cases,  to  the  effects  of  certain  preparatioof 
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of  chlorine,  either  in  irresting  the  progress  of  this  maligfnant  disorder,  ot 
having^  a  powerful  influence  orer  it :  and  this  has  induced  me  to  employ  Tft- 
rioos  combinations  of  chl(»ririe  in  their  treatment.  The  results  (from  time 
to  time)  will  be  brought  before  the  public,  and  although  the  use  of  a  pastes 
made  with  chloride  of  xinc  and  flour,  as  an  external  application  in  an  ulcer- 
ated state  of  cancer,  is  well  kno^Ml,  I  am  induced  to  believe  the  professtoa 
are  not  so  well  acquainted  with  the  administration  of  this  remedy  inter- 
nally, and  also  with  the  effect  of  chloride  of  le  id,  and  that  the  followinf 
oases  may  prove  interesting  to  some  of  my  readers. 

Case  1. — Anne  Scammel,  »taL  39,  a  cook,  was  admitted  into  the  Middle- 
sei  Hospital,  under  my  care,  Nov.  12,  1839,  with  an  extensive  cancerous 
disease  of  the  right  breast  and  neck,  occupying  the  space  between  the  low- 
er border  of  the  inferior  maxillary  hone  and  the  under  part  of  the  pectoralia 
major,  and  from  the  isternum  internally  to  the  whole  of  the  superior  ex- 
tremity on  the  outer  side,  so  that  the  dii^ease  involved  nearly  one- sixth  part 
of  the  body.  She  stated  that  the  glands  in  the  armpit  first  became  enlarg- 
ed, and  she  fancied  that  the  swelling  arose  from  cold,  about  three  years 
previously ;  that  it  had  gradually  increased  since,  affecting  at  Arst  the 
breast,  producing  great  tumefaction,  an4  afterwards  the  whole  arm,  which 
became  so  much  swollen  that  she  could  scarcely  use  it,  or  bring  it  to  her 
side.  An  irregular  ulcer  extended  from  below  the  nipple  towards  the  ax- 
illa, its  surface  bein^  superficial,  and  its  edges  hard.  The  whole  of  the 
pans  enlarged  were  very  firm  ;  pressure  with  the  linger  on  the  arm  or  back 
of  the  hand,  produced  little  or  no  indentation.  The  glands  below  the  jaw 
and  above  the  clavicle  were  greatly  enlarged,  and  the  general  hardness  ia 
the  neck  was  so  considerable  that  the  clavicle  could  only  be  distinguished 
by  a  very  dilicrent  examinalion.  The  treatment  consisted  of  dressing  the 
ulcerated  surface  with  the  white  precipitate  ointment,  and  she  was  ordered 
to  take  a  pill  three  times  a  day,  composed  of  five  grains  of  extract  of  hem- 
lock and  one  of  opium,  and  a  night  di«anght  of  tincture  of  opium,  in  camphor 
mixture.  This  plan  was  continued,  with  little  variation,  for  about  two 
months,  without  any  bene5cial  effects  either  to  the  ulcer  or  the  disease, 
which  increased,  and  appeared  of  a  very  malignant  character.  The  swell- 
ing of  the  arm  continued,  nr)twithstaiiding  the  use  of  flannel  rollers.  In 
January,  1840,  a  paste  was  directed  to  be  applied  to  the  ulcerated  surface, 
made  of  one  part  of  chloride  of  zinc,  and  three  of  flour ;  this  was  well 
mixed  and  moistened  with  water,  and  then  applied  over  the  whole  of  the 
ulcerated  parts.  The  flrst  application  was  ineifectual,  so  that  it  was  used 
again,  when  also  it  was  resolved  to  give  the  chloride  of  zinc  internally. 
Half  a  grain  was  ordered  every  morning  in  a  wine  glassful  of  carraway 
water  to  be  taken  after  breakfast.  A  loti(m  was  directed  to  be  applied  to 
all  the  hardened  parts,  made  of  one  drachm  of  chloride  of  zinc  to  a  pint  of 
water.  The  application  of  the  paste  a  second  time  produced  great  pain  for 
four  or  five  hours,  when  a  slouuh  was  formed,  which  separated  with  the 
assistance  of  a  poultice,  and  afterwards  the  ulcerated  surface  healed  kindly. 
The  swelling  in  the  arm  gradually  subsided,  the  breast  dmiinished  conside- 
rably, and  that  side  of  the  neck  assumed  a  more  natural  appearance. 

In  a  month  from  this  time  the  case  had  completely  changed  its  character. 
The  arm  was  now  of  its  natural  size;  the  breast  wa\8oft,  as  also  the  neck, 
and  every  part  of  the  superior  extremity.  In  several  places  there  were 
small  tubercles,  some  of  the  size  of  a  pea,  others  a  little  larger;  some  were 
irregular,  others  small  and  circumscrihed  :  there  weie  six  or  eight  at  differ- 
ent places  over  the  mammary  gland,  one  or  two  in  the  neck,  and  one  in  the 
arm  between  the  deltoid  muscle  and  pectoralis  major;  they  appeared  to  be 
enlarged  lymphatic  glands.  The  dised&se  had  now  changed  its  character, 
and  assumed  the  cancerous  tuberculated  form.  The  wound  had  completely 
healed.  The  medicine  was  continued  for  upwards  of  two  months,  the  dose 
being  increased  to  three  quarters  of  a  grain.  She  complained  of  the 
draught  being  very  unpleasant,  tasting  like  metal,  and  leaving  the  roughness 
iQ  the  mouth  for  some  time  afterwards ;  one  morning  she  took  it  before  her 


bT¥i1(ra«it,  whrn  it  made  hrr  fery  lU  and  uneAmrnrtAhk,  eauilfig  f*wf* 
iparmiKlic  pamn  in  the  ttiimach  ;  shewae  desiri^d  never  toUke  lhi$driiii|bt   | 
'•Ji  an  empiy  stuiriHch,  hut  lo  coniiiiue  it  regularly  nfter  hreakTiiiU     Ai  iti#    | 
tarly  pari  of  April  furiher  improveiueni  had  uk«*n  p(HC«  in  lhi»  pmlienl ;  til« 
^iaeatti  had  been  silJayed  to  a  considei-able  exioht;  ihe  siifftred  ni>  pstii^ 
fe)l  ill  food  hrahh,  and  all  ti^kt^na  of  dicrate  Imd  dia»ppf ared  wiih  the  m%- 
etption  fvf  the  iiule  Bpors-     The  arm»  ihe  breast,  arid  Ihat  sidtr  of  ihe  nrcif  j 
^erc  in  the  &ame  naiural  stale  aa  an  ihe  oppobite  fide;  the  tlept  veil,  co- 
|o}rd  her  diet,  walked  dsiily  out  in  ihe  garden,  and  when  any  inquiry  was 
Diade  aa  in  the  state  of  her  ht-nlth  *he  cxpfe^sed  hrraelf  tonfideju  ihai  i£ 
inorhf  r  month  ahe  would  be  aNe  to  leave  the  hnipitat  quite  cured.     ¥ew 
people  who  had  seen  her  at  her  admrKfion  would  have  btlie*ed  ahe  waa  llii 
iame  patient,  auch  a  chatige  having  bf  en  tfltcit^d  by  the  ntedieine*     Thia  i 
favourable  change  lai^ted  tuily  a  ^hori  time;  ai  ihe  end  of  April  ihe  RitNilb  I 
ind  guma  be^came  iore,  ^o  mtK  h  ao,  aa  lo  tau^e  the  medk-ine  to  be  diacfta-  I 
tinufd,    Si)on  afierwaTds  the  arm  began  to  awell  agJim,  and  ihe  breaai  t>e^ 
€tme  lender  and  painful.     An  uleer  appeared  at  another  pari  of  Ihe  niiifh  i 
Siary  elnnd,  which  was  healfd  by  the  ;ippljcaiinn  of  ihe  pMttef  when  other  i 
ttleera  were  formed,  which  also  healed  by  Ihe  itame  mranf,  ontil  at  Jail  ih#^ 
kpaste  loat  iia  iTtHuence,  and  the  diffuse  made  rapid  progress  in  apite  vf  mil  1 
W  if  mediea.     Morphine  and  opium  gave  her  a  few  hours  aleep,  bui  the  caJicar 
fkivigreagcd,  and  she  died  on  ihe  7ih  of  Ian.,  ISII.  J 

This  eaae  illuatralea  the  peculiar  eiet^is  of  ihe  chloride  of  mne  in  Ibifl  J 
cancerous  diaease,  its  influ^'nee  upon  the  syelem.  affecting  the  mouth  mad 
»,  gmns  ;  and  further  obtervation  may  &haw  aome  other  effect  of  this  preptr*  J 
■lion.     It  cannot  be  doubled  lliat  iia  eitenial  use  is  henelicia)  in  hetlillg  i 
•pen  cancer,  which  I  have  succeeded  in  doing  four  or  five  limea  auccesaif^*  j 

■  ly  in  several  eases  ;  and  this  should  induce  us  to  watch  iis  i^lfectf,  admin*  j 
B  latcred  internal ly^  in  diseasea  of  this  cbarBCten     A  solution  of  one  dmchm  j 

■  lo  a  pint  of  water  injected  upon  a  oanceroua  nicer,  or  applied  wiih  lioenJ 
B  mga,  will  be  found  a  very  ustful  application.     Other  prepar-tiions  of  chlo*  1 

■  rine  have  an  influence  over  cancerous  aflections — chloride  of  lime  ;  chloridt^ 

■  of  lead  ;  ter  chloride  of  carbon ;  perchloride  or  copper,  Sic.  i  and  a  cuse  has  | 
I  fcetn  described  to  me  of  a  lady  compkii'ly  healing  a  liirire  optn  cancer  by  1 
m  the  application  of  common  sail  (chloride  of  Imodium  )  From  my  observa^  J 
m_  tion  on  the  eifecia  produced  by  the  exhibition  of  various  combinaiiona  of « 
Fchlorine,  1  am  perruaded  they  have  a  very  powerful  influence  over  cancetbj 
B  ous  diseases  ;  and  1  fully  init^nd  to  investigate  this  fuhjecti  to  combine  ^^^1 

■  ^t  more  of  these  preparations,  as  well  as  to  employ  other  new  chloridti 
B  (which  1  have  ready)  internally  ;  for  it  must  be  conft^ssed  by  all  convervaflt 
B  with  the  nature  of  these  diiseases^  and  with  the  pathological  c^ppeamncsi 
B  i€en  in  moat  cases,  thai  they  can  only  be  counieracted  by  afTeciii^g  Ihi 
I  iystem,  and  thus  acting' on  ihe  consUiulion  generaliyf  and  not  by  local  ap-. 

SUcation  alone.  Should  a  cure  hereafter  be  found  out  for  tht  se  invelerate  I 
iseates,  it  must  be  by  internal  agentP,  counieraciing  aome  peculiarity  in] 
Ihe  system*  permitting  certain  p^rls  to  be  affected  by  ihis  di»ease^  or  soma  J 
morbid  defect  in  the  nervoue  F^slem,  so  that  the  natural  and  healihy  auuc- J 
lure  of  the  component  parts  of  ihe  animal  teiture  are  r>o  longer  prese?v«dt  ] 
tut  sink  into  this  peculrar  slate  <>f  disease,  The  nature  of  cancer  and  itii 
flmcture  generally  has  been  fulty  studied  during  a  long  period,  and  at  prea-j 
ent  liille  useful  knowledge  as  regards  the  treatment  of  the  diaeiae  has  re-  ] 
ttilted  from  the  investrgaiion,  ejlher  hy  entering  into  its  first  formatioaiJ 
ffowih,  or  chemical  composiiion.     In  forty  cases  1  have  noticed  a  tnfiinfi 

■  point  (which  raay  be  fiiUacious,  however) ;  inquiry  was  made  in  respect  Iffj 
W  the  diei  of  the  patients,  and  whether  they  were  in  the  habil  of  eatiitg  sa' 

meat,  or  taking  much  salt  at  their  meals,  and  Ihe  reply  was  (with  the  ew^ 

ception  of  one  lad))  that  ih^y  dishked  salt  meat,  and  took  very  litlte  iait4 

L  This  led  me  to  inve^tigale  the  naiure  of  ihe  blood   in  seteral  cases^  to  as*  I 

f  eerlain  whether  there  weie  any  chemical  deficiency  in  the  saline  ngenta  of  J 

Ihifl  fluids  and  on  ane  occasion  I  ihoughi  some  useful  concluaioti  ttiigbl  ^ 


aMoeed ;  but  upon  fbrthfrand  more  elaHortte  inrMtifHlion  m7hr>pe0  wfr» 
Uiflited  in  n  ^reat  measare  upon  this  point.  The  f«illiiwin|:  ewe  is  inter- 
esting, in  aa  much  at  it  will  ezempliry  the  beneficial  effect  of  another  prepaf- 
ation  of  chlorine  in  cancerous  affect  ions : — 

Ca9§  t. — Mary  Bradley,  tetnt.  42,  was  admitted  Into  the  Middlesex  Hos* 
pftal  under  my  care,  Feb.  14,  1843,  with  a  large,  irregular,  open  cancer  of 
Iba  right  breast,  eztendin^c  deep  into  the  axilla,  so  that  the  pulsation  of  the 
vessels  could  l>e  seen,  with  a  foul,  yellow,  excarated  surface,  copious  die- 
tfiarge,  with  much  fetor  and  severe  pain.  She  stated  that  two  years  and 
•ine  months  previously  Sir  A.  Cooper  had  remored  a  scirrhous  tumour: 
after  the  operation  the  wound  nearly  healod,  but  bmke  out  ag'iin  into  an  ol'- 
•erated  state  a  fortnight  afterward ;  only  the  acirrhoua  swelling  waa  r*- 
Moved.    The  rest  of  the  breast  with  the  nipple  waa  left. 

Feb.  15. — {Extract  from  not^-hook.) — The  ulcerated  surface  extends  deep- 
ly in  the  axilla  down  to  the  vessels  and  orer  a  large  surface  from  the  cen- 
tn  of  the  sternum,  to  and  below  the  axilla ;  it  presents  a  very  unhealthy 
appearance,  with  dark  excarated  spits  at  f  arious  parts,  the  fetor  very  great 
mm  the  discharge  very  considerable.  The  following  lotion  was  ordeied  to 
be  applied  with  linen  rags  constantly  kept  wet :  ^.  Chloride  of  lead,  one 
iraehm ;  water,  a  pint. 

IT.  The  surface  of  the  cancer  has  a  more  healthy  granulated  appearanee, 
■ore  so  in  some  paru  than  in  others;  the  pain,  she  sutes,  is  less  at  the 
lower  part,  but  much  the  same  at  the  upper. 

t1.  The  aurface  appears  more  healthy  \  the  granulationa  are  red,  and  tbe 
edfea  of  the  ulcer  have  the  appearance  of  healing ;  tbe  pain  is  less.  Tbe 
Mlowing  draught  to  be  taken  three  timea  a^day  :  J^.  Chloride  o/potassmmf 
tea  graina  in  carraway  water. 

SC  The  whole  surface  has  much  improved ;  complains  of  very  queer  aeii* 
■ations  in  the  head,  with  loas  of  memory,  and  a  dullness  all  over  the  head 
•ad  eyea.    Omit  the  draught. 

March  13.^The  whole  surface  of  the  nicer  has  become  much  better,  and 
Ibe  edgea  are  cicatrising  slowly ;  she  suffers  less  pain,  and  the  fetor  haa 


tS.  The  ulcer  in  the  centre  has  much  the  same  apoearance ;  the  edgea 
ate  not  so  well ;  small  ulcerated  spots,  of  the  size  of  a  pin's  head,  have 
baen  formed ;  they  seem  to  extend  deep,  and  the  thin  membrane  at  parte  has 
baaoroe  absorbed.  She  was  ordered  to  take  liq.  ckhrini^  3i ;  water  |iaa, 
Ibree  times  a  day. 

SI.  The  ulceration  is  about  the  same,  with  the  exception  of  the  edges  ; 
'  Aa  small  ulcers  have  increased,  and  some  have  acquired  the  size  of  a  small 
paa;  they  are  deep,  and  contain  a  thick,  white  discharge.  The  lotion  of 
abloride  of  lead  to  be  discontinued,  and  the  following  one  used : — ](.  Chlo- 
wiie  of  zinc,  3j ;  WaUr^  ^x.  Make  a  lotion.  She  said  the  medicine  did  not 
rith  her.    It  was  ordered  to  be  discontinued. 


April  4.  She  has  been  using  the  lotion  continually  since  our  last  visit ; 
Aa  ulcerated  aurface  has  the  same  appearance.  Tbe  application  caused  no 
pain  nor  inconvenience. 

V.  Remaina  much  the  same ;  perhapa  at  parts  the  ulcerated  surface  has  a 
■ore  healthy  appearance.  The  lotion  to  be  increaaed  to  double  the  former 
itoength. 

11.  The  ulcerated  parts  hare  a  more  healthy  appearance  at  some  placea, 
and  the  edges  are  better ;  the  spots  have  diminished  in  size  and  depth.  The 
lotion  still  causes  no  pain ;  she  says  she  remains  much  about  the  same. 

June  2.  The  ulcerated  surface  has  been  bleeding  several  times  ;  the  for- 
»er  application  was  employed  on  each  occasion  wiih  success  ;  she  is  very 
low,  and  complains  of  her  chest  and  cough.  Comp.  squill  draught  three 
limes  a  day. 

a.  The  whole  surface  has  a  more  unhealthy  appearance,  and  altogether 
Iba  patient  is  worse  in  every  respect ;  she  is  very  low  and  restless ;  bleeding 
aai  ao  frequent  She  waa  ordered  wine  and  a  little  brandy  with  an  egg;  ta 
go  OB  with  the  draught. 
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16.  The  ulcerated  surface  appears  more  unhealthy;  it  hat  sloughed  at 
•mall  plHces,  and  bled  a  little  at  several  times ;  the  wound  has  extended 
deeeply  into  the  axilla.  From  this  time  the  patient  gradually  got  worse,  had 
great  difficuky  in  breathing*  no  doubt  from  effusion  of  serum  in  the  Civitj 
of  the  thorax ;  the  ulcerated  surface  bled  se? eral  tim«'s,  the  muriated  tine- 
tore  of  iron  always  stopped  it :  and  she  died  on  the  30th  of  June,  having 
bcKen  in  the  hospital  four  months  and  a  fortnight.  No  post- mortem  exaai- 
nation  was  allowed  to  be  made. 

Remarks— In  this  case  the  effects  produced  by  the  chloride  of  lead  and 
the  effort  of  nature  to  assist  in  the  removal  of  the  disease  by  the  ulcer  filling 
up  and  healing  at  the  edges,  were  most  striking.  The  disease  having  agaia 
an  ascendancy  over  the  system,  destroying  the  edges  at  several  parts,  tbt 
patient  being  relieved  from  the  pain  by  the  application,  and  life  prolonged 
were  remarkable.  Little  doubt  can  be  entertained  that  had  not  the  applica- 
tion been  used,  bleeding  would  have  taken  place  sooner  from  the  ulcerated 
surface  near  the  axilla,  which  would  have  be^^n  fatal  at  the  time ;  or  she 
would  have  died  from  exhaustion,  as  the  vessels  at  her  admission  were  dis- 
tinctly seen  in  the  arm  pits.  The  chloride  of  lead  has  been  very  extensive* 
ly  used  in  many  cases  of  disease  of  the  breast  and  uterus  in  the  form  both 
of  lotion  and  ointment,  with  much  success;  it  appears  to  act  upon  tbi 
nerves,  paralysing  ihem,  and  tiius  producing  ease.  One  young  patient  uaed 
an  ointment  made  wiih  one  drachm  of  the  chloride  of  lead  to  an  ounce  of 
eommcm  cerate,  rubbing  it  over  the  breast  and  arm-pit ;  it  produced  a  com* 
plete  numbness  of  the  arm,  and  relieved  the  pain  :  the  ointment  was  dis- 
continued, and  the  numbness  subsided  in  the  arm  ;  it  was  still  used  overtlw 
breast,  and  the  patient  was  cured.  This  ointment  will  be  found  of  most  uM 
in  hysteri(*al  affections  of  the  breast,  or  nervous  irritability  of  its  gland,  and 
also  in  other  cases,  pHriiculariy  when  any  tumour  presses  on  or  involves  a 
nervous  filament,  and  thus  produces  constant  pain  ;  the  ointment  applied 
upon  the  coiirse  of  the  nerve,  over  the  situation  of  the  pain,  will  give  ease; 
it  is  al^o  uf  much  use  in  allaying  inflammation,  and  it  f(»rms  another  valua- 
ble remedy  in  the  treatment  of  these* diseases.      J^nctt,  Jan,  13,  lHA4,p.  601 


82.-TRKATMENT  OF  SCALP  DISEASE. 

In  a  diricusFion  at  one  of  the  meetings  of  the  Westminster  Medical  So- 
ciety, the  President  stated  that,  during:  a  late  visit  to  Brussels  he  had  goo« 
over  the  hos[iil:il  of  that  city,  and  had  been  informed  by  M.  Sauterne  that  hi 
had  found  one  of  the  most  effectual  remedies  for  scald-head,  ring-worm,  dec, 
to  be  an  ointment,  the  chief  ingredient  of  which  was  wood-soot.  The  coiB- 
m<  n  soot  of  the  chimney  was  collected,  placed  in  a  quantity  of  water,  and 
mascerated  by  a  gentle  heat  for  four  days;  the  fluid  was  then  strained  and 
evaporated  in  an  open  vessel  to  the  consistence  of  treacle.  An  equal  prc^ 
portion  of  this  and  common  lard,  or  unjjuent,  were  mixed  together,  and  ap- 
plied to  the  dffected  part  n«ght  and  morning.  The  head  was  shaved  as  often 
as  necessnry,  and  washed  thoroughly  every  third  day.  The  active  princi- 
ple of  tiie  ointment  was  probably  creasote. 

Mr.  Snow  remarked  that  the  curative  effects  of  the  ointment  were  prob- 
ably d<  pendent  on  the  creasote  and  a  small  quantity  of  pyroligneous  acid 
which  it  contained.  He  had  so.newiiere  r^^ad  of  the  pyroligneous  acid  haf 
ing  been  applied  with  success  in  casts  of  tinea  capitis.  Mr.  M*lntyre,  of 
NewcaaileuponTyne,  had  many  years  since  used  the  tar-ointment  with 
great  benefit  in  various  scalp  affections. 

Dr.  Sayer  believed  that  much  of  ihe  curUive  efficacy  of  this  ointment  de- 
pended on  the  daily  washing  of  the  afferieri  parts  with  the  soft  soap  of  thi 
country,  which  contained  much  more  alkali  than  ours  did.  When  he  WU 
in  Brussels,  twenty-nine  years  since,  tiie  nurses  washed  the  heads  of  the 

Salients  regularly  every  m(»rninff.     The  ointment  then  employed,  and  which 
e  was  still  in  the  habit  of  using  with  the  most  decided  good  results,  coD- 
•isted  of  equdl  parts  of  charcoal,  so  burnt  as  to  retain  its  pyroligneous  aoid, 
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Irttnite  of  potash,  and  common  brimstone,  worked  np  with  hog's  lard  into  ad 
unguent,  and  applied  night  and  morning.  In  addition  to  the  daily  washing, 
the  head  was  shatred  every  fourth  day.  This  ointment  was  mentioned  in 
the  **  Pathology"  of  Pinel,  as  efficacious  in  tinea  capitis. 

Mr.  Fisher  said  that  in  Christ's  Hospital  the  ringworm  was  treated  with 
tn  ointment  containing  five  grains  of  the  bichloride  of  mercury  to  an  ounce 
of  lard. 

Mr.  Hancock  attributed  the  great  difficulty  of  eradicating  ring-worm  and 
Other  contagious  scalp  diseases,  when  they  affected  a  great  number,  to  the 
faidiscriminate  mi&ture  of  the  persons,  the  continued  use  of  the  same  cap, 
OT  hat,  and  the  placing  different  persons  in  the  same  bed  on  different  occa- 
sions. He  stated  that  he  had  been  requested  to  go  to  an  Union  wtirkhouse 
in  Sussex,  in  wtiich  above  sixty  of  the  children  were  affected  with  ring- 
worm. Every  kind  of  means  had  been  used  for  its  removal  without  eflfect. 
He  ordered  the  children  to  be  separated  by  being  placed  in  various  cot- 
tagee  about  the  neighboQrhood ;  a  complete  cure  followed. 

LanUt,  Nov.  25, 1S43,  p.  S7& 


83.--BEST  POSITION  IN  FRACTURES  OF  THE  FOREARM. 
A«good  deal  of  discussion  has  lately  arisen  on  this  subject  among  several 

Sictical  surgeons,  each  defending  his  own  position.  One  gentleman,  Dr. 
had  wick,  prefers  (he  supine  position,  and  advances,  as  his  reason,  that  the 
biceps  rotates  the  upper  portion  of  the  radius  outwards  in  fracture  of  (hat 
bone  below  the  tubercle,  and  says  our  prar:tice  should  be  to  follow  (he  posi- 
tion of  the  upper  portion  in  effecting  reduction  by  rotating  the  inferior  por- 
tion outwards  also;  or  by  supinating  the  hand,  and  preserving  that  position 
until  union  is  effected  ;  and  this  plan  he  recommends  from  practical  eipe- 
lience.  Another  gentleman,  **  Semisupinus,^*  tells  us  to  place  the  limb  in 
a  position  between  pronation  and  supination,  and  his  principal  reason  (for 
he  advances  many)  is  the  irksomeness  to  the  patient  of  the  prone  position. 
A  third,  Mr.  Rodick,  observes,  '*  The  biceps  cannot  rotate  the  radius  out- 
wards, for  it  is  in  a  state  of  positive  relaxation,  and,  granting  its  full  active 
influence,  if  the  fracture  occur  below  the  insertion  of  the  pronat(»r  radii 
teres,  the  latter  muscle  will  be  more  than  a  match  for  the  former,*'  &;c. 
Mr.  T.  O'Connor,  of  March,  remarks  on  this  subject  that  he  would  recom- 
■lend  the  following  eiperiment  to  be  tried  by  any  surgeon  in  the  next  case 
tfiat  may  be  brought  before  him,  of  fracture  of  the  radius  above  the  etyioid 
process,  and  below  the  insertion  of  the  pronator  radii  teres.] 

Grasp  the  radius  above  the  fracture,  and  rotate  inwards,  and  while  in  that 
mition,  relax  the  hold  of  the  bone ;  it  will  be  rotated  outwards  with  a  jerk. 
f  •  that  phenomenon  the  result  of  a  relaxed  or  passive  state  of  the  biceps  f 
Mjr  own  opinion  is,  that  it  is  caused  by  the  action  of  the  biceps  and  supina- 
tor radii  brevis.  Of  seven  cases  of  fracture  of  radius  treated  by  me  within 
tke  last  year,  two  were  treated  on  the  semi-supine,  and  five  on  the  supine 
plan ;  in  every  instance  the  fracture  was  immediately  above  the  styloid  pro 
•ess,  commonly  called  Colles*s  fracture.  In  the  two  treated  on  the  eeml- 
rapine  plan,  rotary  motion  was  in  a  slight  degree  impaired,  and  that  not- 
withstanding the  full  employment  of  the  means  usually  recommended  to 
preserve  the  interosseous  space.  The  instruments  which  1  used  to  press 
the  soft  parts  into  the  space,  were  two  circular  pieces  of  wood,  each  about 
an  inch  in  circumference,  enveloped  in  common  wadding,  and  extending 
anteriorly  and  posteriorly  from  elbow  to  wrist,  kept  in  situ  by  a  moderately 
tight  bandage — the  fracture,  of  course,  previously  reduced--the  same  in- 
ttmments  were  employed  in  the  Ave  cases  treated  on  the  supine  plan,  and 
With  a  result  so  highly  satisfactory,  that  I  am  fully  resolved  to  treat  fracture 
of  the  forearm  on  no  other  plan  whatever. 

rrm.  MM.  JmK-,,  Ihw.  18, 1843^  ji.  191. 
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tt^CAKR   or  SPflf4  B!FTD4   fUCCRRXrULLT  TREATED  BT    EBPI 
PUMCT0RE8.-BJ  A.  H.  ArBrsM,  II.D.,  Neir  YotIu 

The  tiimoar*  in  this  cate,  was  B(>ated  ower  the  upper  p«ii  of  the  • 
tboui  three  inches  and  a  half  broad  from  side  to  tide.  The  covering 
tomour  was  not  healthy  skin,  but  a  pc-cult&r  thin  membrmne,  of  a  i 
oolour,  traversed  by  numerous  vessels  like  varicose  capillary  veins. 
child  wa.4  eight  months  old.] 

In  the  operr  tion  to-day,  Oct.  17,  the  tumour  was  punctured  with 
knife,  and  about  fuurounces  of  clear  serum,  tinged  witha  fewdropsol 
issued  fnim  the  puncture  in  the  integ^ununts.  The  child  did  nut  ap| 
fiuffer  any  incon?enience  from  the  evdcuation  of  serum,  but  ii  pnidi 
slight  siiiking  at  the  anterior  foiitanelle.  Tlie  child's  general  health  n 
There  did  nut  appear  to  be  any  deficiency  of  bone  atN>ut  the  outer  | 
of  the  hnee  of  the  tumour.  The  healthy  integument  mounted  a  fe« 
above  the  haae,  before  giving  place  to  the  peculinr  envelope  above  ii 

20.  The  tumour  was  again  tapped  on  the  right  8ide«  Nut  more  i 
ounce  of  serum  escaped. 

21.  The  tumour  \%aH  again  punctured  in  three  places,  along  its 
edge,  on  the  verge  of  the  sound  skm.  About  four  ounces  of  serum  es 
without  any  bad  hyniptoms.  The  tumour  is  now  somewhat  shrivell* 
the  diminution  does  not  appear  equnl  to  the  amount  of  fluid  evacuati 

30.  The  fluid  continued  to  ooze  »lowly  for  nearly  24  hours  after  t 
pnnctures-  Since  that  period  the  child  has  been  drooping  and  fretfu 
some  febrile  s>mptomi>|  perhaps  pHfily  owing  to  her  teeth.  Recent 
sac  of  the  tumour  has  become  inflamed  :  and  within  two  days,  the  ch 
been  observed  to  keep  her  left  leg  drawn  up,  and  to  cry  when  it  is  dial 
8he  has  taken  liitle  or  no  medirme,  except  a  si  ght  dose  of  magnesia 
tumour  is  kept  wet  with  a  spirit  lotion.  The  anteri<ir  fontanelle  is  < 
erably  deprc  seed.  The  tumour  was  not  punctured  afterwards.  The 
irymptoms  and  spasm  of  the  muscles,  soon  subsided,  and  in  a  few  di 
little  patient  returned  witfi  her  parents  to  the  country.  At  a  secon 
to  the  city,  in  the  spring  or  summer  f(»llowing,  the  child  was  again  pi 
ed  to  us  f(»r  examination.  The  sac  of  water  had  disappeared,  and  i 
remained  of  it  was  a  small  bunch  of  indurated  and  corrugated  integun 
New  York  Jour,  of  Med.  for  Sept.,  1843. 

86.— THE  ABCH.TOUAHIQUBT. 

[Dr.  Oke,  of  Southampton,  has  caused  to  be  coostmcted  an  aich-t 
qaet  on  a  somewhat  novel  plan.] 

It  consists  of  an  arch,  a  pad,  and  screw.  The  flanks  of  the  arch  a 
forated  with  holes  for  the  action  of  the  external  screw,  which  ia  worl 
a  short  handle,  as  in  the  common  tourniquet.  The  pad  is  of  the  or 
•ize.  flat  on  one  side,  and  convex  on  the  other.  Upon  its  flat  aurfaci 
is  M  smooth  cavity  for  the  reception  and  working  of  the  point  of  the  i 
Mode  of  application : — Let  the  arch  embrace  the  limb,  so  that  one 
perforations  of  the  flank  may  be  exactly  opposite  the  cavity  on  the  fli 
of  the  pad,  previously  applied  over  the  trunk,  of  the  artery  to  be  compr 
Then  fit  the  external  into  the  internal  screw,  and  woik  it  npon  the  j 
sufficient  pressure  be  made  to  stop  the  circulation  of  the  artery. 

By  this  simple  means*  any  of  the  principal  arterial  trunks  of  the  ei 
itios  may  be  compressed  in  the  shortest  possible  time,  witheat  stran 
hig  the  circumference  of  the  limb  and  obscuring  the  operation  with  v 
blood.  The  arch  ih  prevented  from  slipping  by  the  pressure  of  the 
upon  the  pad.  The  instrument  is  made  of  yew,  in.ji  very  primitive  mi 
by  a  common  mechanic  of  Southampton*.  Mr.  Weiaa,  in  wlu»se  po^si 
it  now  is,  has  promised  to  submit  it  to  some  of  the  London  surgeotu 
should  it  be  approvf  d«  to  construct  it  of  hrat^s  or  steel.  \l  hen  it  t^hal 
been  thus  improved  by  his  well-known  ingenuity,  it  will  have  a  much 
er  and  lighter  appearance.  Proo.  Mied^Jmr.,  Nen. »,  1843»# 


ttr-BXailON  or  INTBRNAL  PILCa 
If  the  tarceon  is  determinfHl  to  f  xcise  internal  piles*  the  only  stfe  wty  of 
4oui9  s«s  is  as  follows : — When  the  tumour  is  protruded,  the  base  of  it 
ehoold  be  transfixed  by  a  long  needle,  which  will  prefeiit  it  from  returainr 
'iiilo  the  anus.  Then  it  may  be  cut  off;  and  the  cut  surface  being  exposed 
•to  the  air«  will  not  bleed  so  pnifiisely ;  or  if  it  diies.  it  is  easy  to  apply  cold, 
aathugents,  or  ligatures. — Mr,  DruitL      Proo.  M§d,  Jomr.,  lite.  S3,  iSii  ^  t9k 


1B7.^ANEUR18M  OP   THE  AORTA. 

fTn  a  Tery  interesting  paper  on  this  subject.  Dr.  Law  draws  the  following 
inferences : — ] 

When  aneuiism  arises  fram  the  po^tterior  p^rt  of  the  aorta,  we  generally 
want  the  evidence  of  a  palpable  tumour  to  iiidipat*^  the  disease.  When  the 
torooiir  is  resisted  in  its  development  by  uii)  ieldins  structures,  (as  is  the 
^xfkBe  when  it  anses  from  the  posterior  pait  of  tiie  aortv)  it  produces  in  these 
structures  changes  givinsr  rise  to  peculiar  symptoinK,  especially  to  a  pecu- 
liar character  of  pain,  which,  ii  not  exclusifely  coiifiaed  lo  this  disease,  ex- 
ists so  much  more  frequently  in  it  than  in  any  other,  as  to  be  enough,  at  all 
timeff,  to  awaken  a  suspicion  of  aneurism.  However  obscure  all  oiher  symp- 
toms of  aneurism  of  the  aorta,  apait  from  ihe  existence  of  a  palp««ble  tu- 
mour, may  be,  still  it  rarely  happens  that  there  are  not  some,  which,  added 
to  the  existence  of  the  particular  pain,  may  not  suffice  to  make  up  what  this 
latter  may  want  of  an  exclusive  patho-gnomonic  sissn  of  the  di^ea^e.  If  this 
{lain  be  connected  with  the  lower  dorsal  and  lumbar  vertebrae,  and  depend 
«pon  abdominal  nnenrism,  there  will  be,  according  to  our  constant  experi- 
ence, a  bruit  de  soufflet  in  the  course  of  the  anery.  If  the  pain  be  ctmnected 
with  the  upper  or  tlioracic  dorsal  vertehrs,  and  be  owing  to  aneurism,  it 
«eldom  occurs  that  there  is  not  some  difficulty  in  deglutition,  or  some  ob- 
•truetion  in  the  respiratory  apparatus,  either  affecting  the  trachea,  and  so 
weakening  the  respiration  in  both  lungs,  or  exercised  upon  either  one  bron- 
dios  or  upon  one  lung,  and  so  producing  a  difference  in  the  relative  form  of 
^he  respiration  in  the  two  lungs.  In  the  absence  of  the  bruit  de  soufflet 
{which  we  have  almost  always  found  absent  in  thoracic  aneurism,  except 
where  the  valves  of  the  aorta  were  involved  in  the  disease),  some  one 
of  these  symptoms  will  generally  be  present  to  confirm  the  value  of  the  pains. 

The  character  of  the  pain  consists  in  a  constant,  aching,  boring  sensation, 
and  a  sharp,  lancinating  pain-  To  relieve  the  agonizing  pain  of  aneurisnii 
there  is  scarcely  a  limit  to  the  amount  to  which  we  may  exhibit  opium, 
without  producing  narcotism.  In  the  treatment  of  aneurism,  low  diet 
ehould  be  avoided,  as  lessening  the  prospect  of  a  radical  cure  of  the  disease, 
and  as  increasing  a  nervous  irritability — the  constant  accompaniment  of  it. 
The  interval  between  the  fatal  termination  and  the  bursting  of  an  aneurism 
18  rarioas,  and  is  much  influenced  by  the  importance  of  the  organs  which 
the  hismorrhage  may  affect.  If  it  burst  into  the  pericardium,  and  compress 
the  heart,  such  interval,  will,  of  course,  be  shorter  than  if  it  compress  a 
less  vital  or^an.  If  there  have  been  an  adhesion  between  the  lamina  of 
the  pericardium  the  eff'usion  will  be  more  gradual,  and  therefore  the  inter- 
val will  be  longer  than  if  no  such  adhesion  existed,  as  we  have  proved  by 
experience.  The  suddenness  of  the  fatal  termination  would  seem  to  be  ia 
proportion  to  the  extent  and  suddenness  of  the  hemorrhage,  and  the  impor- 
tance of  the  organ  or  organs,  whose  function  may  be  mechanically  iuter- 
fined  with  by  the  effosed  blood. 

IMiiii /Mr.  ^  JOd.  Mtaci.  Mty,  1844,  ^  tlfb 


«^-Je481B  OF  A  IfRICDLIC  R!rTKR|NO  THB  RIGHT  BRBA8T  AND  FINiLLT 
LODiilNO  IN  TUlC  UBAltr. 

{A  mriotis  case  of  this  description  is  related  in  the  **  PhiUdelphia  Medi- 
Kiaminer.**    The  needle  was  accidentally  pu^lled  into  the  riylii  hreasi 
OR  the  Alii  of  Aagiist»  IS43,  but  could  nut  be  tieticted.    Ou  the  Rih  uf  Sep- 
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temblor  ahfi  had  pleorfsf  of  ihe  right  liiJe,  and  recoirered  in  three  weekfc 

On  the  ]3lh  Ft;b.»  1843,  she  hnd  a.  tli^ht  aiuck  of  pneumonia,  and  on  ths 
lUth  March  stet  huri  sjiHSini*  ot  Ihe  disiphragm  ;  and  on  (he  £6th  Marrh  ob- 
itinaie  vomiting-  On  iht*  5th  of  April  she  hegan  id  have  pain  in  ihe  he»rt, 
which  increased,  togfilhf  r  wii!i  olher  5j  ii!plt»mg  of  cardiac  ftiseatif,  till  her 
death  on  tli€  27lh  uf  Apnl,  iveaHy  tiifte  monihs  after  the  needle  had  eatered 
her  body.] 

The  heart  was  umall  RJid  flaccid,  contain ing  only  email  coagula.  On 
opeuh^g  the  left  ventricle  the  point  of  a  iieedfe  wels  fieen  protrudin|[  ^  qttar* 
terof  an  inch  toward*  iht  middle  of  ihe  cavity.  The  needle  h^6  passed 
at  the  ootJer  surface  *>r  the  heart  about  ihree-quarters  of  an  inch  froni  lis 
apex.  £)nd  half  an  inch  from  the  aeptumi  throiigh  the  wall  of  the  right  veit* 
tricle,  throutjh  a  calumna  cornea,  through  the  septum  and  into  ihe  left  veo* 
tricle.  It  was  fifteen  lines  ih  Icnoth ;  it*  head,  pomewhit  iucnisled,  w&a 
imbedded  in  the  wall  of  Ihe  right  ventricle,  just  tinder  the  surface  af  thi 
pericardinm.  The  orifice  made  by  the  needle  eeemed  lo  have  bc^n  iHitn- 
pletely  closed  hy  eoagulable  lymph  ;  but  it  would  be  very  easy  for  u  email 
channti  to  escape  detertion  in  tuch  a  ipass.  The  internal  membranes  of 
the  heart  were  Bjnooth  and  shining;  withont  any  niarka  of  itjflanmiaUoo; 
alJ  the  large  vestelt  were  in  excellent  condition. 

AUhoogh  the  patient  cuuld  never  point  to  the  siluaiion  of  the  needle,  and 
waa  always  unconsciouB  of  its  presence  in  any  particular  pmrt|  yet,  during 
my  aiieiid^ncp,  I  never  douhitd  that  it  was  Ihe  CMuse  of  all  her  ailmentt. 
I  presume  it  ^rst  lodged  obliquely  in  the  tnterctmtal  mtiscleB,  or  was  tnada 
10  do  so  by  her  own  aitemptJi  to  diteovtr  its  ^iiuj<lit>n ;  it  then  pa?*sed 
tbrouiEh  the  pleura,  and  probably  a  pcjnion  of  the  hnig,  reaching  the  Aoi to/ 
ibe  diaphragm  ;  it  then  seems  to  have  moved  near  the  ossophaguSf  irntat- 
mg  aome  filiimeats  of  the  par  vagum  ;  and  5n=illv  ti  reached  the  heart, 

M*4i€9i  G^ttUf  Jan.  ^,  !S44 1  ^  461. 


t^«0fiGKSTIONS    FOR   THE    IMPROVKMICNT  OP     TBE    EHtN^OPLASTIO 
ai*t^aATION.^By  WituAJi  lUira,  ||.D.»  Suigeou  lo  ibe  Royal  Jofif (iiAty,  4^ 


[It  often  happena  that  when  a  loat  noae  ie  reatored  by  thia  operationi  tl 
becomes  a  skinny,  shrivelled  appendage,  and^  out  of  all  proportion*  amalL 
This  may  be  owing  lo  the  eircnmstanee  that  when  union  of  the  tran^platit- 
fd  portion  has  taken  place*  ibe  connecting  slip  between  Ihe  noae-flap  and 
I1i0  forehead  is  <3ivjded.  This  proceeding  would  cause  inadequate  iitjuriah^ 
Bient  to  be  communicated  lo  the  new  hose,  which  would  only  be  kept  alifi 
by  the  new  vesBels  that  inoeculated  in  the  cicatrix  all  round :  whereas  if  tht 
eonneciing  slip  were  allowed  to  remain  for  a  mut^h  longer  time  than  iaofiin 
^one,  it  would  assist  materially  in  keeping  up  the  hfe  and  vigour  of  the 
transplanted  Doae.  This  procecdijig  was  adt»pted  by  Dr.  Keith  in  ihe  folk 
lowing  case  of  Donald  Mackenziep  aged  17.  whose  nose  bad  beeDcompl#lt* 
ly  lost  from  the  destructive  ravages  of  lupus.] 

October  27.  Pared  the  edge  of  the  nasal  opening ;  raised  a  large  Aap  pre* 
Tjously  marked  out,  and  very  much  of  the  shape  of  the  ace  of  spades,  froni 
the  forehead,  leaving  the  point  attached  to  ihe  root  of  the  nose,  by  a  thick 
atrip,  fully  one-third  of  an  inch  in  breadth.  Having  waited  until  all  bleal- 
ing  had  ceased,  the  flap  was  brought  down  by  twiatmg  the  connecting  atript 
and  tenured  by  two  stiichea  of  the  interrupted  suture  on  each  aide,  to  the 
edges  of  the  cheeks^  Supporting  the  alje  by  dossils  of  lint  dipped  in  oiC 
made  the  edpes  of  the  void  left  in  the  forehead  to  appmiimale  in  some  de- 
gree by  the  hefp  of  one  stitch,  and  covered  the  whole  with  warm  water 
dressing  and  oiled  ailk-  The  lemperature  of  the  closet  to  be  kept  at  7%^  of 
Fahn     Thick  gruej  to  drink  is  hia  only  food. 

October  28,  8  4*  m-  He  has  passed  a  good  night,  very  little  oozing  from 
the  wouiids;  tempera  lure  of  the  flap  a  I  must  natural:  colour  bluish;  pulaa 
It ;  iongua  clean  and  moist ;  bowels  slow.  8  v.  m.  CompUins  of  getiini 
nneasineas ;  pulse  64 }  hard ;  tongue  dry. 


fyUQERT.  m 

1(.  Chloridi  hydrargyri,  gr.  ▼. ;  ptilverit  opii,  gr.  J;  coQfectionui  aroom- 
ties,  0-  8*     M.  fi.  piliiU  statiiii  sumenda. 

^.  Misturia  salins,  ^x;  fini  ipecacuanhs,  3J;  snlulionis  rourialis  inor^ 
pibiw,  i^a.     M.  n.  inisiiirH.     C^piai  cochleare  iiiagiiuin  umui  hora. 

g.  Olei  ricini,  '^vj ;  aqtiis  cassiae,  ^\  M.  ft.  hau»iti!»,  eras  mniie  feufnenduf. 
ctiiber  2U.  12  nuoii.  Hr,  &lepi  cuiiifuriHttly,  per^pireJ  freely,  aiui  h.is  had 
a  copious  eyacu4tion  of  hia  bnweU ;  pulae  80,  softer,  tongue  clean  and  more 
VM>i{!it ;  nose  still  bluiah  but  warm.  8  p.  m.  Feels  quite  easy  now ;  pulse 
fji.  and  soft ;  tongue  moist;  bowels  t»vice  moved  since  noou;  noae  quite 
warm,  and  nearly  the  same  colour  as  the  face. 

October  30,  12  noon.  He  passed  the  night  comfortably  ;  pulse  86;  tongue 
rather  dry.  but  no  urgent  thirst;  boweU  moved  sparingly  this  morning;  the 
•ose  looking  very  natural,  and  prcservin?  its  temperature;  rem^ifed  the 

Cugs  from  ihe  openmg  into  the  nose;  withdrew  all  the  stitches;  found  ad- 
tsiiHiof  the  nose  perfect  thnnighout;  it  mnintained  its  firmness  and  prom- 
inence without  the  aid  of  a  plug ;  the  wound  in  the  forehead  much  coDtrad- 
•d«  and  filled  wiih  effiised  lymph,  almost  ti>  the  level  of  thn  aurrcmndinf 
ikin ;  slight  erythema  on  one  cheek.  The  cheek  to  be  smeared  with  white 
oxide  of  zinc  ointment,  as  the  exciting  cause  seems  to  be  the  purulent  dii- 
eharge  dropping  on  it  from  the  wound  in  the  forehead.  8  p.  m.  Cool  and 
ftNnfortahle  ;  pulse  72;  bowels  have  moved  twice;  the  eruption  on  the  face 
llready  gone. 

October  31.  Was  restless  last  night ;  pulse  72 ;  skin  soft ;  tongue  rather 
dry  ;  bowel:)  open,  but  atool  dark -coloured.  To  have  a  blue  and  a  rheubarb 
pill  at  bed -time. 

Nt>vember  1,  10  a.  h.  In  the  early  part  of  the  night,  the  right  flap  of  the 
nose  became  detached,  which  circu'jistance  made  him  nervouit,  and  has 
hindered  him  from  geiiinir  sleep:  hn  feeU  wrell  hovHver;  pulse  60,  hovvels  ' 
freely  opened;  the  circulniion  seems  very  languid  in  the  nf)se  to-day;  it 
comes  out  on  enquiry  that  the  fire  hid  gmie  out,  and  tht^  nij^ht  being  in- 
tensely cold,  had  ho  chilled  his  nose,  that  it  has  not  even  yt  I  recovered  ite 
heal.  H«)i  water  dressing  to  he  diligently  ap;)|ied.  Two  ounces  of  wine 
allowed.  8  p.  M.  The  temperature  <»f  the  body  has  been  qiiite  natural 
ihrouifh  the  afiernoon,  as  al?»o  ihe  colour  Miii  temptTUure  of  the  new  nose; 
pulse  72  ;  rawed  the  edi^e  of  the  right  dla  an  J  correspjnding  ch-ek,  and  took 
a  fresh  siilcli  of  them  to  eacli  ottier. 

N'lvember  2,  12  nonn,  \\c  has  pisscMl  a  j'ond  night;  n  >je  warm,  and  of 
healihv  colour ;  pii»se72;  bo  vels  open  :  feels  well.     Repeat  the  wine. 

November  4.  Goina  on  well  ;  piil-*'^  60,  '^on.id  on  thv  foicMead  granula^ 
liiifiT  vi  rc»n)nHly.     Three  <»iinces  tif  pi>rt-wino  allovved  daily. 

November  6.  Two-thir.ls  of  the  whole  exieiit  of  the  new  nose  firmly  ad- 
herent to  thtt  pans  adjacent,  so  as  to  boar  pulling  wiiti  impunity,  hut  the 
right  ala  still  unattached  ;  the  opposing  edges  are,  however,  suppurating 
kindly,  and  beginning  to  granulate;  the  granulations  o:i  the  forehead  quite 
prominent.  The  wound  to  be  dressed  wiih  sulphate  of  zinc  lotion.  Wiae- 
contmued  and  full  diet  alltiwed. 

Noveo. ber  8.  Removed  the  stitch  from  the  right  side  of  the  nose  which 
was  inserted  on  the  1st  current,  and  ft>und  th.it  union  had  taken  placs. 

November  16.  The  nose  was  firmly  adherent  to  the  face ;  and  the  wound 
on  the  forehead  was  entirely  skinned  over. 

November  19.    Proceded  to  establish  a  columna  nasi.    Took  a  slip  a 
quarter  of  an  inch  broad  from  the  centre  line  of  the  upper  lip,  and  through 
all  its  thickness  rawed  the  lower  end,  and  also  the  inside  of  the  tip  of  the 
^new  nose,  and  having  turned  up  the  slip  into  the  line  of  the  column,  there 
*  fixed  it  by  a  lady's  sewing  needle  passed  through  the  point  of  the  nose. 
The  upper  lip  was  then  treated  as  is  usual  in  hare-lip;  the  edges  neatly  ap- 
projtimated,  were  kept  in  situ  by  two  fine  needles  and  the  twisted  suture. 
Union  toiik  place  speedily  in  both  the  nose  and  the  lip.    The  appearance  of 
the  mouth  being  much  improved  by  the  upper  lip — previously  too  long- 
baring  been  thortenedy  aud  the  column  ai  first  looking  rather  bulky,  coq- 
IX.— IJ. 
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tracts d  in  a  very  eoiuHe  iize  as  Oie  cicatrized  surfaces  firaied.  A  wtuA 
«zt«nt<if  the  twifttt-d  slip  of  the  flap  between  ihe  eye-brovs  remMiied4i> 
tached  frftin  the  fru^jaceiit  turUce^  but  a  few  days'  diesking  with  biistcriif 
ointment,  brnught  both  surfitccs  into  a  granulating  suie«  after  mhich  aaCdt 
innttn  ppeedily  took  place.  He  soon  after  left  ibe  h(is|4tal  sound  and  vriL 
In  eoncliiiion  I  would  suggest  the  proprieij  of  perfomiog:  such  openlMH 
in  sommer.  when  less  rifrk  would  be  incurred  from  TanaiiiNis  of  inmpii^ 
tore ;  the  fmst  oo  the  night  of  the  1st  of  November  proved  nil  but  fatal  H 
tbe  note  in  the  above  case.  Lm.mmiEd.iL  J.^M.  &.  Fhb^  lS44,juia 


rassic  ACID  iir  opacity  of  the  cobxza^mj g.  k.  w.  riBiMM 

'  I  We  certainly  have  not  that  confidence  in  this  remedy  which  mnmnT 
gconshave;  but  Mr.  Patersune  makes  such  a  positive  statement  at  in  Mi 
powers  in  remedying  opacity  of  the  cornea,  and  gives  eases  to  oonftm  thii 
opinion,  thnt  we  think  it  right  once  more  to  refer  to  it  Mr.  P.  idatet  Hi 
fello wing  case.] 

May  16, 1843.— Thomas  Galloway,  ci.  23,  weaver,  of  a  stmoiOM  dialk^ 
■  gis.  Abiiui  ei^hi  months  ago  had  an  attack  of  inflammation  in  both  e|«^ 
>to  relieve  which,  went  to  an  hoFpiial,  and  remained  under  treatment Cv 
:ohout  six  months,  without  being  heiiefitied,  further  than  getting  rid  of  thi 
pain  and  redness.  At  present  h«)th  cornea  are  occupied  with  opacities  nei^ 
ly  in  the  centre,  and  8lm(»8t  covering  the  whule  expanse  of  tbe  pupil,  which 
render*  him  unable  to  read,  or  f«4iow  his  usual  employment.  Had  the  ft- 
pour  applied  to  both  eyes  daily,  for  the  space  of  seven  weeks ;  at  tliei 
of  which,  he  could  read  a  good  type,  and  was  aUo  able  to  puisue  his  c 
pat  ion. 

1  may  state,  also,  that  T  have  applied  the  vapour  in  two  cases  of  i 
is,  along  with  the  ordinary  remedies  in  this  disease,  with  con»>iderabk 
■success.  In  concluding  these  brief  btaienients,  purely  with  a  view  to  makf 
known  to  the  profession  the  results  of  it  in  my  hands,  1  cannot  forbear  ex- 
pressing a  strong  bf.lief,  that,  when  cautiously  and  gradually  applied,  mock 
good,  as  has  already  been  done  by  the  vapour  of  pruseir  acid  in  several  fom 
of  blindness,  will  } et  be eflfected,  and  1  doubt  not  for  a  moment  to  find  iteit 
long  rai^Jking  as  a  remedy  of  considerable  effirsrv  in  rom^  of  the  more  top 
midable  diseases  of  the  eye.  ^fd,  Gazttu,  May  lb,  iS44,p  HM 

•l^CTAl^IDE  OF  ZINC  IN  ULCERS  AND  OPAnTIES  OF  THE  CDRNIA. 

M.  Carrier  believes  that  preparations  of  hydrocyanic  acid  have  great  eft- 
'cacy  in  causing  cicatrization  of  ulcers  of  the  cornea  and  absorption  of  opi> 
cities.  The  compound  which  he  prefers,  is  the  cyanide  of  zinc,  made  into 
an  ointment,  in  tbe  proportion  of  1  to  25  of  lard. 

Prov,  Med,  Jour.,  FO.  10, 1844,  jk  9781 


M.-HiBMORRHAGE  AFTER  AMPUTATION. 
"  Mr.  Jesse,  of  Manchester,  mentions  in  the  Prov.  Med.  Jour.,  two  raaes  of 
venous  hemorrhage  occurring  immediately  after  the  arteries  had  been  ti^ 
from  obstruction  to  the  venous  circuUtion  by  the  retraction  of  the  fascia  or 
integument,  a  free  incision  through  which  caused  an  instant  ceMstion  of  tki 
loss  of  blood.  Medkal  Twu9, Fib.  10,  iUi,f.UL 


•3.— CHLORIDE  OF  ZINC  IN  TOOTH-ACHB. 
According  to  Dr.  Sianelli,  the  chloride  of  zinc,  liquified  by  exposorelt 
Ihe  air.  possesses  the  pioperty  nf  calniing  dentnl  pains.  His  mode  of  sp 
plirniiiMi  in  ini*8t  simple.  By  means  of  a  small  liair  pencil,  a  small  quia* 
tiiy  nf  it  is  applied  to  the  cavity  of  the  pHinful  iCNiili,  and  in  the  space  c>fn  fe« 
4iiiuuus  it  appeases  the  most  acute  stifftiitigS|  without  cau^ug  any  iniutiuai 
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before  proeeeding^  to  the  application,  it  is  indispensable  carefully  to  sanround 
4bm  tofiih  with  c«»uon  w;iddin^,  and,  when  ihn  chloride  has  been  applied*  to 
imll  fill  the  cavity  with  this  same  cotton.  The  mouth  is  finally  washed 
:  Vith  a  little  warm  water.  The  author  affirms  that  he  has  obtained  uniform 
«•  from  this  means  in  more  thnn  fifty  cases,  and  that  he  has  never  ob- 
I  the  pr«ifl:ress  of  the  caries  rendered  more  active  bv  it. — AimaU  ITiu- 
U  d$  MedUina  ;  and  Chemist.  Mtd,  GagiU§,  F$k.  19,  MU,  p.  tU 

94.r-OUEE  07  H&Vl  BT  CROTOlT  OIL. 

^  M.  Lafarqne  states  his  tnethod  of  curing;  N«vi,  by  inoculating^  with  cro- 
-"^Oii  oil,  at  follows :  Five  or  six  punctures  should  be  made  on  and  around 

the  tamour«  with  a  lancet  dipped  in  the  oil,  just  as  in  vaccination. 

■■-  Each  of  the  punctures  causes  immediately  a  pimple,  which  in  thirty-six 
iNNirf  is  developed  into  a  little  b<iil.     These  boils  unite  and  form  a  red,  hot, 

^infol  tumour,  covered  with  white  crusts,  and  resembling  a  small  carbiia- 
*m9.  Two  days  afterwards  the  scabs  separite,  and  in  lieu  of  the  nsvus  is 
;Men  an  ul«*er,  which  is  to  be  treated  on  geneial  principles.    It  would  be 

dangerous  to  make  more  than  six  puncturfs  on  a  very  young  infant,  as  the 
«ilYiUtioa  and  fever  are  considerable.       JVuv.  Mid.  Jwtr,,  FA.  17«  1844, jk  Ul» 

05.-8CROFULOUS  DI8KA8BS  OF  THE  TE9TI8. 

■r.  Curling's  account  of  the  symptoms  of  scrofulous  disease  of  the  testia 
^in  our  judgment  the  very  best  we  have  met  with;  superior,  we  think,  in 
'^note  accuracy  and  fiJelity  to  that  of  Sir  B.  Brodie,  which  is  the  next 
"test  we  are  acquainted  with.  On  this  account,  and  also  because  we  have 
not  yet  given  any  connecting  examples  of  Mr.  Curling^s  manner  of  descri- 
irnig  disease,  we  insert  the  following;  quotation  : 

**The  disease  commences  insidiimsly,  and  is  insidious  In  its  progress. 
■  '^%o  patifnt*s  attention  i^  usually  first  attracted  by  a  slight  uneasiness  in 
'  iBOme  part  of  the  gland,  generally  the  epididymis,  which  on  examination  is 
"foand  to  be  somewhat  enlarged,  prominent  and  hardened.  Sometimes  the 
ivhole  organ  feels  slightly  enlarjied  and  indurated,  though  it  more  freqaently 
*fDrms  a  tumour  with  an  unequal  and  irregular  surface.  The  state  of  the 
4mtis,  however,  is  often  marked  by  small  local  eflfusinns  of  fluid  in  the  ta- 
«iea  vaginalis  the  surfaces  of  this  membrane  being  partially  adherent. 
Tory  little  pain  is  experienced  in  the  part,  and  there  is  but  slight  tenderness 
-4m  piessure.  After  the  disease  has  lasted  for  some  time,  many  months,  or 
^iren  a  year  and  more,  making  little  progress,  and  often  remaining  station- 
«¥,  one  of  the  prominences  begins  to  increase  so  as  to  be  observed  ezter- 
valiy,  and  to  feel  painful  and  tender ;  the  skin  over  it  becomes  adherent, 
Ganges  to  a  livid  hue,  ulcerates  and  bursts,  giving  vent  to  a  soft  caseous 
natter  mixed  with  pus.  This  is  followed  by  the  formation  of  a  fistulous 
-flinus,  which  discharges  a  scanty,  thin,  serous  pus,  mixed  with  particles  of 
tubular  matter  and  often  with  semen,  particularly  after  venereal  excitement 
tSHnnilar  changes  may  take  place  in  other  parts  of  the  testis,  occasioning 
"two  or  more  sinuses  leading  to  the  interior  of  the  gland.  These  sinuses 
'  WNnetimes  communicate,  and  they  may  continue  open  and  dii«charging  for 
'•  great  length  of  time.  After  the  deposit  has  all  come  away,  if  the  original 
diiease  be  arrested,  and  no  more  tubercular  matter  formed,  reparative 
'^umges  sometimes  take  place ;  the  discharge  ceases,  the  fistula  close  ap, 
•  lemviog  the  organ  more  or  less  diminished  in  size,  or  entirely  wasted,  ac- 
covding  to  the  extent  to  which  it  had  been  disor^^anised  by  the  tubercular 
deposit.  The  bursting  of  the  abscess  and  escape  of  the  tubercular  matter 
•re  sometimes  fdlowed  by  a  hernial  protrusion  of  the  testis,  as  after  chronic 
iDflammation  of  the  gland. 

The  nireniims  f«ir  the  treatment  are  judicious  and  practicsl.  Mr.  Curling 
-fliyfl  omhing  «if  the  u«e  of  the  liqu«ir  |H*i.ns»m  which  Sir  U.  Brodie  has  found 
4fep      01:1111  Ihaa  auj  \hmg.    Wit  latniiuu  this  Uio  rather  Ikal  wo  havo  ds- 
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ri^ed  sinsrolar  benefit  from  the  use  of  this  medicine  not  only  in  this  afleetion, 
W  gfiif rally  in  cAhes  of  external  tubercular  disease;  but  it  must  be  ginAl- 
hi  liirgn  do8efi,  gmdiialty  augmented  to  sixty  or  eighty  drops  three  timet 
g  day  if  p«w^iblf.  We  fi-el  satisfied  (though  well  aware  how  difficult  it  itta 
1^1  ly  estiiUMte  the  ilierHpeuti<t  influence  uf  remedies  in  chronic  diseases) 
I^Mi  this  medicine,  given  as  freely  as  the  case  will  allow,  in  corobinatioii 
Wit^  the  iodide  or  p4iia8»ium,  eflecis  greatly  more  than  the  latter  medieiM 
will  accomplish  by  itbtlf.  Brit,  end  Foreign  Med,  Rev.,  Jan.,  1844,  p.  ML 


SO.— TRRATMENT  OF  AlERCURIAL  SORE  MOUTH. 

There  are  few  accidents  more  provoking  to  the  young  practitioner  Xktft 
the  not  uncommon,  uiniesired,  and  unexpected  supervention  of  profuse  sali- 
vation during  the  exhibitidii  of  mercury.  We  fear  all  the  cmfort  wo  can 
five  him  in  such  a  case  is  contained  in  the  following  extract  from  Dr. 
Watsoirs  lectures : — 

^  You  will  constantly  be  called  upon  to  do  something  for  the  relief  of  Ihjs 
disease  (for  so  we  must  call  it)  which  you  yourself,  or  some  of  yoir 
brethren,  have  with  the  best  intentions  inflicted.  I  have  tried  all  sorts  of 
expedteiits :  and  I  have  asked  a  great  number  of  my tfriends  what  is  the 
best  plan  to  adopt  in  such  cases ;  but  1  never  could  get  much  satisfactory 
infunnation  from  them.  Some  thought  purging  was  the  best  thing.  Others 
recommended  alum  gargles,  or  gargles  made  with  the  chloride  of  soda;  and 
these  last  certainly  hxve  one  g<»u(j  efleet,  that  of  correcting  the  fetor.  A 
dilute  solution  of  chlorine  in  water,  much  used  at  the  Midolesez  Hospital, 
is  better  still.  Others  believed  that  sulphur,  which  has  long  been  prescrilK 
ed  in  su'th  emeruenci^s,  uas  really  of  service;  and  some  advised  that  the 
patient  should  he  as  much  as  possible  in  the  open  air;  a  few  commended 
iodine.  All  admitted  that  they  knew  of  no  certain  remedy.  Neither  do  I. 
But  there  ate  two  or  three  expedients  which  1  am  confident  are  often  of 
?ery  great  use  in  cherknig  tlie  violence  of  the  salivation,  and  in  removing 
the  most  disire^sii)}/ of  its  accoinpHiiimenls.  If  there  be  much  externu 
•  uelliiig,  treat  the  Crise  »s  heing,  what  it  really  is,  a  case  of  local  inflamwuh 
tion;  ai>i>ly  eiyhi  or  ten  Ir-eches  henealh  the  edges  of  the  jaw  bones,  and 
wrap  a  ^oti  poujiice  round  the  neck,  into  which  the  orifice:^  made  by  the 
leeches  may  bleed  ;  and  1  can  (ironiiise  von  that,  in  nine  ca^es  out  of  ten, 
you  will  receive  ihc  trianks  of  }onr  patient  for  the  great  comfort  this  mea- 
sure ha8  afforded  liiin.  Puie  laiiinn,  mois^entd  and  ftmeared  uptm  the 
spongy  gums,  is  reniarkahly  eflicHcious  in  rendering  them  (inner  and  more 
coinhirlable.  liul  tits  is  imi  always  to  he  procured  ;  and  when  the  flow  of 
saliva,  and  the  S(»reiit  ^s  of  ihe  gums,  formed  the  chief  part  of  the  grievance, 
1  have  found  iiothinij;  ini^rc  generally  useful  than  a  garble  made  of  brandy-aiid- 
water  in  tne  prop«>riinn  of  one  part  of  brandy  to  four  or  five  of  water.  This 
last  (liece  of  praciice  1  ieariied  from  the  prtsent  apothecary  to  the  Middle- 
sex Hospital;  1  havo  tried  it  over  and  over  again,  and  I  tell  it  to  you  as  a 
ihiii}/  worth  rememiicring.  These  liiile  points  are  by  no  means  to  be  de- 
spised. A  very  fashionable  and  successful  physician,  now  dead,  used  some- 
times  to  say  when  he  met  others  of  his  brethren  in  consultation,  *  It  is  all 
very  well  to  speculate  about  the  exact  situation  and  the  precise  nature  of  the 
disorder,  but  the  question  with  me  is,  ^'what  is  good  for  this,  that,  or  t'other 
thing  V  "  A  wise  physician  will  seek  to  combine  with  an  accurate  knowl- 
edge of  disease  and  settled  principles  of  treatment,  those  practical  expedi- 
ents and  minor  appliances  which  are  picked  up  by  casual  experience; 
which  could  never  have  been  reasoned  out,  and  which  sometimes  consti- 
tuted nearly  all  that  we  can  do  for  our  patient's  benefit.*' 

Brit,  mnd  Foreign  Med,  Rev.,  Jan,,  lS44,p.  m. 


97.— PREVENTION  OF  THE  CONTAGION  OF  SYPHILIS. 
The  problem  of  the  means  of  extinguishing  syphilitic  contasion,  appean 
to  have  bteik  toivea  at  the  hospitals  at  St.  Peteisbiirfh.    IiT  ptiaeiflk^it 
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capem  simple  enough,  the  point  to  be  effected  betnn;  merely  to  prevent  ih» 
wiorption  of  mnco  purulent  matter,  either  by  meaiie  of  waehiiigs,  whicl^ 
leinofe  it  directly,  or  by  liquids,  such  as  the  chluri^e  of  lime,  which  hiiyo 
the  property  either  of  decomposing  it*  or  of  prereiiting  otherwise  its  iii«icul4» 
tton*  In  practice*  however,  it  proves  a  matter  of  grt^at  difficulty, especially 
in  the  female.  In  St.  Petersburgh,  the  most  satisiactory  results  are  said  to 
have  followed  the  use  of  the  prophylactic  soap  of  Dr.  Pffffer.  The  active 
ingredients  of  this  snap  appear  to  be — in  500  grains  of  the  substance,  six 
grains  of  bichloride  of  mercury,  ftiur  of  tannin,  snd  forty-Ave  of  chlnrideof 
lime,  incorporated  into  a  soap  with  soda. — Annales  de  Therapeutique^  Ho, 
ViMir,  1 843.  Lmu  and  Edin.  Med.  Jour,  of  Marchf  1844,  p.  3&1 

9SI.— TRACUBOTOMY  IN  TUK  LAST  STAGE  OF  CROUP- 
At  the  sitting  of  the  Academy  of  Sciences  on  the  8lh  of  January,  M.  Scoo- 
tietten,  Professor  at  the  Military  Hospital  of  Instruction  at  Strasbur^h,  read 
a  case  of  tracheotomy  performed  with  success  in  the  list  stage  of  croup. 
He  performed  the  operation  on  his  own  daughter,  an  infant  six  weeks  old, 
to  save  her  from  imminent  death.  The  operation  was  successful.  Accord* 
ing  to  M.  Scoutetten,  it  is  the  only  instance  of  tracheotomy  performed  oil 
account  of  croup  on  an  infant  of  this  age ;  and  the  cnly  one  in  which  such 
alarming  symptoms  lasted  so  long.  He  is  of  oniniini  that  this  case  ought 
to  encourage  the  timid,  and  show  the  surprising  resources  of  nature  at  this 
tender  age.  Medical  GazetU,  March  1,  1844,  ^  750. 

ML— TRBATMENT  OP  ERBCTILB  TUMOURS  OF  THB  BTELIDa— By  IC 

CaRBOM  OV    ViLLAKOf. 

A  little  girl,  fourteen  years  of  age,  had  presented,  since  her  birth,  on  thie 
fipper  eyelid,  an  erectile  tumour,  abo<it  the  hizn  of  a  grain  of  coSee.  The 
tumour  was  of  a  livid  red  colour,  increased  daily,  and  wa?  excessively  tense 
when  the  child  cried.  M.  Carron  du  Villards  inoculated  the  tumour  and  iti 
circumference  with  vaccine  virus,  traversmg  it  with  a  thread  impregnated 
with  the  vaccine  matter.  On  the  fifth  day,  the  symptoms  of  inoculation 
manifested  themselves.  Five  pustules  appeared  around  the  tumoor,  which 
itself  became  inflamed.  On  the  tenth  day  it  was  covered  by  a  black  crust, 
lihich  came  off  on  the  twentieth,  leaving  a  healthy,  rosy  surface  under- 
neath.   All  traces  of  the  erectile  tumour  had  disappeared. 

A  child,  nine  years  of  age,  had  borne,  since  its  infancy,  an  erectile  tumour 
in  the  external  angle  of  the  eye.  The  tumour  had  never  increased  in  sise 
until  the  child  was  attacked  with  scarlatina.  Its  increase  from  that  time 
was  so  rapid  as  to  alarm  the  parents,  who  applied  to  M.  Carron  du  Villardt. 
Threo  entomological  pins  were  fixed  in  the  tumour,  and  their  extremities 
having  been  bound  together  with  a  little  silver  wire,  were  expensed  to  the 
fl4nie  of  a  wax  candle.  The  tumour  became  swollen,  cracked,  and  then 
sank.  On  withdrawing  the  pins  they  brought  away  a  portion  of  its  paren- 
chyma.   Eight  days  afterwards  the  child  was  cured. 

A  pretty  young  woman  of  Versailles,  had  an  erectile  tumour,  of  the  size 
of  a  pea,  on  the  superior  eyelid.  After  an  attack  of  scarlatina,  it  became 
endowed  with  increased  vitality,  and  appeared  ready  to  burst  every  time 
she  coughed.  In  six  weeks  it  acquired  the  size  of  an  olive.  M.  Carron  da 
Villards  having  been  then  consulted  by  her  family,  determined  to  operate 
by  the  coagulating  method.  The  tumour  was  injected,  by  means  of  AnePi 
syringe,  with  a  styptic  solution.  It  became  black,  and  then  faded.  On  the 
fourth  day  it  was  surrounded  by  an  infiammatory  circle,  and  cover*;d  by 
small  phi)  ctenaB.  The  6fih  day  a  portion  of  ii  separated,  and  the  rest  dried 
up.  On  the  eighth  day  the  entire  crust  fell  off,  leaving  underneath  a  rosy, 
new  skin,  similar  to  that  of  a  cicatrized  blister,  without  loss  of  substance  or 
deformity.  Lancet,  AprU  27, 1844,  p.  15& 


100.-BXTRACTION  OP  FOREIGN  BODIES  PROM  THE  EAR. 
[On  this  subject  Mr  Ohitty  Olendon  offers  some  iuKenious  suggestions  i 
to  the  formation  of  the  particular  kind  of  forceps  required.    He  saye:] 
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In  the  eJiwffi  T  hire  r* frnr d  to,  it  »ppearrd  1o  mft  that  ih«  dlBevVy  ' 
incrf'Bfted  by  llio  tui^uiUbte  form  of  Ihti  in^irum^Mifi  empUi^cd.  In  mnttj 
of  1  htm  the  exireniiiieB  of  the  blndfa  wf>ie  fat  un  llie  [sra imping  furfHC€V^ 
tnd  fu  Ihirk  and  i;Uin^8y  Ihi^l  ii  i^as  diffir  uJi,  tvi  n  if  it  wertf  p^^t^ihlei  to 
itilrDfiuce  tbem  helweeo  Ibe  wa1l9  nf  Ibe  CH^ny  ami  I  be  EUbMi^tTce  to  bw  re- 
moved I  and  ]])  ill  or  ihem  ihe  teitlth  of  ifie  bUdes  iia^re^tfd  tuwnrdi  lh« 
jaini i  the  exierrml  oriAce  coiifeqMt^mfy  pre^fed  on  them,  und  cloetd  them* 
tirum#*!n  by  ihe  lime  il  reached  ihe  sub^iance,  «tjd  every  aiiempl  io  grarp 
it  rfiidered  the  dkfiicully  sOll^rt'stter,  by  puthii^g  it  furlber  into  (he  pnt^Hge* 
A»  t  have  ^iven  ^ome  aUeiitn^n  1o  ihe  coj.bltuilitin  of  liioih  fiircept,  I 
thaiighi  I  could  plan  an  iusln^mi-ni  whjrJi  w^MjId  eniirtly  obvijiie  Ihe  diffi* 
cullies  I  have  enumeriiird.  The  furrfpa  1  have  made  ftir  iliis  pi^rpd^epasi 
freely  inio  the  par,  until  Ihey  meet  ibe  ojipiiti^g  i uh» tunc e.,  and  then,  aptn- 
]Dg  I  he  handles,  ihe  ihghijy  ronrave  eilremUire  at  I  ai  diluttir^,  and  wiU 
■ei-urely  grfisp  a  subtlanre  iAh»cb  h^e  piev»()u«ly  choked  up  theptstage;. 
while  the  hladei  hi  ihe  orifice  diJiiiiu&b,  ralher  than  iitrreafee  in  i^idih,  evett 
1*hen  opf'U  to  the  full  extent*  Th\»  h\n*Mmem  has  bfui  i^en  by  8ir  B* 
Brfidie,  who  was  much  pleased  with  ir,  and  lequesied  to  retain  it,  in  wder 
to  have  one  made  for  hii  own  use.  |i  i§  equ^lfy  wt}\  adfipied  to  grsiap  A 
pea,  a  cberry'8tone»or  piece  of  Bfiiie-penrii,  subatancea  most  frequently  in- 
troduced by  ch*ldten,  $^s  large  maasea  of  indur^ied  wi^x  ;  and  I  think  ll 
would  Kiao  be  fuufid  uiefui  in  removing  amall  polvpi  from  ihe  narf^s. 


JOT.-ARTTFICIAL  PUPIL  MA  UK  IN  THE  SUPERIOR  ElELID. 

In  a  case  of  contraction  of  Ihe  nrhii-ubr  musele  of  the  eyelid,  wbieh  had 
reAiaied  tvery  renifdy,  even  ihe  iwice  rtptiited  teetitjn  of  the  muscular 
flbrest  M.  Ceroid  resoried  lo  ibe  foIlf*w»ng  operation,  whi^h  he  has  been 
the  lirsl  til  piopose  and  to  execote.  AMer  inlrndut^ifig  a  amall  flat  piece  of 
WDod,  well  otled,  rmderneath  ihe  fuperior  eyelid,  exacily opposite  ibc  pupil 
of  Ihe  eye,  he  made  aciuciiil  inrisHMj,  whiuh  cnmpletely  divided  the  akin, 
the  niuarji;,  and  the  mocous  nimbr^ne.  The  exiernal  skin  whs  then  diisect* 
ed  off  the  foi»r  flripa  Hius  formt^d,  nnd  ihe  mucoua  stirfaee  waa  lurned  otlt^ 
wardSf  and  fat^tened  lo  the  ba^e  of  the  fTape,  &o  thai  ihe  mucooa  mefubrane 
formed  ibe  circomfereiire  of  the  anificiiil  opening.  No  accident  superven- 
ed, and  vision  was  rt^lored  ;  the  patieal  wore  spectacles  as  a  precatiljonary 
measure. 

Sueh  intractable  cisfs  as  Ihe  above  are  of  very  rare  occurrence;  atiU  Iho 
operatiiin  of  M.  Geri^ld^  which  is  s  nHfSt  ingenmus  one^  h  a  valuabte  addi- 
tion to  science.  It  may  likewise  be  resoried  lo  in  cases  of  pyrual  or  com- 
nleie  pdratysisof  the  third  pHJr,  with  prolapsus  of  ihe  Euperior  palbebn. 
The  longitudinal  section  of  the  ejelid,  which  has  been  proposed  in  such 
Gisee,  is  evidently  a  much  more  objecuonable  operation;  it  interferes  more 
with  the  contracLion  of  the  orbicular  mu£<c|eff  eipoai^s  a  greaier  exieni  of 
the  eye  lo  the  external  almoi^phere,  and  consequeiiily  renders  the  inflam- 
mation, ^htch  usH'illy  followH  iurh  expofiure,  a^  m  paralysiaof  the  seveBllt 
pair,  much  more  probable. — Annates  Edges  trOcuHstitpie. 

lamit,  Mttrck  23,  1^4,  p.  t* 


lM.-"mAGNOSIS  OF  FRACTUItKS  OF  THE    LOWKll  END  OF  THE  RADmiU 

^-By  £uwAtt]>  F.  LoStDALE:,  E^q. 

[Mr.  Lonsdale  ihifiks  ibere  are  one  or  tveo  points  connected  with  fmc- 
ttrrea  of  the  lower  end  of  ihft  radius,  which  deserve  more  allention  than  has 
bribeMobeen  paid  to  them,  as  dtagnoilie  symptoms  of  this  particular  kind 
of  injury.  He  refers  to  ihe  prominent  ulna»  and  peculiar  diiplacemeiit  of 
the  hnnd.     He  ^ays  :] 

lr\h*^n  the  riidiii^  is  fractured  within  itt  lower  inch,  or  inch  and  a  balf,by 
a  fall  on  the  blind,  it  will  he  fiMind  that,  in  ihe  msjoriiy  of  cases,  ihe  follow* 
in g  deformity  exists ! — The  whole  hand  appears  to  be  displaced  literaUj 


fUBOEET.  l«l^ 

mttwards,  or  in  a  state  of  abduction ;  that  is  to  aay,  the  ulnar  edge  of  it  in^ 
ttead  of  being  in  a  line  with  the  ulna  itself,  occupies  a  position  more  exter« 
Dal,  fir  towards  the  radjus,  whi'^h  canoes  the  end  of  the  ulna  to  project,  and 
to  be  apparently  disli^cated.  There  is  also  generally  found  to  be  a  depres*  . 
aion  on  the  opposite  side,  in  the  radius  itself,  in  the  situation  of  the  frao- 
tare ;  and  there  is  not  unfrequeiitly  a  prominence  posteriorly  abore  th« 
earpQS  when  the  displacement  has  taken  place  in  this  direction  as  welL 
The  crepitus  is  nnt  often  present  in  these  cases,  for  the  fractured  surfaces 
•re  to  tightly  locked  together,  that  motion  between  them  is  seldom  ob» 
tained. 

The  explanation  of  the  above  position  of  the  hand  no  doubt  is  the  follow* 
Ing.  When  a  person  falls  on  the  hand  with  suflScient  violence  to  fracture 
the  radius,  the  force  after  it  has  produced  the  frai  ture,  tells  upon  the  lower  . 
portion  of  bone,  and  pushes  it  inwards  towards  the  ulna,  at  the  same  tima^ 
that  it  must  take  the  wrist  and  hand  with  it,  owing  to  its  mode  of  connec- 
tion with  the  carpus.  The  ulnar  edge  of  the  hnnd  then  loses  its  normal 
position  with  the  ulna,  causing  the  end  of  this  bone  to  stand  out  in  so  prom-^ 
inent  and  decided  a  manner.  It  is  to  these  two  latter  symptoms  th-it  (  at- 
tach so  much  importance  as  being  diagnostic  of  this  particular  kind  of  frac- 
ture ;  for  I  believe  that  in  every  case  tif  injury  about  the  wrist,  from  a  fall: 
upon  the  hand  (whether  in  old  or  young  pnople,  though  more  frequently  in 
the  former),  where  there  are  found  to  be  this  peculiar  prominence  of  the  uiru^ 
and  lateral  displacement  of  the  hand,  it  may  safely  be  s^id,  that  the  lower  end 
of  the  radius  tias  been  fractured,  without  the  nec:$s8ity  of  taking  any  other 
symptoms  to  help  the  diagnosis,  even  if  no  deformity  is  to  be  felt  about  the 
radius  itself,  or  other  part  of  the  joint.  I  have  come  to  the  above  conclusion 
after  close  observation  and  much  attention  to  the  subject,  and  believe  them 
to  be  sure  diagnostic  symptoius  of  fracture  of  the  lower  end  of  the  radius. 

Med.  Gax.f  Dee.  29, 1843,  p.  407. 

109L— ON  6ANGRRNE  OF  THF.  FACE.— By  Hcssy  Obsi,  Esq.,  late  assittast  Sai  •> 
geoo  to  the  Sl  MaryleboD«  lufirinary. 

{The  object  of  this  communication  is  not  so  much  to  bring  forward  any 
thing  novel  in  its  description  as  to  recommend  the  fullowiog  mode  of  treat* 
ment  for  this  formidable  disease.] 

If  the  patient  do  not  sink  from  previous  disease,  it  adv?inces  rapidly  until 
it  destroys  the  external  integument.  In  this  state  there  is  a  remedy  whicb 
has  produced  the  most  decided  benefit  1  allude  to  the  application  of  the 
actual  cautery.  It  has  been  used  in  this  disease  by  Baron  Isnard,  and  wair 
named  to  me  by  Dr.  Hennis  Green,  at  whose  recommendation  I  have  re- 
peatedly used  it  with  marked  benefit.  The  application  of  a  red  hot  iron  to 
Ui6  face  appears  a  formidable  measure ;  but  it  may  be  done  without  pro- 
ducing pain.  When  I  have  used  it  the  patients  did  not  appear  conscious  of 
its  application.  A  flat  piece  of  steel  being  introduced  along  the  side  of  the 
tongue  to  defend  it,  the  heated  iron  is  to  be  well  applied  over  the  entire 
gangrenous  parts.  When  any  spot  has  been  left  untouched,  the  gangrene^ 
when  arrested  in  other  parts,  will  at  this  point  advance.  After  the  cauterr 
has  been  used  a  yeast  poultice  may  be  applied.  In  a  day  or  two  the  slough 
is  thrown  oflT,  when  granulation  and  contraction  of  the  wound  soon  take 
place.  In  exemplification  of  the  benefit  of  this  remedy,  I  will  narrate  two 
cases  where  it  produced  decided  advantage,  and  in  which  it  immediately 
arrested  the  disease.  In  one  the  mortificati'm  was  the  sequela  of  fever,  in 
the  other  of  one  of  the  exanthemata,  which  will  be  sufficient,  the  other  cases 
being  treated  similarly. 

The  subject  of  the  first  case  was  a  boy,  nine  years  of  age,  living  in  an 
unhealthy  situation,  who  siiflTered  an  attack  of  typhus,  and  was  treated  with 
bark  and  wine.  When  sufficiently  recovered  to  sit  up  in  bed,  an  ulceration 
of  an  ash-colour  was  perceived  on  the  external  and  back  part  of  the  gum  of 
the  upper  maxilla,    it  had  increased  to  such  an  extent,  before  being  diacor* 


'tft6t  tbait  Hie  first  two  ititilar  f^th  mere  loosened,  and  #o6n  P^\  oikt  Mfi-; 
tnfi  Acid  was  applied,  the  ulceration  sooii  passed  to  the  ttiuc4»u8  rtiembradii^ 
of  the  cheek,  uhich  was  hard,  swollen,  and  of  a  glazed  appearance.  In  m 
day  or  two  the  ulct^ration  pasped  through  the  cheek  to  the  size  of  a  half- 
crown  piece.  It  presented  a  gangrenous  pppearance,  and  was  very  otMtr 
mie.  The  hands  required  to  be  restrained  in  prevent  his  destrojinga  poiil^ 
tice  of  yeast  whirh  ^as  applied.  Although  in  this  state  he  sat  up  in  bet 
and  ate  animal  food.  The  strides  of  the  di.<>eH8e  were  now  alarming,  ad- 
Tancing  to  the  commissure  of  the  mouth  in  front,  and  passing  hack  to  wiili- 
in  an  inch  of  the  tragus.  The  parents  having  consented,  the  actual  cauter^ 
was  applied  to  the  external  diseased  patts  with  litUe  or  no  uneasiness  to 
the  child.  For  a  week  its  pngress  was  perfectly  arrested,  when  it  btgiA 
Id  increase  unrier  the  integuments. 

The  edges  of  the  sore  uere  irregular  and  everted,  the  internal  parts  df 
the  mouth  quite  exposed  (from  the  wound),  with  the  superior  maxillashtgh 
as  the  zygoma.  Bt  inof  fcarrul  ihat  the  lower  eyelid  would  be  destroyed,  at 
the  disease  was  extending  in  that  direction,  the  cautery  was  repeated  with 
the  same  succes's  as  previously,  the  slongh  soon  came  away,  and  graiiula* 
tions  superseded  ;  at  times  the  double  teeth  on  that  side  fell  out.  From  this 
•iime  the  woui:d  gradually  improved,  contracting  by  cicatrization,  and  the 
l)oy  eventually,  but  slowly,  perfectly  recovered,  as  will  be  seen  by  the  cast 
which  1  made  two  years  after  his  recovery.  He  is,  however,  unable  to  opefli 
the  moulb  to  a  greater  extent  than  the  quarter  of  an  inch,  in  consequedce 
of  adhesion  of  the  cheek  to  the  gum  on  the  diseased  side,  which  inconve- 
lliefnce  1  am  desirous  of  removing  by  the  knife. 

The  second  case  was  a  girl,  aged  three  years,  who  had  always  lived  m 
large  towns.  Her  diet  waa  chiefly  vegetable,  seldom  taking  animal  food«iii 
consequence  of  the  poverty  of  the  parents.  When  convalescent  from  mea- 
sles (for  which  she  had  no  medicinal  treatment)  the  mother  was  surprised 
to  see  a  black  mark  on  the  chin,  which  soon  became  ulcerated.  The  (oU 
lowing  day  it  destroyed  the  surrounding  parts.  1  now  visited  her  for  the 
first  time.  She  was  lying  on  her  back,  apparently  suffering  little  or  no  pain; 
the  covering  of  the  lower  jaw,  anterior  to  the  insertion  of  the  masseter,  is 
quite  destro>ed,  except  a  narrow  communication  joining  the  angles  of  Xhb 
mouth ;  the  exposed  bone  beginning  to  decay :  the  integument  surrounding 
tiie  disease  is  pale,  tiimid,  and  hardened  ;  foetor  most  offensive;  pulse  108 ( 
tongue  covered  with  brown  fur;  in  other  respects  natural.  Wine  and  qui- 
nine were  administered  internally,  and  nitric  acid  applied  to  the  diseased  sur^ 
face,  but  it  did  not  arrest  its  progress  ;  the  gangrene  increasing,  destroyed 
the  communication  between  the  angles  of  the  mouth,  separated  the  base  of 
the  tongue  from  the  bone,  passed  down  nearly  to  the  os  hyoides^  exposing 
the  submaxillary  gland,  and  all  the  teeth  of  the  lower  jaw  fell  out,  while 
tl^ose  of  the  upper  continued  perfect;  the  actual  cautery  was  applied  over 
the  diseased  parts  on  the  external  surface,  and  chlorine  cloths  laid  over  af- 
ter. On  the  following  day  a  most  lecided  improvement  was  to  be  seen. 
Where  the  iron  had  been  applied,  the  disease  had  not  extended;  but  on  the 
inside  of  the  mouth,  where  it  could  not  be  used,  it  continued  to  spread  for 
two  or  three  days,  when  the  child  died  exhausted.  The  appearance  of  the 
face  after  death  is  tolerably  well  represented  by  a  wax  cast,  which  was  ta- 
ken after  death;  but  it  does  not  al  all  represent  the  appearance  the  DOor 
-child  had. 

These  cases  will  be  sufficient  for  my  object.  Others  I  could  alrfo  narrate, 
were  it  necessary,  to  establish  the  benefit  of  the  actual  cautery  in  this  dis- 
ease. In  the  first  case  a  complete  cure  was  obtained ;  in  the  second  the 
child  died,  but  the  cautery  completely  arrested  mortificaiion  at  the  parts  to 
which  it  was  applied,  and  would  probably  have  been  attended  with  the  same 
snccess  as  in  the  first  ca?e,  if  it  had  been  employed  under  equally  favoura- 
ble circumstances.  I  am  not  aware  that  the  actual  cautery  has  been  used 
in  this  country  in  the  treatment  of  gangrmna  oris,  although  most  of  our  viri- 
lers  on  the  subject  recommend  it  on  the  testimony  of  Baron  Isnard  and 


mrikSiat.  4r 

Mai^olin.  It  it  eTidenily  i  power  rut  agenf,  and  it  worthj  of  trial  in  ihtt 
fotrii  of  ditette,  which,  iieeoirdtiif  to  Dr.  Willis,  dettroyt  hihete^^  out  6f 
tweAty  of  tUfoM  aCt)tck«d.  Ed.  M$d.  md  8m^.  MUr.,  Uk.,  1M4,  >.  ii/S. 


104.— OPIUM  IN  HERNIA. 

{The  follnwinsr  case  by  Mr.  J.  M.  Walker,  of  Newcastle-on-Tjne,  thowi 
the  gtMd  eflTeci  of  npium  in  heniia.] 

I  w;is  sent  for  at  10  p.  m.,  on  the  24th  inst.,  to  visit  R.  H.,  aged  45,  a  ttoutt 
muscutar  man,  sufiTering  under  strangulated  scrotal  hernia  in  the  right  side. 
He  had  been  trying  for  an  h(»ur  to  re  luce  it,  having  done  so  frequently  be- 
fore, but  now  he  informed  me  it  was  a  great  deal  larger.  He  was  vomit- 
ing, and  complained  on  the  least  pressure.  In  consequence  of  the  extreme 
tenderness  1  did  not  persevere  in  the  taxis,  but  decided  on  putting  him  un- 
der the  influorice  of  npiuti.  1  gave  him  two  grains  every  fifteen  minutes, 
until  he  had|  taken  six  grains,  and  to  use  hot  fomentation 9.  Shortly  after 
the  first  piil  the  v(»miting  ceased;  and  when  I  visited  him  again,  at  half- 
past  12  p.  M  ,  I  found  him,  as  he  said,  exceedingly  comfortable  :  it  was  quite 
evident  he  was  enjoying  all  the  luxury  of  an  opioum  eaier.  Upon  inquiry, 
he  told  me  he  had  not  touched  the  swelling,  but  that  it  had  gone  away  of  itt 
own  accord.  \.ed,  Gaz,,  Jan.  12, 1844, ^  484 


105.— TREATMENT  OF  CARTILAGINOUS  BODIES  IN  JOINTS. 
On  this  subject,  Mr.  Liston,  in  his  lectures  on  the  diseases  of  the  jointtf 
says,  as  regards  the  management  of  cartilaginous  bodies  in  joints,  it  is  often 
absolutely  necessary  to  free  tne  patient  from  the  annoyance  they  occasion. 
After  they  become  loose,  they  are  apt,  from  time  to  time,  to  slip  betwixt 
the  bones,  to  cause  great  piin,  and  seriously  to  impede  progression.  They 
do  occatinnally  form  a  bed  for  themseWes,  and  cause  little  or  no  uneasiness 
mfter  a  while ;  but  this  is  the  exception.  It  was  the  custom,  years  ago,  to 
remove  these  bodies  by  incision,  and  this  was  contrived  in  such  a  way  thai 
the  opening  through  the  skin  did  not  correspond  with  that  in  the  capsule. 
The  skill  was  drawn  aside,  opened,  and  the  body  cut  open.  After  its  escape^ 
the  integument  being  let  loose,  resumed  its  place,  and  was  then  put  care* 
fully  together.  Union  often  took  place,  and  if  the  joint  was  kept  quiet,  the 
patient  recovered  without  further  risk.  But,  again,  if  the  wound  did  not 
unite,  and  suppuraticm  was  established  in  its  track,  inflammation  of  the 
Joint,  and  disorganization  of  the  tissues  composing  it,  not  anfreqiiently  hap- 
pened. The  limb  was  that  put  in  jeopardy,  and  sometimes  also  the  patient^s 
life.  Another  and  improved  mode  of  proceeding  was  proposed  some  years 
ago  by  Dr.  Goyraud,  of  Aix,  and  at  the  same  period  by  Mr.  Syme,  of  Kdin- 
burgh.  This  plan  I  have  pursued  in  several  cases  with  excellent  success. 
It  consists  in  subcutaneous  division  of  the  capsule  of  the  joint,  and  the  lodg- 
ment of  the  cartilaginous  body  in  the  cellular  tissue.  The  proceeding  Is  not 
unattended  with  difficulty,  and  it  is  one  which  a  person  hot  accustomed  to 
undertake  operative  procedures  will  be  exceedingly  apt  to  fail  in.  The  fix* 
ing  of  the  mass  is  often  not  an  easy  matter.  It  may,  moreover,  escape  into 
the  joint  during  the  incisions.  The  position  of  the  cartilage  being  secured 
at  well  as  possible,  the  small  instrument— a  needle-like  knife — ^is  iniroda- 
ced  at  a  distance  from  it;  the  capsule  being  then  cut  to  the  requisite  extent, 
the  body  is  thrust  or  pulled  out  and  lodged  in  the  celluli'r  tissue,  in  a  space 
previously  prepared  for  it.  There  it  will  generally  remain  without  causing 
the  slightest  annoyance.  In  a  case  which  was  lately  under  my  care,  either 
five  or  six  of  the  cartilaginous  masses  were  thus  removed  from  the  joint  as 
they  became  loose  and  troublesome.  Two  of  them  were  uhimately  removed 
by  incision  of  the  skin,  one  necessarily  on  account  of  difiuse  infiltration 
and  formation  of  matter.  The  others  now  lie  under  the  skin  comfortHhly 
enough*  Lanui,  IHe.  i,  1843,jk  S83. 


SURGEUT* 

l8i::::eil7STic  vuhna  pasti. 

The  cflnslic  Vienna  pasrts  is  made  witb  fife  part*  of  limn  and  pii  of  pm* 
poia«b,  mijied  lo^eiber  witti  alcah^L  Z04<vr»  Die.  l,  i&43ip.  4ax 


KTI.— TRICATMEHTOF  HERPlIA  HUMCI&AUSj  OR  GON0tlEH(£AL  0RCE1TI% 
BV  DHUM. 

Jn  Ihe  reports  of  tases  of  this  description  under  Mr.  Gay,  in  Iht  HoTiI 
Free  Huaptlai,  Lnndon,  we  find  that  the  gonorrhtBal  infldmmstjon  of  iha 
teitkles  and  appejvd;*ge3  were  fijjpedily  and  compieiely  cured,  by  purgft- 
tive»  Bnd  opium*  llyu^ci^mus  has  been  gif^en  with  equally  good  effecli. 
The  full  and  free  puf^sitron  was  always  necessary  before  giving  ihe  opium. 
Fifteen  minims  of  laudiinum  m^y  be  given  every  four  hours,  and  the  pre- 
vious piirgatjve  may  he  cornptrsed  of  five  grains  of  calomel  with  tweuiy* 
ftte  erAiuH  uf  ialup,  or  a  airong  black  draught. 

JOl— OFKRATiON  FOE  HAR&LIF. 
firmple  as  ihift  operaiioo  generally  is,  there  Is  some  Tariety  of  opinion  &t 
to  the  period  of  life  at  which  ii  ought  to  be  performed.  Mr,  FerguBon"^ 
ophtion  tSt  ihat  under  all  circumstances,  Ihe  besi  period  is  immediately  after 
tocklrng,  provided  the  patient  appears  in  good  health,  and  does  not  seem  to 
luffi-r  from  teething.  Here,  as  in  hU  other  cases  about  to  be  euhjecied  to 
operHlion,  it  is  Ihe  duty  of  the  surgeon  to  examine  aa  to  the  state  of  the 
lysiem  generaMy,  and  such  being  sniisfactory,  he  imagines  ibal  there  Iw  QCI 
iafer  opportutiity  than  ihat  referred  to.  §ome,  how  eve  r,  have  urged  that  & 
later  >'ge  shonld  be  selected,  while  others  have  chosen  an  earlier.  Of  the 
two  he  prefers  the  latter,  although,  indeed,  it  seems  to  be,  in  the  generahlj 
of  ca^ee,  more  a  matter  of  choii;ej  as  lo  will  or  convenience,  when  Ihe  pro- 
ceed mg  should  be  done;  for,  usually,  it  is  a  very  safe  operation  at  all  pe- 
nodsofjrfe-  He  gives  preference  to  the  early  age,  as  the  patient  is  then 
more  m^ntgeable,  and  he  slates  that  he  bad  experienced  most  trouble  with 
those  about  eight  years  old,  as  the  slrupgles  of  the  sufferers  were  then  mor© 
difficult  of  control.  At  a  later  age,  again,  the  parlies  are  usually  very  do- 
itKius  to  submit  lo  the  surgeon,  ^tid  have  sufficient  command  over  tnem 
•elvQs  lo  keep  perfectly  steady*  Lantttj  Un,  e,  1841,  f;  4*1. 

109,^ACU PUNCTURE  FOR  THE  CONSOLIDATION  OF  FRACTURK. 
A  young  maot  aged  26,  of  a  strong  constiHHion,  fractured  the  two  booei 
of  the  forearm  ;  the  fracture  was  simple.  The  surgeon  who  attended  him, 
perceiving,  that,  at  the  end  of  five  weeks  after  the  accident,  reunion  had  not 
taken  plnce,  applied  afresh  the  apparatus,  and  ordered  absolute  repose  (ot 
the  Itmb  for  fiiur  weeks  longer.  This  time  having  elapsed^  M*  Wiesel  ob* 
ierved  that  the  fragments  of  bone  a  till  preserved  their  mobility,  and  he  tbcii 
determined  to  have  recourse  to  acupuncture,  which  he  performed  in  th©  fol* 
lowing  manner: — He  introduced  between  the  two  movable  fragments  of 
the  ulita,  two  needles,  sufficiently  long  to  traverse  the  false  articulation  from 
Aide  to  side,  and  kept  the  needles  in  that  poaaion  for  Ihe  six  following  days, 
ifter  which  he  withdrew  them,  because  they  had  excited,  by  their  presence, 
m  considerable  swelling  of  the  part,  and  severe  pain.  M.  Wieset,  tifteeo 
days  afterwards,  traversed,  id  ihe  same  manner,  the  false  articulation  of  the 
radius,  with  two  other  needlesi  whinh,  at  the  end  of  a  few  days,  caused  sharp 
pain,  and  a  flight  suppuration.  He  then  applied  a  simple  bandage  to  the 
limb,  and  in  the  spjice  of  six  weeks  a  cotnpleie  comoltdatinn  look  place. 
This  ease  is  no  less  inie resting  for  its  success  than  for  the  eimplicily  of 
the  means  adopted-  It  proves  that,  in  cases  of  false  ariicijlation,  the  luf- 
^eon,  before  employ ittg  ihe  seton,  or  removing  Ihe  ends  of  the  bone^  h^a  • 
method  to  try,  very  simple  und  innocent,  and  which,  in  gome  cases  »tleait] 
llie  been  attended  with  most  advantageous  re^iiUs*, 


fURGBRT. 

]tO.^MBTHOD  OF  CAUSINQ  IMMEDIATR  VBSICATION. 
This  method;  which  M.  Deaiicq  proposes  to  call  blistering  by  the  t 
ghsSf  is  efTected  as  follows :  Drop  into  a  flatiish  watch- gUns,  eight  or  leii 
drops  of  the  strongest  liquor  amiiioni» ;  cover  the  liquid  with  a  piece  of 
linen*  its  diameter  rather  less  than  that  of  the  glass ;  npply  the  glass  con* 
taining  the  linen  to  the  skin,  previousl)'  shaved,  and  keep  it  in  its  pUce  bj 
moderate  pressure  with  the  fingers.  As  soon  as  a  red  zone  can  be  per- 
ceived round  the  glass,  we  may  be  certain  that  the  vesication  is  completed ; 
in  most  cases  thirty  seconds  are  sufficient  to  obtain  this  result.  There 
OdIv  remains,  then,  to  remove  the  apparatus,-  wash  the  part,  and  take  off 
with  dissecting  forceps,  the  epidermis,  which  comes  oS*  easily  and  in  one 
iiake.  The  subsequent  dressing  may  be  varied  according  to  circumstance^ 
whether  counter-irritation  or  the  endermic  adniini<itration  of  mpdtcinefi  be 
the  object.  Prov.  M$d.  JouriL^  Ft&.  3,  lb44,  p.  3(Ml 

111.— RBMOTAL  OF  UTERINB  POLYPI. 

(Dr.  Quackenbush,  of  Albany,  N.  Y.,  publishes  a  case  of  uterine  polypns^ 
in  removing  which,  he  uses  an  instrument  somewhat  diflferent  from  that  in 
common  use  in  this  country.    He  describes  it  as  follows  :] 

The  instrument  I  used  consists  of  three  small  rods,  one  eishth  of  an  inch 
in  diameter,  eight  mches  in  length,  and  perfectly  straight.  Two  of  the  rode 
have  each  a  small  hole  at  one  end,  large  enough  to  admit  the  ligature.  Ttie 
other  rod  has  a  slip  at  one  end,  large  enough  to  allow  the  first  two  rods  to 
pass,  and  at  the  other  end  a  shoulder,  around  which  the  ligature  is  to  be 
fastened.  The  instrument  is  to  be  applied  in  the  following  manner: — The 
two  rods  armed  with  the  ligature  are  placed  side  by  side,  and,  guided  bj 
the  finger,  are  to  be  passed  up  the  vagina  along  the  polypus?,  till  their  upper 
ends  reach  that  part  of  the  stalk  round  which  the  ligature  is  to  be  applied. 
Then  the  rods  are  to  be  separated  and  moved  quite  round  the  polypus,  so 
that  a  portion  of  the  ligature  will  encircle  the  stalk  :  now  the  loop  of  the 
third  rod  is  to  be  slipped  over  the  other  two,  by  which  means  they  are  drawn 
together;  which  being  effected,  the  two  rods  are  to  be  withdrawn,  and  the 
ends  of  the  ligature  with  them.  Yuu  now  fasten  the  ligature  around  the 
shoulder  of  the  rod,  and  leave  nothing  in  the  vagina  but  the  simple  rod. 
Such  is  the  instrument  I  wish  to  introduce,  and  which,  I  think,  possesses 
three  advantages  over  the  one  generally  used.  1st.  It  is  much  more  simple, 
and  easily  constructed.  2d.  It  is  much  more  readily  applied  :  and,  3<i.  It  is 
much  smaller,  and  will  consequently  cause  much  less  irritation  during  its 
application.  Amer.  Jowr.  of  Mtd,  8ckne$i,  January,  1841,  jk94JL 


ll^— TREATMENT  OF  BUNION. 
Mr.  Humpage  recommends  that  the  bunion  be  kept  constantly  covered 
with  lint  dipped  in  warm  water,  this  being  well  defended  also  by  oiled  silk* 
The  best  mode  of  applying  the  latter  is  to  cut  a  strip  about  half  an  inch  in 
width,  and  three  or  four  inches  long,  turning  it  round  the  afiTectod  member* 
The  lint  should  be  changed  night  and  morning,  and  any  hardened  cuticle 
should  be  gradually  peeled  oflT.  When  matters  are  improved,  the  continued 
application  of  the  lint  will  not  be  necessary,  but  the  oiled  silk  should  be  con- 
stantly worn,  to  prevent  a  return  of  the  disturbance. 

A/edL  Tinui,  FOt.  10, 1844,  ^339L 


111— TREATMENT  OF  GANGRENOUS  INTESTINE  IN  HERNIA. 
In  a  case  of  hernia,  published  by  Dr.  Paul,  of  Elgin,  in  which  the  opera- 
tion was  deferred  too  long,  by  the  refusal  of  the  patient  to  subn>it  to  it,  the 
different  tissues  were  so  thickened  from  inflammatory  action,  ihat  it  was 
with  much  difficulty  th'it  the  bowf  1  was  exported,  and  it  was  then  found  to 
be  completely  gangrenous.  Tne  peritoneum  was  S'j  adheient  to  the  bowel, 
that  on  separating  them  by  the  most  careful  dissection,  the  bowel  burst 
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The  opening  in  tt*f;  intetiine  wiLn  maile  sufficiently  Uffe,  mS  a  xtfAmt  poirt- 
lice  was  lhe»  applied  ta  the  wound.  So  soon  as  the  palienl  rHllic*d  fmim 
tfie  immedtHtc  effffcrs  of  itteopenition^  ef»f>m  shIis  tti  imall  dciies  wtra  ftTt-H 
from  time  ta  Irme,  and  in  tlie  cioiirso  of  the  day,  ihe  bowels  were  fre^y 
«p«n^d  hy  ihe  wounds  The  stomach  wa«  now  retentive,  and*  except  the 
formation  of  an  al'Sce^s  in  the  itrrotum,  everything  wetkt  oti  as  fiAvourayy 
BB  could  he  wished.  The  swt'lhngfuhsided  mpidly,  and  the  wound  ftppe^red 
In  conirafTt,  Utile  furiher  Iffainieni  was  required  t^eyond  keeping  the  pxrU 
tlean^  and  regulairng  the  bowels  when  necessnry.  Some  exuberant  frnnti* 
laiions  required  lo  be  kepi  dtHwn  by  causlic>  Ten  dajs  after*  he  ftU  some 
desire  lo  have  a  stool  by  ihe  rertnm,  wnd  upon  making  the  aitemplt  he  htd 
m  c«>p3'^us  evaciMtion<  This  desire  was  eiivoiaraged  hy  §mall  doses  of  tli0 
•lllph^ie  of  mRgneFia,  iind  he  coiaiuued  to  h.ive  two  or  three  stools  per  siK 
nufn  daily.  The  wound  now  elngerJ  up  very  f^tst,  and  very  li»tle  faif^iilenl 
msiterem'^ped  from  ii,  &o  ibai  before  ihe  end  of  the  ]3Lkweek  ihepntienibe* 
g^n  lo  wHlk  »biMjt,  wearing^  a  truss,  hi  two  weeks  more  the  wtiund  w»i 
entirely  closed,  And  ihe  rnan  resumed  tii:i  work  as  a  groom.  Dr.  Panl  h4i 
lately  seen  this  youn^  ni»n,  who  contimos  in  i;ood  health  -  his  bowels  act 
DtturaMy  and  with  great  e^Fe.  f^eldom  requiring  the  aid  of  medicine.  Ht 
wears  a  iru^s  with  &  flit  pad,  which  effV  dually  prevents  theprotus-ion  nf  the 
b0we) ;  hut  on  its  renKiVMl,  tkere  is  an  iminedrate  hnlging  out,  appsfetitty  % 
good  deal  from  distension  of  the  bowel  wuh  sir.  The  portion  of  intestine 
<^riginfi]lv  involved  ia  the  her  ial  umititK,  is  nftw  evident!  v"  adbererit  to  tile 
imeg'u  ments^  Lond&n  and  Bd,  M,  Jtmr.  &f  M.  S, ,  h/ca.,  1 844^  ^  41 


IU,~NEW  TRt/Sft  FOR  HKaNTA, 

[Mr  FrRncis  L^Esfr^nge,  of  Uohlfni  has  invented  a  irti^s  which  m&y  li&re 
edme  advantage  s  over  those  generally  u^ed,  espenatty  in  keepiof  its  posittont 
«Dd  in  being  easier  to  the  paiient.  Us  chief  Vdlne  seems  to  he,  that  the  pad 
Ijmadc  elastic  by  means  of  a  spring;  placed  wiihin  it,  and  so  arranged  thit 
the  presiiiire  is  chiefly  over  the  internd  instead  of  the  external  ring.  Mr, 
L*£st range  says — ] 

An  obiiervation  of  the  anatomy  of  the  ingninal  canals  with  its  internal  and 
ejtiernat  nngs^  poinis  out  the  internal  ring— that  into  which  the  contents  of 
m  hernia  first  obi  rude  themselves — as  the  spot  on  which  the  chief  pressure 
exercised  hy  the  truss  should  be  applied  ;  and  it  is  to  accomplish  this  so 
desirable  object,  that  ihe  peculiarities  of  my  truss  are  expressly  directed. 
In  general  form  and  mode  of  appUcaiinn^  Ihe  truss  is  like  ihose  in  commOQ 
use :  the  peculiarity  consists  in  the  applir-aiion  of  a  second  spring  in  the  psd, 
ilred  to  the  inside  of  the  main  spring,  and  rir^inpc  in  tunh  a  manner  thai  whiJe 
it  makes  the  pad  lie  t\Ai  along  the  course  of  the  inguinal  canaK  the  chief 
point  of  pressure  is  ai  its  extremity,  which  corresponds  to  the  internal  ring. 
By  this  spring,  standing  thus  upwards  and  backwards  along  the  course  of 
Ihe  inguinnJ  ranal»  not  only  is  the  imcrnal  ring  closed  up^  and  the  whole 
tract  pressed  upon,  but  during  the  rismg  and  falling  of  the  abdominal  pari^ 
etes  in  ihe  various  motions  of  the  body,  the  pad  is  made  to  accommodate  il- 
■elf  e^fuably  and  effiiMcnily  everywhere. 

In  ihe  case  of  ordinary  trusses,  the  pubes  and  external  rings  are  the  chief 
pans  whif'h  are  nmde  to  bear  the  weight,  and  the  spermatic  cord  and  testicle 
come  in  firr  a  share  of  the  injurious  eflects  of  sueh  a  pressure.  But,  by  this 
instrument,  whit^h  pt esses  on  the  space  above  Pou part's  ligament,  exclusive- 
ly, and  lies  there  in  virtue  of  its  own  intrinsic  form^  these  incouvcnieiiceB 
are  not  at  wll  experienced ;  and  such  is  the  accuracy  and  steadiness  of  its 
hold,  that  even  a  thigh  strap,  to  keep  it  in  place*  is  foiau!  uijnec*  ssory.  The 
initrument  h  altogether diresied  of  this  laiier  incumbrance.  And  such,  tun^ 
18  the  uniforniity  of  the  pressure,  th-M  if  the  insuirment  were  to  be  wtirH 
continually,  night  and  day,  there  is  every  n^ason  in  antic»oatein  many  cwsei 
«  radical  cure  of  the  disease.  ^^'  M$d.  Pregi^  Ftk  2 j,  1^44, p.  114. 


0OBOBBY.  49 

Jlfi.— TBB  LIQUOR  POTA88JL 
49iTen  in  doses  of  from  15  to 30  drops,  three  times  a  day — lean  admirable 
jjUmedy  in  many  cases  of  inveterate  skin  disease.  According  lo  our  obser^ 
irations,  it  is  far  more  eflScacious,  and  perhaps,  too,  les:»  iiijurionf,  ih»n  the 
potssh  in  combination  with  iodine.  'I'he  liquor  potasfo  inny  be  given  in 
■ulk,  beer,  decoction  of  sarsaparilla,  S^c  With  respect  to  tie  sulphate  of 
iron  as  an  external  application  in  sycosis,  mentagra«  &c.,  we  caniiotbeJievo 
ibat  it  possesses  any  curative  virtues  above  thos**  of  the  sulphate  of  zinc,  or 
of  the  sulphate  of  copper,  that  are  in  daily  use.  The  white  viirol  is  our  fa- 
vourite ;  and  the  best  way  of  apply init  it  is  by  dipping  rags  of  soft  linen  in 
a  tepid  solution  of  the  salt,  and  covering  these  with  a  piece  of  oil^km.  II 
«sed  thus,  the  lotion  will  not  require  renewal  oftenerthan  night  and  morn. 
log;  In  some  cases,  a  little  hydrocyanic  acid  ma>  be  conveniently  added 
to  tlie  solution  with  advantage.  Mtd,  CMr.  Ri9,,  Jan.,  1844,  f,  ssa 


llSw— WOUNDS  OF  THE  ll«TE8TmE&-Bj  M.  Iloaa^v  BonTAsn. 
*  The  object  of  this  gentleman  in  these  cases  is  to  recommend  a  method 
^obtaining  direct  union  in  wounds  of  the  intestines;  in  longitudinal  wounds , 
hj  approximating  the  edges  of  the  wound  by  means  of  suture ;  in  transverse 
vounds,  either  by  the  same  method  or  by  invagination.  To  eiect  this,  the 
mothor  excises  the  pcojecting  lip  or  ring  of  mucous  membrane  at  the  level 
lo  which  the  mucous  and  serous  coats  have  retracted  ;  the  everted  mucous 
memlirane,  with  its  epithelium,  which  prevents  all  union,  being  thus  remov- 
ed, on  bringing  the  lips  of  the  wound  together,  serous  membrane  is  in  con- 
tact with  serous  membrane,  muscle  with  muscle,  and  bleeding  mucous 
membrane  with  the  same  structure.  If  invagination  is  to  bn  practised,  the 
mucous  membrane  is  scarified  and  excised  to  the  extent  af  four  millimetres 
in  the  portion  of  the  intestine  which  is  to  be  the  recipient:  and  thus  the  se- 
rous surfdce  of  the  invaginaled  intestine  is  pUced  in  coutact  with  a  mucous 
surface  reduced  to  a  condititm  favourable  to  union.  By  this  method  the  au- 
thor obtains  rapid  union  without  diminution  of  the  capacity  of  the  iniestino 
or  th*e  formation  of  valves  within  it:  or  if  invauinaiion  is  performtd,  the 
calibre  of  tUe  intestine  is  lesseued  in  a  very  xmwil  degree. — Gazetie  Medi" 
nk  de  Paris,  Bvb.  AJ§d,  PrWf  Oct  25,  U44,  j».  359. 


IIX- TREATMENT  OP  CHAKCRB  AND  BUBO.-By  M.  Ricord.  Parisi. 
**  Destroy  the  primary  ulcer  as  early  and  as  complete  as  possible  ;**  such 
is  our  precept,  it  is  founded  upon  the  following  fact,  that  syphilis  is  at 
first  a  mere  local  dinease  limited  loihe  spot  of  its  uianifestHtioii,  and  giving 
rise  tos>mptoins  of  secondary  or  constitutional  infection  imly  after  a  time* 
If  that  proposition  be  true,  and  I  would  stake  my  existence  upon  it,  as  I 
have  done  my  professional  reputation,  it  is  eviiient  ttiat  cauterizitioii  will 
have  as  good  results  as  when  applied  to  the  bite  of  a  rabid  doj;,  and  will 

Breveni  further  mischief.  If  fahe,  on  the  contrary,  my  proposition  can 
ave,  in  iln  practical  application,  no  injurious  consequence  whatever.  The 
Practice  of  destro)ing  the  chancre  at  as  early  a  period  as  possible  should 
B  adopted  even  by  those  who  hold,  with  Dr.  Cazenave,  that  (general  infec- 
tion exists  before  chancre;  for,  even  in  their  opinion,  the  local  damage  of  a 
sore,  whose  duration,  or  future  extension,  none  can  foretel,  will,  at  any  rate, 
be  prevented.  It  is  argued  by  some,  who  admit  the  chancre  tt>  be  a  local 
disease,  that  cauterization  may  drive  the  poison  into  the  system.  Common 
sense  teaches  the  folly  uf  such  a  doctrine,  the  caustic  destro)  ing  that  very 
matter,  the  absorption  of  which  they  so  dread. 

1  have  never  seen  a  chancre,  destroyed  during  the  first  week  of  its  exist- 
ence, afterwards  give  rise  to  becondary  s>  philis ;  and,  moreover,  a  symptom 
dangerous  to  the  patient  himself,  arid  dangerous  to  others,  by  its  contagious 
nature,  has  been,  by  this  method,  annihilated.  The  caustics  I  rrcommend 
aie  tbejutrste  of  silver,  merely  applied  to  the  wound  during  the  fir»t  ^wen- 
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If-fonrtiourf,  but  ai  n  later  period— Iha  third  or  fcnrth  day,  for  \mXmcc — 
iept  in  coriis4cl  f»iih  il  for  Eever^t  minuteB;  and  ftlill  h^'tler,  admc  nf  "paittt 
or  Vjenna"*  (time  five,  poiashsTX  parts,  inadeitito  pasle  withspiril*), epretd 
over  ihe  ulcer  and  its  edges,  J  prefer  caustic  lo  eiciBion,  praised  by  Hun- 
ter, bpranse  il  indunes,  in  ihe  nejghb<mrhood,  ^  dejtree  of  iriflammrMory  ae* 
tiofi,  hi^Uly  favourable  lo  ihe  neuirHb^atioii  of  Ihg  ulcer.  If  ihe  extent  of 
the  eore,  or  ila  previous  dur^ttiun,  rau^^e  the  surgeon  to  discard  all  idea  of 
desiro^iog  il,  it  will  be  well,  in  mogt  case »,  to  uncover  ihe  wound,  except 
when  for  sui^K  purposes  an  irici^ion  is  neceasary.  The  prepuce  ahould  not 
Ihi  dragg^^d  fort^ibly  backward?,  paraphymoiis  being  a  troublesome  compli- 
caiion.  Cauterizaiion  may  be  here  agnin  used,  noi  lo  destroy  the  chancre 
ms  before,  but  to  mr»d ify  its  surface  ;  and  in  some  patients  you  will  find  m 
iuperfiqial  action  of  lunar  caustic  one  of  the  besi  eedativee  of  the  irniat^ 
tore. 

During  cicatrization  it  will  again  he  used,  at  Ihe  discretion  of  the  ti 
fton,  to  repress  exuberant  gninulatiuns.  Some  ulcers  remain  etaiionary 
»f*er  rapidly  advancing  towards  cure ;  but  no  epithelium  forms;  the  sar* 
fiice  remains  led^  smooth,  and  vaniie^hed  over,  without  receding^  it  is  tru«^ 
but  without  progressing  lowsrdii  complete  cicatrisation.  I  have  fnund,  in 
■uch  cases,  dt'sici  aiion  very  soon  produced  by  the  light  application  of  tntitr 
eaufrtic*  During  its  spec  i  fie  period,  chancre  should  be  d  re  seed  at  least  three 
times  s-day,  if  its  suppuration  be  abundant;  during  granulalion,  one  drest* 
ingin  twenty,  four  hours  wiU  suffice.  At  all  limes  great  caution  is  requisilft 
m  removing  ihe  lint,  in  order  not  to  lacerate  a  tender  cicatrix.  All  locd 
gpplic^ti'Mia  may  cure  the  sore.  Among  them  a  choice  may^  however,  bfl 
made*  Gf easy  substances  in  geneml  I  do  not  approve  of;  ihey  frequently 
develope  irniHiion  around  ihe  chancre,  and  even  er  zemaious  eri»plinn«. 
inhirh^  by  the  breaking  of  their  vesicJee,  may  occasion  ejitensiva  aecidetitij 
inneuknon.  Com  mem  cer^ite  does  little  good*  but  Beldom  is  hijurieut; 
when  to  an  ounce  of  it  a  few  grains  of  extract  of  opium  are  added,  it  fft- 
quently  c»lm»  the  local  irriiatioti.  The  dressing  I  prefer  to  all  others  il 
Imt  slightly  impregnated  with  aromatic  wine  (a  decoction  of  sa^e,  roiemary, 
thyme,  hyssop,  mint,  kv.f  in  eight  times  their  weight  of  common  rrd  fitir- 
gund}).  This  liquid  modj6es,  as  an  astringent,  tha  ulcerated  surfaces,  dt- 
•triiys  the  inoculcible  property  of  their  secretionn,  and  tans  the  neighbounnf 
p^iris,  BO  as  to  render  them  harder  and  lesasusceptibleof  irntaliorip  I  hifif 
now  ai'd  then  found  benefit  from  llie  addition  of  from  one  to  six  per  cent,  of 
tannin,  or  extract  of  opium,  according  as  my  object  was  lo  calm  or  to  ttiniQ- 
Jate  the  sore.  Should  catarrhal  inflammation  of  the  parts  complete  chancre^ 
lotionSj  with  the  five- grain  solution  of  nitrate  of  silver,  will  be  adv^ntjigeoui. 
Mercurial  ointment  I  do  not  approve  of  in  the  local  treatmr  nt.  It  does  not 
in  the  least  hasten  the  cure,  and  not  unftequently  gives  ri«e  to  eczema  mer- 
curiale.  Repose  and  a  few  baths  are  requisite ;  and,  in  ino«t  cases,  yoft 
will  find  that  the  local  treatment,  combined  as  above,  will  suffice  for  tbs 
perfect  cure  of  tJie  primary  ulcer.  Dr.  Serre,  of  Montpellier,  gives  unbound* 
ed  praise  to  silver  internally  in  the  treatment  of  chancre;  but,  in  hiscasei, 
the  Fores  having  lasted  eight  or  ten  weeks,  we  really  cannot  see  that  proof 
is  givt  zi  of  a  special  action  of  the  drug,  inasmuch  as  sores  might  have  been 
spontaneously  cured  within  the  same  period* 


Ite^TREATJ^ENT  OF  BaBQ. 


Jn  mere  corgeMion  of  ihe  inguinal  |j land's,  the  tumours  may  be  dispersed. 
Out  slioidil  rtisorplion  of  inoculable  maittr  have  taken  place  into  the  gland*, 
fifppiir<4tii<u  is,  ill  my  opiitinn,  in^vii»ible.  Abstdute  repofe,  ice,  lefchessp* 
ptifd  around  ihtf  hubti,  hi^  buwevi  r«  the  mo^t  advaniageoiip  modes  of  trtlt^ 
intent,  and  m»y  lintil,  if  not  dispi^l,  tlifi  sitpfuriiiitin  With  regnrtl  to  itit 
S('Pt!ciiiM>it  of  He,  1  nmy  r<  tnatk.,  ifmt  if  tl  ehuN»  dimintt^het  during  theflj^ii 
ftjfi)'«ti(;ht  liuuri  of  tbe  »f  jiitatiou  of  eold,  it  msy  Le  fer^eTttcii  m  i  l^titlf 
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the  tfunonr  thonld  not  decrease,  the  ice  cannot  be  eontinued  with  safety  or 
utility.  On  the  first  appearance  of  the  swelling,  compression  is  dtcideiJlj 
useful ;  hence  the  rare  occurrence  of  bubo  on  the  side  on  which  the  p^tienl 
wears  a  wellm^de  herniary  truss.  A  method  which  has  of  laie  years  ob- 
tained much  fiifour  is  the  blister  dressed  after  denudation  of  the  dermis  witli 
•  scruple  solution  of  corrosire  sublimate.    (Malapert  and  Reynaud). 

Wh«;n  this  plan  was  first  spOKcn  of  I  applied  it  accordini;  to  the  direction 
of  the  inventors  to  all  bukoiM^  and  found  that  the  arerai^e  of  suppuration  waa 
•bout  one  half.  Subsequent  observation  aj^ain  showed,  that  when  this  plaa 
Is  not  followed,  a//  buboes  beinif  taken  into  acctiunt,  one-half  certainly  es- 
cape without  suppuratitm.  The  advanta^^es  of  the  method  consequently 
•onk  in  my  esteem.  The  application  of  bichloride  is,  besides,  exquisitely 
fMiinful,  and  causes  in  most  cases  indelible  cicatrices.  I  therefore  reject 
this  plan  as  a  general  method,  and  prefer  it  to  the  subcutaneous  divi^iun  of 
the  glands  with  a  narrow  blade.  Mercury,  praised  by  J.  Bell  and  Hunter, 
influences  only  those  buboes  which  accompany  indurated  chancrci  and  is 
perhaps  inert  in  all  others. 

,  Treatment  of  the  Acute  Period. — Absolute  repose,  leeches,  poultices,  mer- 
eiirial  ointment,  and  all  the  apparatus  of  antiphlogistic  treatment,  find  here 
their  application.  Baths  are  not  constantly  of  use,  and  their  ihfluence  must 
bflf. carefully  watched.  As  to  Malapert*s  method,  although  atroogly  recom- 
nended  by  its  inventor,  it  is,  in  my  opinion,  to  be  altogether  set  aside  at 
this  period. 

Indolent  Bitbo, — The  application  of  leeches  in  small  numbers,  repeated  at 
ao  very  distant  intervals,  constitutes  sn  excellent  discutient  plan  of  treat- 
ment. Resolutive  poultices,  with  oatmeal,  warm  bricks,  blisters  dressed 
with  mercurial  ointment  and  repeatedly  applied  over  the  tumour,  and  com- 
pression, should  form  the  basis  uf  the  treatment.  I  U9e  for  the  purpose  of 
compression,  a  wooden  disc  covered  with  leather,  and  fixed  around  the  ab- 
domen  and  thigh  by  means  of  a  strap  and  two  buckles.  The  compression 
•hould  be  carried  as  far  as  it  can  vitkout  pain.  Discutient  frictions,  with 
mercurial  or  stibiated  ointments,  and  the  plaster  o(vigo  eiun  mercurio  sssist 
powerfully  the  cure.  If  Malapert's  method  can  ever  be  employed  with  rea- 
aonable  hopes  of  success,  i  conceive  it  is  particularly  in  thia  form  of  bubo. 

Dr.  Mdlgaigne  recommends  crushing  the  tumour,  a  practice  which  the 
Tascolar  and  nervous  connections  of  the  bubo  shpuld  dissuade  you  from. 

The  subcutaneoua  division  of  the  tumour  with  a  narrow  bistoury  is  m 
method  you  have  frequently  seen  me  adopt.  If  the  tumour  is  considerable* 
caustics,  and  especially  the  p&te  de  Vienna,  may  be  resorted  to  for  its  de- 
struction. 

Suppurated  Bubo» — In  this  form  Malapert  and  Reynaud  assert  that  the  tis- 
flues  become  partially  thickened  from  plastic  exudation,  and  that  the  virulent 
pus  is  secreted  through  the  skin  by  a  kind  of  perspiratory  action.  1  prefer 
the  puncture  with  a  knife,  and  the  operation  I  perform  at  an  early  atage  of 
suppuration.  I  open  the  buboes  by  a  large  number  of  punctures,  because  it 
ia  impossible  to  assert  the  virulent  or  non-virulent  nature  of  the  pus  before 
the  abscess  has  been  opened.  In  the  first  instance  it  is  indifferent  to  me 
whether  a  large  or  a  small  opening  be  made,  as  a  chancrous  sore  and  a  de- 
formed cicatrix  will  inevitably  occur ;  but  in  the  latter,  a  long  incision  would 
leave  an  indelible  trace,  which  is  avoided  by  making  numerous  punctures. 

Prov.  Med,  Jour.,  Dee,  IS,  1M3,  p.  S04 

lia^MODB  OF  FORCINO  OUT  COLLBCTIONd  OF  MATTEE  FROM  BONT 
CATITIBS  BY  ATMOSPHERIC  PIULSSURJS. 

[In  a  case  of  collection  of  pus  in  the  antrum  of  Highmorp,  for  the  evacu- 
ation of  which  the  patient  would  notallowa  porti«m  of  the  heme  forming  the 
liottom  of  the  maxillary  cavity  to  be  removed.  Dr.  Buchanan,  of  GUsgOw, 
adopted  the  following  ingenious  contrivance,  which  ni» doubt  might bemndo 
use  of  for  other  cases  of  a  similar  description.  A  uioth  had  previously  been 
extracted  which  communicated  with  the  cavity,  hut  through  which  the  mat- 
ter woiiid  not  deacaad,  owing  to  well  kiuiwa  pbyaical  priucupies.| 


A  blow-pipe  was  procured,  having  the  neceaaaiy  df  gree  of  conratiire  $% 
itg  aaialler  end,  and  a  bladder  attached  to  the  other  end,  which  was  inflaled 
i^y  the  patient.  The  nozzle  of  the  blow  pipe  was  then  iniruduced  into  the 
orifice  in  the  bottom  of  the  maxillary  cavity,  when,  on  compressing  thf"  Mad- 
der, the  air  ascended  to  the  top  of  the  antrum,  and  forced  the  matter  down- 
wards into  the  mouth.  By  this  means  about  one  ounce  and  a  half  of  fcattd 
natter  was  discharged  ;  two  ounces  were  collected^  but  probably  a|  least 
half  an  ounce  was  saliva.  The  same  operation  was  repeated  morning  tad 
i^ifiiamgi  and  a  small  quantity  of  matter  obtained  fpr  some  linie  after. 


Ifff^USBFDL  HINT  ON   THB   TREATMENT   OF  CHRONIC  RHEUMATUli 
AND  NEURALGIA.— By  Dr.  James  Jonjisoir. 

A  tea-spoonful  of  brimstone  in  a  small  cupful  of  milk,  taken  every  night 
tl  bed  time  for  a  week  or  two  together,  is  one  of  the  beat  of  all  remedioi 
that  we  know  of,  against  old  obstinate  rheumatic  aches,  cramp  of  the  )eg«» 
the  pains  that  are  connected  with  a  varicose  state  of  the  veins,  chroui9  *^ 
atiea,  ice. 

The  well-known  nostrum— the  "Chelsea  Pensioner **— that  hassolmig 
had  high  repute  in  chronic  rheumatism,  is  mainly  indebted  to  sulphur  for  Its 
virtues,    it  may  be  worth  while  to  mention  its  composition.    It  is  inade 
thas:— Q:.  Flor.  Sulphuris  JjJ.    Pot.  SuperUrtrat.  ^j.    P.  Guiaci  3j.    P 
Rhei  3jj.    Spir.  Nucis  Myrisiic.  3j.     Mellia  q.  s.  ut  Hat  electuarium. 

The  dose,  one  or  two  drachms  every  morntn*;  and  evening. 

M€4.  CAir.  jRco.,  Jan.,  1844,  p.  f  t4 

121.— POMMADE  FOR  CHAPS  AND  FISSURES  OF  THE  TOE& 
One  of  the  most  annoying  effects  of  secondary  syphilis  is  tlie  formalioa 
of  Assures  on  the  internal  surface  of  the  toes;  they  arc  usually  very  painful, 
are  surrounded  with  a  red  areola,  and  secrete  a  syphiliiic  matter.  In  a  few 
cases,  gangrene  has  been  known  to  supervene,  and  to  destroy  one  toe  after 
another.  An  ointment,  containiii  litharge,  while  precipitate,  and  a  few 
drops  of  laudaoum,  has  been  used  wiih  very  marked  success  in  such  cases,, 
in  many  of  the  hospitals  of  Germany.  It  is  als^o  much  rfcommeiided  in  the 
serpiginous  and  phageda^n*c  ulcers,  which  occa;^iotlly  supervene  upon  vacci- 
nation in  children  of  a  scrofulous  or  syphilitic  consiituiion.  The  processof 
cicatrization  is  o.^ten  promoted  by  baifiing  the  sores,  at  the  same  lime,  w«th 
•  decoction  of  hemlock  and  marsh  mallows. 

JMed.  Chir.  /?«.,  A^rU,  1844,^.  ai& 

122.— ANODYNE  POMMADR. 

Take  of  Galen's  Cerate,  31  parts  ;  extract  of  Belladonna,  8';  acetate  of 
Morphia,  (previously  dissolved),  3.     Mix  well  together. 

This  p«)mmade  is  exceedingly  useful  in  cases  of  muscular  pains,  chronie 
rheumatism,  &c.,  when  rubbed  on  the  affected  paits.  1^  ji.  6I& 
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ML-KFFBCTS  OP  BRGOT  OF  RTE  OK  THR  FOETUS  Tlf  UTBRO.— By  T.  I. 
BrATTT,  M.Ol,  lf.R.LA.,  Fellow  of  aod  Pfoftssor  of  MulirUbrj  to  Uie  Rujal  Gil- 
lege  of  Surgeons  ia  Ireland)  fcc,  fcc.,  kc, 

[Dr.  Beatty  thinks,  with  many  other  respectable  practitioners,  that  ergot 
<if  rye  produces  a  noxious  influence  on  the  nervous  system  of  the  infant 
during  parturition ;  and  to  this  effect  may  be  attributed  its  fatal  tendency  ill 
many  cases,  independent  of  the  asphyxia,  which  is  evidently  produced,  in 
other  cases,  by  the  continued  and  uninterrupted  action  of  the  womb  for  a 
certain  length  of  time.  Dr.  Beatty  relates  a  number  of  cases,  and  coa- 
.  eludes,  that  in  most  cases,  if  the  labour  be  accomplished  within  two  homrs 
after  the  exhibition  of  the  medicine,  the  bad  effects  on  the  child  will  not  be 
seen :  on  the  contrary,  when  the  time  exceeds  two  hours,  the  danger  to 
the  child  will  be  great.  '*  The  effects  are  certain  spasmodic  conditions  of 
the  muscles  of  the  whole  body,  alternating  with  relaxation,  or  palsy,  and 
accompanied  by  evidences  of  derangement  of  the  functions  of  the  cerebro- 
spinal system,**  produced,  according  to  Dr.  Beatty*s  opinion,  by  *<  a  direct 
poisonous  effect  on  the  infant,  before  delivery."  After  relating  a  number  of 
•eases  to  elucidate  his  opinions,  Dr.  Beatty  says — 

In  the  cases  just  recorded,  the  condition  of  the  infants  was  very  unlike 
that  of  still-born  children  delivered  under  ordinary  circumstances,  and  whea 
no  ergot  had  been  administered  to  the  mother.  The  distinguishing  charac- 
Uristics  are^  the  general  lividity  of  the  surface,  the  universal  rigidity  of  tk€ 
mmscular  system,  producing  the  stiffened  limbs  and  clenched  hands  in  those  in- 
fants in  whom  life  was  extinguished  ;  and  the  remarkable  kind  of  alternating 
spasm  and  palsy  which  supervened  in  those  that  were  resuscitated,  .  The  near- 
est approach  to  this  state,  in  new-born  children,  and  that  which  most  resem- 
bles it,  is  the  condition  in  which  children  are  born  dead,  with  symptoms  of 
congestion  of  the  cerebral  vessels,  in  whom,  it  is  true,  we  find  the  counte- 
nance suffused  and  livid,  but  the  peculiar  affection  of  the  muscular  atid  ner- 
vous systems  is  wanting.  Children  presenting  this  appearance  of  conges- 
tion are  usually  born  after  difficult  labour ;  but,  in  the  instances  above 
detailed,  this  was  not  the  case ;  some  of  them  were  tedious,  but  none  of 
them  difficult. 

That  the  fatus  in  utero  is  capable  of  being  influenced  by  the  circulating 
fluids  of  the  mother,  is  proved  by  the  wellknown  fact  of  the  communica- 
tion of  syphilis,  small-pox,  &c.,  to  the  unborn  child;  and  that  substances, 
taken  into  the  stomach  of  the  mother,  can  affect  the  infant,  is  shown  by  the 
experiments  of  M ajendie,  who  found,  in  the  foetus  of  animals,  the  odour  of 
camphor,  and  the  colour  of  madder,  with  which  he  had  fed  the  mothers.  It 
is  still  further  established  by  the  case  reported  by  M.  D'Outrepont,  of  a 
fostus  poisoned  by  opium  taken  by  the  mother. 

Admitting  this  point  to  be  established,  it  remains  to  be  seen,  whether  the 
effects  described  above,  and  imputed  to  the  direct  agency  of  the  ergot  of 
ire,  bear  any  resemblance  to  the  effects  produced  by  the  introduction  of 
this  drug  into  the  circulation.  Upon  this  point  we  have  very  satisfactorj 
information  in  the  elaborate  essay  of  Mr.  Wright,  already  alluded  to.  Be- 
fore proceeding  to  recount  the  results  of  his  experiments,  he  takes  notice  of 
some  of  ihe  epidetaiics  of  spasmodic  ergotism,  caused  by  eating  bread  made 
of  rye  containing  a  large  portion  of  ergot,  which  visited  different  parts  of 
the  Continent  during  the  last  century.  This  disease  almost  devastated 
•  Freybourg,  and  overran  many  of  the  cantons  of  Lusatia,  Saxony,  and  Sire* 
den.  According  to  Videlius,  the  patients  were  attacked  with  spasms  and 
eonvolsions,  accompanied  with  violent  painsy  Which  were  said  to  equal 
diase  of  luxation,  and  to  be  sintiiar  in  their  tvpe.    In  some  instances  tka 
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patients  became  lethargic,  and,  when  Tecoverinflr  from  snch  state,  gaine,  r^ 
apectWelf,  signs  of  stupidity,  intoxication,  and  extreme  laasitode,  after 
which  the  fit  subsided  for  a  time.  But  there  generally  remained  vertigo^ 
Hnnttus  oiirttim,  nebulm  octdortuih  rigidity  of  the  members,  and  ezeeaaive 
ftfbleness. 

(The  effects  of  this  medicine,  when  introduced  into  the  circulations  may  be 
learnt  frum  the  experiment  of  Mr.  Wtight] 

It  is  plain  that  the  longer  the  tiihe  that  elapses  afler  the  medicine  has 
been  taken  into  the  stomach  of  the  mother,  the  more  certainly  will  its  nox- 
ious principles  be  absorbed  and  mixed  with  her  blood ;  the  more  certainly^ 
also,  will  these  principles  be  transmitted  to  the  footus  by  the  constantly  ar- 
riving current  of  bloi>d  through  the  umbilical  vein,  and  the  more  likely  will 
the  foetus  be  to  suffier  from  their  effects.  From  these  observations  I  think 
we  are  justified  in  coming  to  the  conclusion,  that  the  administration  of  ergot 
of  rye  u>  a  woman  in  labour  is  attended  with  danger  to  the  child,  whenever 
•  time  sufficient  for  the  absorption  and  transmissicm  of  its  noxioas  prope^ 
ties  elapses  before  the  child  is  born ;  and  from  the  cases  above  stated  I  ass 
'inrltned  to  place  two  hours  as  the  limit  of  safety,  and  to  consider  a  proloa- 
cation  of  labour  beyond  that  period  as  perilous  to  the  infant. 

Ltiblin  Journal  of  Mtdieal  Science,  Mag,  1844,  ju  S1& 


124.— PUERPERAL  FfiVBH.— By  Robkrt  Stobbs,  Esq.,  DoDcastcr. 

[We  publish  the  substance  of  Mr.  Siorrs^s  paper,  not  so  much  to  prove 
the  contagiousness  of  certain  forms  of  puerperal  fever,  respecting  which 
opinion  there  can  be  very  Jitile  doubt,  but  to  hhow  the  mode  by  which  the 
prartiii«mer  mny  carry  the  contagion  from  one  patient  to  another:  and  we 
would  purticularly  call  the  attention  of  every  obstetric  praciitiooer  to  this 
interesting  subject.  Mr.  Siorrs  thinks  that  medical  men  do  not  go  far 
enough  in  considering  this  disease  to  be  propagated  by  medical  men  and 
nurses  from  one  puerperal  patient  to  another.  He  thinks  that  it  is  quite  as 
frequently  carried  by  the  medical  attendant  to  each  fresh  labour-case  from 
some  original  infectious  case,  whether  of  gangrenous  erysipelas,  or  typhus 
fever,  or  of  whatever  animal  poison  besides  may  hereafter  be  found  to  pro- 
duce it.  In  some  cases,  which  occurred  in  his  own  practice,  he  has  no 
doubt  that  he  took  it  to  each  patient  from  a  case  of  gangrenous  erysipelas 
with  subsequent  abscess,  which  he  was  attending  at  the  time  of  these  uo- 
fortunate  occurrences.  And  such  may  be  the  case  of  other  practitioners. 
They  think  that  they  convey  the  contugion  from  one  puerperal  patient  to 
another,  instead  of  from  one  common  source.  They  probably  lose  a  puer- 
peral case,  and  immediately  take  every  precaution  to  prevent  a  similar  oc- 
currence, by  careful  ablution,  and  a  complete  change  of  dress.  Neverthe- 
less, the  next  case  of  labour  is  attended  %%ith  the  same  fatal  result ;  simply 
because  the  practitioner  is  still  in  attendance  on  the  case  which  originally 
gave  rise  to  the  mischief.  Mr.  Storrs  was  not  only  himself  convinced  of 
this  fact,  but  wished  to  ascertain  the  experience  of  other  practitioners,  and 
for  this  purpose  he  wrote  to  several  of  those  who  had  met  with  the  disease 
in  their  practice.  Among  the  rest  to  Mr.  Reedal,  of  Sheffield,  from  whom 
be  received  the  following  remarks.] 

At  the  time  of  my  attendance  on  those  females  who  were  subsequently 
attacked,  1  had,  under  my  care,  a  young  man,  labouring  under  sloughing 
bubo,  combined  with  erysipelatous  inflammation  of  the  scrotum  and  nates, 
of  a  malignant  character,  which  required  dressing  daily,  and  which  ulti- 
mately proved  fatal.  It  may  be  somewhat  corroborative  of  the  supposed 
dependence  of  this  form  of  puerperal  fever  on  an  animal  poison  generated 
by  this  sore,  and  propagated  by  contact,  that  the  sister  of  the  young  man, 
who  waited  upon  him,  was  seized  with  erysipelas  of  the  head  and  face,  oft 
Tery  low,  typhuid  neture,  which  terminated  fatally  in  a  few  days. 

It  would  be  unnecessary  in  me  to  repeat  my  implicit  belief  in  the  conta- 
giousness of  this  disease,  and  it3  connection  with  this  case  of  eiysipeJas; 
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tat  if  farther  coDfimintion  were  needed,  1  mfitht  addaee  the  eireain8tance« 
that  imraediately  antecedent  to  my  taking  the  charflre  of  the  above  case  of 
eryi^ipelas,  I  bad  met  with  no  cares  of  puerperal  fever,  and  that  upon  dia- 
eontinuinfr  my  attendance  upon  the  young  n  an  (which  I  immediately  did^ 
upon  the  belief  that  I  was  the  medium  of  conveying  infection  from  him  to 
the  puerperal  cases),  1  had  no  recurrence  of  the  puerpernl  fever. 

1  may  give  it  as  my  opinion,  that  in  all  my  rasea  the  diaeaae  had  one 
common  origin,  viz.,  the  bubo,  and  was  not  communicated  from  case  to  caae. 
I  ahould  also  wish  to  state  that  at  the  same  time  those  cases  occurred  to 
ine,  Mr.  Parker,  then  my  pupil,  hut  now  resident  in  Shfflield, attended  many 
midwifery  cases,  and  all  recovered  well.  He  never  visited  the  erysipela- 
tous patient.  The  above  cases  were  not  confined  to  one  locality,  but  were 
livintf  in  different  parts  of  the  town,  showing  that  the  disease  did  not  arise 
fn»m  any  local  cause.  As  I  have  previously  stated,  I  had  very  strong  sus- 
picion, after  the  first  case  or  two,  that  I  was  conveying  the  infection,  but 
oould  not  discover  how  until  the  sister  was  seized.  This  was  the  most  ma- 
lignant case  of  erysipelas  I  ever  witnessed.  I  then  began  to  think  whether 
I  was  not  conveying  the  poison  from  this  source. 

[In  these  as  well  as  in  all  other  (rases  reported,  treatment  proved  unavail- 
ing.    Mr.  Slorrs  proceeds  to  say — ] 

Three  surgeons,  residing  in  the  same  town,  attended  the  post-mortem  ex- 
amination of  a  patient  who  had  died  from  gangrene  after  an  operation  for 
ttrangu'iated  hernia,  and  were  all  of  them  empluyed  in  handling  the  diseas- 
ed parts.  One  of  them  was  called  from  the  in^<(>ection  to  a  case  of  labour, 
which  terminated  in  fatal  puerperal  fever;  he  had  others  in  rapid  succes- 
sion. The  other  two  siirijeon^  had  also  fatal  cases  of  puerperal  fever  with- 
in a  day  or  two  after  the  same  inspection.  On  casually  meeting,  they  men- 
tioned their  misfortunes  \u  each  other,  and  were  thus  convinced  of  the  origin 
of  the  disease.  They  all  abandoned  practice  for  a  shctrt  peri«»d,  and  had  no 
more  <»f  it.  1  would  here  briefly  draw  the  attention  of  the  reader  to  the  re- 
markable and  striking  fact  (»f  Mr.  Reedal  having  dve  fatal  cases  of  this  hor- 
rid malady  in  labours  whirrh  he  attended  so  immediately  aDer  dressing  a 
case  of  malignant  erysipelatous  disease,  and  on  his  leaving  off  attendance 
on  this  case,  having  no  more  of  it,  and  that  neither  his  pupil  even,  nor  any 
other  medical  gentleman  in  Sheffield,  had  any  instances  of  it  among  their 
labour  cases  ;  also  that  Mr.  Sleight  had  two  cases  while  in  attendance  on 
a  case  of  erysipelas  ;  that  Mr.  Hardey's  cases  also  arose  while  he  was  in 
attendance  on  a  case  of  sloughing  abscess  and  of  erysipelas.  And  again, 
that  three  surgeons  were  simultaneously  the  means  of  spreading  puerperal 
fever  from  one  post-mortem  examination  of  a  case  of  gangrenous  erysipe- 
las— a  combination  of  evidence  I  think  sufficient  to  convince  the  most  seep-' 
tical  that  this  disease  produces  a  subtle  animal  poison,  which  is  instrumen- 
tal in  propagating,  when  puerperal  women  are  subjected  to  its  influence 
whose  predisposition  favours  i^  a  disease  in  about  thirty-six  or  forty-eight 
hours  afterwards  of  the  most  inflammatory,  prostrating,  and  violent  charac- 
ter— a  disease  which  stamps  death  on  the  features  and  in  the  symptoms 
immediately  on  its  occurrencre. 

[Mr.  Storrs  next  enumerates  a  great  many  cases  recorded  by  different 
practitioneis,  all  of  which  prove  that  each  disease  had  a  common  origin 
from  some  case  of  erysipelas  or  sloughing  ulcer.  He  concludes  his  very 
interesting  paper  with  the  following  advice  ] 

As  it  is  well  to  be  always  guarded  against  such  a  misfortune,  I  think  it 
desirable  for  midwifery  practitioners  to  avoid  attending  labours  in  the  same 
dress  in  which  they  attend  their  ordinary  patients,  especially  the  coat,  as 
this  garment  must  be  the  one  most  likely  to  be  the  means  of  conveying  fo- 
mites;  and  at  any  suspicious  period,  when  typhus  or  erysipelas  are  prevail- 
ing, to  carry  out  the  same  carefulness  even  in  the  after-attendance  on  labour 
cases.  I  should  also,  after  a  post  mortem  of  any  kind,  or  after  any  operation 
upon  any  case  of  erysipelas,  or  of  typhus,  reeommend  the  most  careful  al»- 
littions  of  the  hands,  and  for  the  surgeon  to  avoid  attending  on  a  labour  in 
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«ny  pan  of  the  dress  in  which  such  operatinns  have  beea  performed*  BOt 
forgettinff  the  gloves,  as  the  h'ind  and  arm  ^re  the  chief  instruments  of  coop 
4act.  Where,  however,  the  disease  has  heen  unfortunately  once  set  up  in. 
4t  practice,  an  absence  from  home  for  a  fortnight  or  three  weeks,  a  totml 
•change  of  raiment,  the  most  careful  ablutions,  and  a  perfi*ct  avoidance  of 
every  case  likely  to  have  been  the  source  nf  animql  poison,  should  alike  be 
adopted  by  the  practiti(mer.  Proo,  Mtd,  Jow.^  D$c  2, 1843,  p.  16JL 

[In  the  Provincial  Journal  for  January  13,  1844,  p.  2^7,  Mr.  Blkiagton«of 
Birmingham,  relates  several  cases  which  in  a  remarkable  degree  confini 
the  previous  facts  and  opinions.] 


1S5.-EXT1RPATI0N  OF   DISEASED  OTAaiA— By  one  of  the  Bditon  of  Om 

liBocet 

\k  very  able,  and  we  think  an  impartial,  review  of  this  subject,  is  coa- 
'tained  in  one  of  the  editorial  paragraphs  of  the  Lancet.    It  is  as  follows :— I 

The  excision  of  dropsical  ovaria,  by  what  is  called  the  large  abdominu 
section,  having  lately  attracted  considerable  attention  in  the  surgical  world, 
we  propose,  by  a  reference  to  general  experience,  and  a  numerical  view  of 
such  facts  as  have  been  put  on  record,  to  examine  the  question  whether 
4hat  operation  be  justifiable  under  ordinary  circumstances!  Such  a  quet- 
tiion  with  respect  to  any  operation  for  the  removal  of  a  diseased  part, 
hinges  mainly  on  the  following  considerations : — 1st,  the  degree  of  danger 
or  suffering  entailed  on  the  patient  by  the  disease ;  2dly,  the  degree  of  daft> 
ger  to  life  attendant  on  the  operation ;  3dly,  the  sufficiency  of  the  opera- 
tion for  the  desired  end;  4thly,  the  sufficiency  of  other  means,  compara- 
tively unattended  with  danger,  for  the  alleviation  of  the  symptoms ;  and 
lastly,  the  certainty  with  which  the  disease  can  be  diagnosticated,  a  vecy 
important  consideration  in  every  case  supposed  to  demand  a  capital  opera* 
4ion  in  surgery.  • 

First,  then,  of  the  danger  or  suffering  entailed  on  the  ^patient  by  ovorisa 
disease.  Such  disease^is  seldom  of  a  malignant  nature,  for  although  most 
ovarian  tumours  contain  masses  of  matter  of  a  scirrhous  hardness,  these 
masses  are  usually  of  a  sarcomatous  rather  than  of  a  truly  scirrhous  kind» 
and  do  not  pass  into  ulceration.  The  disease  in  a  few  instances  advances 
rapidly,  but,  in  a  great  majority,  is  of  an  indolent  character.  In  many  cases 
it  never  increases  to  any  great  size,  though  in  others  it  attains  an  immense 
magnitude,  contracts  extensive  adhesions,  and,  by  its  mere  pressure,  causes 
aevere  constitutional  irritation,  peritoneal  inflammation,  and  other  disastrous 
or  fatal  effects.  Till  the  tumour  has  attained  a  large  size  it  very  rarely  oc- 
<;asions  any  serious  constitutional  disturbance,  and  a  vast  number  of  women 
carry  such  tumours  through  a  considerable  portion  of  their  lives,  without 
material  derangement  of  their  health,  and  finally  die  of  some  other  disease. 
On  the  whole,  then,  we  believe  that  general  experience  will  bear  us  out  in 
affirming,  1st,  that  ovarian  disease  is  frequently  fatal ;  2dly,  that  more  fro* 
quentiy  it  exerts  but  little  appreciable  influence  on  the  duration  of  life; 
3dly,  that  it  is  seldom  attended  with  severe  suffering  except  in  a  very  ad- 
vanced stage  of  its  progress,  which  progress,  in  most  cases,  is  extended 
through  many  years ;  lastly,  that  in  a  considerable  number  of  cases  it 
neither  perceptibly  curtails  life,  nor  attains  such  a  magnitude  as  to  occasion 
severe  suffering  to  the  patient,  or  to  impair  her  general  health  in  any  re- 
markable degree.  It  is  perfectly  evident  that,  in  such  a  disease,  no  opera- 
tion which  greatly  endangers  life  would,  in  a  general  way,  be  Jastifiable. 
Let  us  therefore  consider. 

Secondly,  the  degree  of  danger  to  life  attendant  on  the  excision  of  ^itmtid 
4>varia.  On  this  subject  a  just  conclusion  can  only  be  arrived  at  bj  a  nu- 
merical reference  to  all  the  cases  in  which  the  result  of  the  operation  lisf 
been  recorded.  There  are  now  on  record,  as  far  as  we  know,  thirty- thres 
eases  in  which  the  large  abdominal  section  has  been  practised  with  the  la* 
lention  of  extracting  a  diseased  ovarium*    la  tea  out  of  these  tliirtjr*tknt 


MIDWinRT.  Iff 

I  the  operation  ha«  been  fntal,  giving  a  mortality  of  not  much  less  than 
one  in  three.  We  mijzht  here  terminate  our  inquiry,  since  it  is  quite  clear 
that  an  operation  which  afTords  the  patient  not  much  moretha.i  two  chances 
out  of  three  of  esc^pmg  with  life,  ought,  generally  spenking,  to  be  consid- 
ered as  entirely  out  of  the  questifm  for  the  cure  of  a  disease  which,  in  a  ma-^ 
Jority  of  instances,  neither  very  materially  shortens  life  nor  occasions  in- 
tolerable sufTeringf.  But  we  will  proceed  with  our  investigation,  because^ 
onfavourable  to  the  operation  as  the  facts  above  stated  may  be,  the  view 
of  it  that  might  be  deduced  from  those  facts  simply,  without  any  further  de* 
tails,  would  still  be  far  too  favourable.     We  proceed,  therefore,  to  remark. 

Thirdly,  on  the  sufficiency  of  the  operation  for  the  desired  end^  namely,  the 
removal  of  the  disease.  Let  us  here  again  have  recourse  to  numbers.  Iq 
seven  out  of  the  thirty-three  cases  adverted  to  above,  either  no  ovarian  tu- 
mour existed,  or  the  extrartion  of  the  tumour  was  prevented  by  insurmount- 
able obstacles;  so  that,  from  these  data,  setting  aside  the  chance  of  beings 
killed  by  the  operation,  the  patient  has  rather  more  than  one  chance  in  fiv» 
of  undergoing  all  the  torture  to  no  purpose  whatever.  Further,  it  might 
naturally  be  expected  that  such  ineffectual  attempts  would  be  attended  with 
l^eater  mortality  than  the  actual  performance  of  the  operation,  and  accord- 
ingly we  find  that,  of  the  seven  cases  in  which  the  operation  has  been  at- 
tempted but  not  accomplished,  either  through  absence  of  the  presumed  dis- 
ease, or  the  presence  of  insurmountable  obstacles,  no  less  than  three  hav* 
died.    But  we  will  now  comment, 

Fourthly^  on  the  sufficiency  of  other  means  comparatively  unattended  with  dan* 
gtr^for  tie  alleviation  of  the  symptoms.  A  common  qvarian  tumour,  in  th* 
earlier  stages  of  its  progress,  causes  no  immediate  danger  to  life,  and  ther» 
is,  in  a  large  proportion  of  cases,  ground  to  hope  that  it  may  never  do  so. 
Under  such  circumstances,  it  would  appear  to  us  an  act  of  insanitv>  if  not 
worse,  to  undertake  an  operation  for  its  removal,  which  has  been  shown  to 
tring  the  life  of  the  patient  into  ^he  most  imminent  peril.  On  the  other 
band,  when  the  tumour  has  attained  a  great  magnitude,  and  occasions  suf* 
faring  and  danger  to  the  patient,  relief  may  generally  be  obtained  by  tapping, 
to  diminish  the  distension  of  the  tumour,  leeches  and  counter- irritation  ta 
<^viate  inflammatory  action,  and  anodynes  and  other  appropriate  means  to 
allay  constitutional  irritation.  These  means  will,  indeed,  require  to  be  fre* 
gently  repeated ;  but  is  not  that  preferable  to  an  operation  which  offers 
little  more  than  two  chances  in  three  of  escaping  with  life,  and  that  opera- 
tion resorted  to  under  circumstances  which  render  the  possibility  of  detach- 
ing the  tumour  very  problematical,  on  account  of  the  likelihood  of  extensive 
adhesions  having  formed!  We  hold,  then,  that  in  the  case  of  such  a  ta* 
mour,  palliative  measures  are  to  be  preferred ;  and  we  entirely  subscribe  to 
the  opinion  of  William  Hunter,  '*  that  a  patient  will  have  the  best  chance  of 
living  longest  under  it  who  does  the  least  to  get  rid  of  it.V 
*  But,  lastly,  of  the  certainty  of  the  diagnosis  in  ovarian  disease.  We  ftnd» 
in  surgical  writings,  ample  directiims  wr  discriminating  between  ovarian 
dropsy  and  ascites,  and  this,  doubtless,  is  not  difficult ;  there  are,  however, 
various  encysted  and  other  abdominal  tumours,  between  which,  and  the 
disease  of  which  we  are  ti^ating,  the  diagnosis  is  by  no  means  easy,  while 
the  diafirnosis  between  ovarian  and  some  uterine  tumours,  is  to  the  last  de- 
gree difficult;  Dr.  Henry  Lee  pronounces  it  impossible.  We  think,  there- 
fore, on  the  whole,  that  they  who  have  hitherto  undertaken  the  perilous 
operation  of  extirpating  diseased  ovaria,  have  been  more  fortunate  in  their 
diagnosis  than  future  operators  are  likely  to  be.  Mr.  Lizars  candidly  re- 
cords one  case  in  which  he  operated,  where  no  tumour  at  all  was  to  be  found, 
yet  that  gentleman  is  an  able  and  experienced  surgeon. 

To  conclude,  in  expressing  our  decided  conviction  that  the  extirpation  of 
diseased  ovaria  ought  not  to  be  admitted  among  the  commonly  recognised 
operations  of  surgery,  we  do  so  less  on  the  gmund  of  what  is  called  general 
experience,  which,  after  all,  may  be  considered  as  merely  synonymous  with 
general  opinion,  that  on  the  statistical  ground  afforded  by  a  review  of  tte 
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fomUs  of  the  esses  on  record.  We  would  ssk  any  ressoninf  nsii«  wIhm* 
^niod  is  unbiassed  by  a  personal  interest  in  the  operation,  are  those  rmrfts 
such  as  to  justify  its  repetition  under  ordinary  circumstances  1  The  writ- 
ings that  have  been  published  on  this  subject  am  of  a  very  mixed  character* 
Dr.  Clay's  work  is  a  mere  piece  of  special  pleading  for  the  operation,  con* 
ducted  at  the  expense  of  a  complete,  though,  we  trust,  unintentional,  mis- 
statement of  recorded  facts.  Thus,  he  states  the  number  of  cases  that  had 
been,  operated  on  up  to  the  time  of  his  publication,  as  thirteen,  of  whiek 
twelve  were  successful,  and  one  fatal ;  wheieas  the  real  number  of  oper^ 
tions  then  on  record  was  twenty-eight,  whereof  nine  hsd  been  fatal.  AraoM 
the  successful  cases,  also,  he  reckons  two  by  Mr.  Lizars,  in  one  of  whieS 
there  was  no  tumour  at  all,  and  in  the  other  the  tumour  could  not  be  m» 
moved ;  and  a  ca^e  by  M.  L*Aumonier,  in  which  an  abscess  within  the  fal^ 
lopian  tube  was  mistaken  for  a  dropsical  ovary.  Pretty  success,  truly, 
where  a  womin  runs  the  risk  of  her  life,  simply  for  the  honour  of  being 
made  the  subject  of  an  experiment  in  surgery  !  Some  of  the  cases  reeordea 
by  different  writers  are  very  unsatisfactory  in  their  details.  Mr.  Lizars, 
Mr.  Walne,  and  others,  have  evinced  the  m(»st  perfect  candour  in  their  state- 
ments, and  a  surgical  bdldness  and  skill  in  the  treatment  of  their  patients, 
which  are  highly  creditable  to  them.  We  cannot,  however,  but  regret  that 
skill  and  daring  should  be  thrown  away  on  an  undertaking  which  isdiscomi- 
tenanced  by  the  plainest  appeal  to  farts.  We  do  not  assert  it  to  be  impos- 
sible thnt  a  nase  might  occur,  presenting  a  concatenation  of  circumstances, 
which  would  render  iheoperati(m  warrantable;  but  what  those  circumstan- 
ces could  be,  it  would,  we  apprehend,  not  be  easy,  a  priori,  to  predicate, 
and.  in  a  GfHneral  way,  the  operation  cannot,  in  our  opinion,  be  too  stronsly 
condemned.  Lanat,  March  30,  1844.  p.  4S. 

[\n  a  review  of  the  same  subject  in  the  Edinburgh  Medical  and  Surgical 
Journal  for  April,  the  operation  is  likewise  looked  upon  unfavourably.  Oat 
of  forty  two  cases  which  are  there  referred  to,  there  were  thirty-three  in 
which  the  tumours  were  extirpated — and  of  these,  eleven  died  ;  in  nine  ca- 
ses in  which  trie  tumours  were  not  extirpated,  three  died;  so  that  we  find 
one  in  three  died  whether  the  operation  was  completed  or  not.  The  review- 
er then  goes  on  to  say  :] 

It  is  scarcely,  however,  to  be  expected  that  all  the  fatal  cases  in  which 
the  oper-ition  has  been  performed,  have  been  published.  It  would  be  per- 
fectly legitimate,  therefore,  to  conclude  that  ihe  fatality  is  greater  than  these 
tables  prove  it  to  have  been.  Now,  the  question  for  consideration  is,  are 
we  warranted  to  recommend  or  to  perform  an  operation  which  proves  fatal 
to  one  out  of  every  three  cases!  that  is  to  say,  is  it  allowable  to  sacrifice 
one  human  being  for  the  benefit  of  two  survivors!  Those  who  have  ap- 
peared as  the  most  strenuous  advitcates  for  the  operation,  assert  that  the 
abdommal  incision  for  the  removal  of  diseased  ovaria  is  as  legitimate  an 
operation  as  amputation  of  the  thigh,  the  operation  for  hernia,  for  sttme,  or 
other  (^reat  surgical  operations,  seeing  that  the  mortality  is  not  greater  than 
that  which  attends  these  operations.  We  shall,  therefore,  very  shortly,  at- 
tempt to  point  out  the  proper  light  in  which  we  conceive  this  question  ought 
to  be  viewed. 

If  we  look  alone  to  the  mortality,  independent  o^all  other  considerations, 
and  assume  the  above  tables  as  correct  in  giving  the  ratio  of  mortality  for 
the  large  abdominal  incision,  we  find  that  the  mortality  is  not  gieater  than 
for  other  great  surgical  operations.  Thus  M.  Malgaigne  has  shown  that  in 
all  the  Paritiian  hospitals,  from  1836  to  1840  inclusive,  201  amputations  of 
the  thigh  took  place,  but  of  this  number  126  died  ;  and  the  result  of  ampn- 
tations  of  all  kinds  showed  a  mortality  of  38  in  the  100  for  pathological 
causes,  and  49  in  the  100  for  traumatic  causes.  M.  Teztor,  on  the  other 
hand,  in  mentioning  the  statistics  of  strangulated  hernia  treated  at  Wurt9» 
bourg  from  1836  to  1842,  mentions  that,  of  thnse  subjected  to  sn  operstion, 
32  were  cured  and  24  died,  or  3  out  of  every  7  cases  ;  while  at  Paris  the 
mortality  was  4  out  of  every  7  cases.    All  this  would  seem,  tbereibre,  lobs 
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a  itTonif  proof  of  the  lefriiimaey  of  the  abdominal  aeetion,  seeing  that  the 
mortality  is  not  so  hi^f  h  for  it  as  for  these  surgical  operations.  This  is  quite 
troe ;  but  the  difference  between  the  one  operation  and  the  other  is  this,  thai 
the  one  Sives  3  out  of  every  seven  patients  who  could  not  by  possibility 
survive  even  a  few  days,  were  the  operation  not  performed ;  and  the  other 
sacrifices  one  unnecessiirily  to  prolong  for  a  few  months  or  years  the  lives 
of  two,  who  would,  perhaps,  after  all,  have  lived  as  long  had  no  operatioa 
been  performed.  In  the  one  case,  the  amputation,  or  operation  for  hernial 
is  performed  for  the  legitimate  purpose  of  saving  life  which  otherwise 
coold  not  be  saved  ;  in  the  othpr  case,  as  the  abdominal  section,  life  it 
heedlessly  sacrificed,  in  the  attempt  to  relieve  what,  after  all,  is  only  a  bur- 
den, and  has  never  yet  been  proved  to  shorti^n  the  average  duration  of  hu- 
man life.  In  the  one  case  the  surgeon  is  actint?  in  conformity  with  the 
highest  principles  of  humanity  and  morality,  domg  all  he  can  to  save  the 
life  of  a  fellow-creature  ;  in  the  other,  while  we  cannot  deny  that  he  may 
conscientiously  believe  that  he  is  undertaking  what  is  to  save  life,  we  fear 
he  is  influenced  more  by  the  eclat  of  performmg  a  great  and  dangerous  op- 
eration. 

But,  independently  of  this  moral  objection,  and  we  hold  it  to  be,  of  itse1f| 
unanswerable,  there  is  another,  which  the  histftry  of  the  cases  of  abdomi- 
nal section  painfully  point  out.  This  is  the  impossibility  of  detecting  be- 
forehand whether  the  case  be  a  proper  one  fur  operation  or  not.  Thus  the 
above  table  shows,  that,  out  of  forty-two  casHS  which  were  operated  (m,  in 
nine,  either  no  tumour  was  found,  or  it  had  coi'itracted  such  firm  adhesions 
to  the  surroun'iing  organs  that  it  cituld  not  be  removed.  Now,  we  would 
calmly  ask  those  men,  who  defend  this  operation,  if  it  be  consistent  with 
the  common  principles  of  surgery  to  risk,  unnecessarily,  the  life  of  every 
fourth  patient  by  performing^  a  dangerous  operation,  which  will  fail  to  re- 
lieve her  in  any  way;  and  which  will  necessarily  kill  one  out  of  every  three 
subjected  to  it !  Is  it  not,  on  the  other  hand,  the  first  principle  of  the  surgi- 
cal department  of  the  healing  art,  that  an  operation  is  never  to  be  perform- 
ed till  all  the  resources  of  art  have  failed  to  relieve  the  patient,  and  the 
delaying  an  operation  would  b*)  attended  with  fatal  consequences  1  Is  it 
not,  in  fact,  to  save  life,  that  every  great  operation  is  performed,  and  only 
then  when  it  is  apparent  that  it  offers  the  only  means  of  preserving  the  life* 
of  the  individual  t 

But  what  is  the  case  with  those  labouring  under  ovarian  diseases  t  They 
may  not  only  survive  for  years,  but,  by  appropriate  medical  treatment,  the 
tumour  may,  in  many  cases,  be  greatly  reduced,  or  rendered  stationary* 
But,  even  if  this  desirable  end  should  mH  be  attained,  we  know  that  life 
may  be  prolonged  for  an  indefinite  period,  without  having  recourse  to  ex- 
tirpation. The  tumour  may  be  again  and  again  evacuated  of  its  fluid  con- 
tents, with  comparatively  little  risk  to  the  patient's  existence ;  and  those 
cases  in  which  the  tumour  is  more  solid  are  the. very  ones  which,  even  the 
advocates  for  the  abdominal  section,  allow  are  unfit  for  operation. 

An  unbiassed  and  calm  review  of  all  these  points  cannot  fail  to  satisfy 
every  one  but  those  who  take  this  means  of  bringing  themselves  into  noto- 
riety, that  the  abdominal  section,  for  the  removal  of  ovarian  tumours,  if 
uncalled  for ;  is  an  useless  sacriflce  of  human  life,  and  never  can  becooae 
•one  of  the  legitimate  operations  of  surttery. 

Edinhtogh  Med,  and  8wrg.  JawmaltAprU,  1844,  fi.  469. 

[Dr.  Cormack  ends  a  very  excellent  notice  of  the  different  operations  of 
this  kind  by  the  f(»i|owiiiflr  (»bjections  :] 

1st.  The  difficulty  of  forming  a  Diagnosis  in  eases  of  Ovarian  diseases.'-' 
The  impossibility  of  ascertaining  either  the  existence  of  any  disease  of  the 
ovarieii,  the  real  character  of  such  disease,  or  the  adhesions  or  connections 
which  it  may  have  originally  held,  or  have  formed  during  the  progress  of  its 
growth,  has  been  freely  granted  by  every  experienced  physician  and  sur-  ^ 
ffeon  who  has  directed  his  attention  to  the  subject,  and  is  also  made  abun- 
dantly  manifest  by^the  cases  of  extirpation  which  have  been  recently  record- 
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ed.  Tn  the  first  of  Mr.  Lizars'  caseft  no  tamour  existed,  and  (he  fame  mistate 
was  committed  by  Duhlhnff,  of  Germany,  and  Dr.  King*  of  8axiniiiidhaiii. 
Mr.  LizHrs  in  one  chbp,  Dr^.  Granville,  Dieffenbach,  and  Martini,  also,  in 
one  each ;  and  Dr.  Clay,  in  two  instances,  laid  open  the  abdomen,  and  were 
forc«^d  to  desist  from  further  operative  procedure,  in  consequence  of  Ihe 
connexions  which  the  mass  had  formed.  In'  mnny  of  the  cases  adheaioiif^ 
existed,  which  were  not  suspected  before  the  operation. 

ftd*  The  danger  of  Hemorrhage. — The  extent  to  which  the  incisions  must 
be  carried,  and  the  adhebions  which  must  be  destroyed,  in  many  cases,  be- 
fore the  tumours  can  be  removed,  would  lead  us,  a  priori,  to  dread  the  con- 
sequences of  lo^s  of  blood.  In  Dr.  M'Dowairs  thiid  case  the  patient  nearly 
lost  her  life  from  the  lof  s  of  bluod.  In  Mr.  Lizars'  second  case,  herooiw 
rliage  occurred  two  hours  after  the  operation,  so  profusely,  as  to  make  Ihe 
attendants  give  up  all  hopes  of  a  favourable  result;  and,  in  Dr.  Ciay*8  fifth 
ease,  the  loss  of  blood  was  considerable,  and  the  patient  expifed  an  hoar 
and  a  half  after  the  completion  of  the  operation.* 

Zd.  Danger  of  Peritonitis. — Some  of  the  recent  writers  treat  very  light]/ 
of  the  rifek  of  inflammaiion  following  the  peritoneal  section,  but  Mr.  Lizara' 
third  case  proved  fatal  from  this  cause ;  in  all  probability  Dr.  Clay*8  fourth 
case  also,  but  no  dissection  took  place ;  likewise  one  recorded  by  Dr.  Grai^ 
Tille,  in  the  Medical  Gazette,  during  the  present  year ;  and  lastly,  Mr.  Keys. 

Ath,  The  nature  of  the  disease  does  not  sanction  such  a  violent  remedy.^— in  a 
large  proportion  of  cases,  the  tumour  constituted  a  mere  incunUfrana  ;  in- 
deed, it  is  distinctly  stated  so  in  almost  every  case.  The  patients  mi|^lt 
therefore,  have  lived  the  natural  period  of  their  lives  without  having  sulror- 
ed  a  tithe  of  the  torture  they  had  to  suffer  during^  the  performance  of  the 
operation  and  protracted  convalescence. 

In  conclusion,  leaving  altogether  out  of  sight  the  immediate  and  immi- 
sent  danger  to  which  they  were  exposed,  it  must  be  remembered  that  all 
the  recent  successful  (?)  cases  were  published  very  shortly  after  the  opera- 
tions were  performed,  and  before  a  sufficient  length  of  time  had  transpired 
to  test  the  permanency  of  the  cure ;  and  it  roust  also  be  borne  in  mind,  that 
the  tumours  contained  far  more  solid,  brain- like  matter  than  is  usually  met 
with  in  simple  encysted  ovarian  tumours,  affording  too  good  grounds  for 
suspecting  the  return  of  a  specific  disease. 

Land,  and  Ed.  Med.  Jour,  of  Med.  Sei,  Jan.,  1844,  p.  fT. 

[Mr.  Samuel  Crompron,  of  Manchester,  has  drawn  our  attention  to  the 
■nfavourable  opinion  whit-h  Dr.  William  Hunter  entertained  respecting  this 
•peration,  in  his  **  Medical  Observations  and  Inquiries,**  Vol.  2,  p.  41. 

Med.  Gas.,Feh.t,  \TMA,p.  60L 

*  Mr.  W.  A.  M.  Heath,  LeotHrer  on  Midwifery,  hi  the  Mancherter  School  of  Medleim  uA 
flargery,  has  narrated  a  case  in  the  MedieaJ  Gazette,  which  proves  the  correctness  of  the  r^ 
BMuru  made  above.  His  patient,  a  woman  46  jears  of  age,  had  observed  her  bulk  to  be  ift- 
ereaeed  twelve  months  peviou!*.  He  says,  *'  after  repeated  examinations,  and  meet  canftf 
nanipolations,  hj  mymu  and  colleagaes,  made  at  different  times,  and  in  every  variety  of  asaa- 
scr,  tbe  condition  arrived  at  was  the  presence  of  an  ovarian  tumour;  and  it  was  our  mtAVi- 
aoDB  OPINION,  that  the  condition  of  the  patient,  and  the  mobility  of  the  tomonr,  made  it  a  fair 
ease  for  extirpation  by  the  abdominal  aection."  The  operation  was  performed  at  11  o^doek^ 
A4  M.,  on  the  21 8t  of  November,  it  consieted  of  an  incision  from  the  ensiform  cartilage  to  iht 
pobes,  and  "  the  tamour  now  came  into  view,  and  ww  recDgnised  as  the  uterus  distended  If 
aoUd  matter."  it  was  removed ;  the  patient  tiunk,  and  died  at  5  o'clock  on  the  foUowisf  aMi»> 
l^f.    The  growth  consisted  of  the  fibrous,  or  hard  tumour  of  the  uteruii 
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Mkr-^ARK  ABDOBnNAL  LTNR  EXTENDING  BBTWREIf  THE  PUBRS  AND 
UMBILICUiS  APTBR  DBLIVBIIY.— Ry  John  lloss  CoiuiACK,  M.D.y  F.R.8.B., 
^   Physician  to  ilie  Koyal  lofirinary  of  Edinburgh,  &c. 

[Some  little  time  ago  Mr.  Turner  published  a  paper  in  the  Edinburgh 
Monthly  Journal,  describing,  in  recently  delivered  ff  maleR,  a  dark  abdomi- 
Dal  line  or  stripe,  extending  between  the  pubes  and  umbilicus,  and  conri- 
monly  going  up  even  to  the  ensiform  cartilage.  Dr.  Cormack  has  further 
investigated  this  subject,  and  gives  us  his  views  In  a  scries  of  interesting^ 
cases.  He  comes  to  the  conclusion  that  this  appearance,  as  a  medico-le- 
gal test,  cannot  be  depended  upon ;  as  it  often  manirests  itself  in  males,  and 
in  females  independent  of  delivery.  It  may  be  valuxble,  however,  whea 
other  and  more  certain  symptoms  of  delivery  are  present.  Dr.  Cormack** 
conclusions  are  as  follows  : — ] 

1.  Some  days  after  delivery  at  the  full  time,  a  dark  abdominal  line,  such 
as  Mr.  Turner  has  described,  is  almost  invariably  present.  The  deepness 
of  its  hue  is  modified  by  various  acitidental  circumstances,  but  particularly 
(like  the  areola)  by  the  complexion  of  the  female. 

2.  During  menstruation  and  pregnancy,  after  abortions  and  miscarriagea^ 
the  same  line  is  also  most  commonly  seen;  but  generally  it  is  less  distiucl 
than  after  a  nine  months*  gestation. 

3.  The  dark  abdominal  l>ne  may  be  seen,  in  females,  quite  unconnected 
with  pregnancy,  delivery,  or  any  affection  of  the  uterine  system. 

4  The  dark  abdominal  line  occasionally  appears  in  males,  when  the  mo* 
ecus  membrane  of  the  intestines,  bladder,  and  urethra  are  affected ;  [aad 
poBsibly,  it  may  be  added,  in  other  circumstances  ] 

5.  From  the  diversity  of  causes  which  give  rise  to  this  appearance,  Ita 
presence  can  be  of  no  use  whatever  aa  a  medico-legal  test  of  delivery  ;  al- 
though its  absence  in  suspected  cases,  might,  in  connection  with  other  cir- 
eomstances,  strengthen  the  belief  that  the  woman  had  not  been  recently  de- 
hvered.  London  and  EdMmrgh  hUd.  Jowm,  of  Med.  ScL^  Fob.,  1844,  p.  137. 

fin  the  Dublin  Medical  Journal  for  May  last,  is  a  letter  from  Dr.  Mont- 
gomery, in  which  Ihe  claims  the  priority  in  pointing  out*  this  indication  of 
pregnancy ;  and  we  certainly  thiiik  he  substantiates  this  claim,  as  we  do 
not  find  that  the  appearance  was  even  alluded  to  in  any  work  before  the  one 
pahlished  by  him  in  1837,  on  *'the  signs  of  Pregnancy  and  Delivery.'*  In 
this  work  occurs  the  following  sentence,  among  others  of  a  similar  kind : — 
**.]n  some  cases  there  is  also  to  be  seen,  extending  between  these  two 
points  (the  pubes  and  umbilicus)  a  brown  line,  of  about  a  quarter  of  an  inch 
in  hreadth,  especially  in  women  of  dark  hair  and  strongly  coloured  skin,** 
(p-  304.)  Dr.  Montgomery  conclades  his  paper,  just  published  in  the  abovt 
joornal,  as  follows : — ] 

In  conclusion,  I  beg  to  observe,  that  I  have,  in  a  few  instances,  observed* 
aceompanyini  the  dark  abdominal  line,  another  appearance  of  a  similar 
kind,  not  hitherto  described  by  any  one,  as  far  as  I  am  aware.  It  consists 
in  a  dark-coli>ured  circle  or  areola,  surrounding  the  umbilicus ;  extending, 
in  hreadth,  about  a  quarter  of  an  inch  all  round  that  part ;  and  in  general,  but 
not  always,  varying  in  depth  of  tint  according  to  the  colour  of  the  hair,  eyes, 
and  skin  of  the  woman  Unlike  the  mammary  areola,  there  is  no  turgea- 
cence,  or  elevation  of  it  above  the  sarface  of  the  surrounding  skin,  neither 
are  there  any  prominent  follicles  upon  its  di«k.  One  specimen  of  thi^  I 
saw  within  the  last  few  days,  in  a  lady  with  very  dark  hair  and  eyes,  who 
had  just  given  birth  to  a  child,  which  there  was  every  reason  to  believe,  had 
been  dead  nearly  a  month.  The  abdominal  line  was  faintly  marked,  as  waa 
also  the  circle  around  the  umbilicus,  and  the  mammary  areola  looked  faded* 
The  first  time  I  observed  this  appearance  was  in  1840,  and  it  was  its  ex- 
treme depth  of  colour  which  arrested  my  attention,  while  in  the  act  of  ad- 
Justing  a  binder  on  the  patient.  It  is  of  much  less  frequent  occurrence  than 
tha  dark  abdominnl  line,  but  I  have  never  as  yet  {(Wen  it,  except  in  the  puer- 
peral woman.    Wheiher^it  ja  ever  produced  under  circumstances  uncon» 


fiecret)  with  pretnancy,  remaini,  ai  far  aa  t  know,  to  be  determintd  hj  w9t€ 

The  fuli(»win^  are  the  nnadu^ions,  in  reference  io  this  dark  line,  to  whiab 
Bif  lihservaiioris  hnve  led  me; — 

li  It  IS  generally,  but  not  always,  present  in  puerperal  women,  and  iQ 
wom^ii  ad?i4nced  in  prei^nanny* 

fl.  1 1  is  4ic(^ii»ii>nHi|y  visible  sit  parly  periods  of  gestation.  I  saw  it  faint- 
ly, but  quite  percHpitbly  marked^  in  a  lady  with  very  dnrk  hair  and  ey«8| 
who  hHd  just  miscarried;  in  tbe  sfcoiid  m*tnih.     Consequt'nily 

3,  Whtn  it  is  visible,  it  is  no  proof  of  the  woman  having  been  delivered 
at  an  ^idvauced  period  of  geijlutian,  or  of  a  viable  child,  as  supposed  by  Mr. 
Turner. 

4,  Ills  nccasionsDy  observed  in  states  altogether  unconnected  with  gen- 
lation^  In  one  CHi«e  [  saw  it  distinctly  marked  in  a  girl  of  about  ten  yi-ars 
of  age,  who  WHS  afferited  with  mesenteric  disease;  aj»d,  in  another  instance* 
I  found  it  well  developed  tn  a  lady  lab^iuring  under  ovariaa  tumours  and 
enUrged  liver. 

5-  lis  depth  of  colour  i?,  in  (general,  proportioned  to  the  darkness  of  the 
hair,  f  yes,  and  skin  ;  hut  lo  ibjsj  (here  are  mary  exceptions. 

5,  It  is,  ill  f^enernU  more  ftrimgly  coloured,  and  more  distinctly  de6ned| 
a  day  or  two  aftt-r  df  hvery,  Ihan  hefore  or  during  labour. 

7ir  lis  shape  and  depth  rtf  colour  are  a^t  lo  vary  at  different  limes,  in  tb0 
same  case,  without  any  obviniiji  or  inlf  llij^ible  cause. 

8.  I  hiive  not  seen  the  umbili€at  areola  t^xcepl  at  ihft  time  of  mature  de* 
livery;  but,  J  inke  for  sr^jii*  d,  its  a  matter  of  course,  that  it  may,  like  the 
d&tk  line,  be  obscrvtid  during  gesiHfi'^n. 

Xhiblin  Jotirnai  of  M$±  Scl,  May^  1S44,  |^.  Sta 
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[Dr«  Marshall  Ball  throws  out  a  suggestion  on  the  treatment  of  sterilityp 
which  may  be  tried  under  some  rir^^umatanees.  There  is  an  exiraordioary 
sympathy  between  the  mammi^  and  tha  uterusi  so  ih^i  the  funeiional  cim- 
^itiiiuof  the  fnrmet  influences  that  of  the  latter.  **  This  symp-tthy  is  partly 
nervous  in  hu  ch;iracter,  partly  vHscuiar,  As  a  relTex  action  (he  uterus  is 
made  to  contract  after  parturition,  by  applying  the  newly  born  infant  to  Ihs 
mammae.  As  a  va^sculur  symnaiby*  uterine  hiemorrhage  and  leucorrhn 
occur  from  undue  lactaiton*^^  Many  cases  of  sterility,  of  course,  arise  (nm 
organic  defect;  but  when  the  catise  is  of  a  functii>iial  and  less  permanent 
nature*  it  beonmes  a  qut^stiim,  whether  or  not  the  uierus  can  be  stimulated 
so  as  to  assume  a  healthy  functional  action  in  the  way  suggested  by  Dt* 
M.  Hdl],  wht»  says] 

Now,  as  1  hnve  already  stated,  for  one  week  bf^fore,  and  at  the  return  oC, 
the  catiiinenial  period,  or  f!otv,  (when  a  vesicle  probably  bursts),  the  mam- 
mie  bat^ome  tumid  with  hlood,  and  tender  from  augmented  eenstbility ;  in  a 
word,  there  is  ihe  condition  which,  after  parluriiioni  leads  to  the  secretioil 
of  milk.  Might  not  this  secretion  he  actually  excited  under  this  condiiioia 
by  the  appropriate,  or  other  stimulus;  that  is,  mi^ht  not  the  mammic  be 
brought  into  ihe  condiiion  which  obtains  after  parturition  I  Mi^ht  not  an 
infant  he  applied  and  suekledt  And  might  not  the  uterine  system,  in  the 
married  and  the  chihlless,  be  brought  into  the  healthy  state  required  for  con- 
ceptiun  ?  In  this  manner,  not  only  the  female,  hut  the  m^le  mam  mis  have 
been  ekcited  to  the  ie'-retioo  of  milk,  in  such  ahnndance,  as  to  supply  the 
infant  with  abundant  nourt^hmenr.  (See  6  lod's  Study  of  Medicine,  ed.  2^ 
Yoh  iv.,  p*  73  )  But  the  case*  uKHt  to  oi«r  purpose,  i-i  that  of  a  servant-ntaidf 
|:iven  by  M.  BhUoc,  in  his  **G.iur8  de  Medenine  Legale,'*  IQII,  p.  70  :-^ 
**  Oue  ^Me  de  service,  ohMi^^e  de  f4ire  Gf>ucher  dsns  sa  chamhre  un  enfsinl 
quVo  voulait  s6i^rer,  <;t  qui/l6raiig'eaitsim  repos,  ^magina  de  lui  dotnier  soli 
•eiu  panr  ap^iser  sea  pk ufs,  qui  rimportun-irent;  au  bout  da  peu  de  tetnp* 
«eUe  fide  eut  assex  de  idit  pour  siit^sfaire  eel  eufant.'*^ 
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My  fug^eiitioiiy  tben,  in,  that  when  the  mamma  is  excited  at  the  return 
•f  the  catamenidl  period,  la  robust  infant  be  repeatedly  and  perseveringly 
applied,  in  the  hope  that  the  secretion  of  milk  may  be  ezciied,  and  that  tu« 
vterine  blood  may  be  direrted  from  the  uterus  and  directed  into  the  mam* 
mary  vessels,  and  that  a  chanse  in  the  uterine  system  and  a  proni^iiess  to 
eonception  may  be  induced.  I  would  propose  that  the  patient  should  hleept 
for  one  week  before,  and  during  each  catamenial  jy^riod.  with  an  infant  on. 
her  bosom.  4       Lanai,  Mvch  23, 1844,  p.  10. 


1S&— TARTAR  EMETIC  III  TARDY  LABOUR. 

Dr.  Gilbert,  of  Gettysburg,  says  we  are  frequently  called  to  cases  in 
which  labour  has  commenced,  but  the  progress  is  slow,  both  on  account  of 
the  insufficiency  of  the  ut(-rine  contractions  and  rigidity  of  the  os  tincv. 
These  cases  are  most  frequently  found  to  occur  in  patients  of  tense  fibrOf 
and  rather  robust  constitutions.  Bleeding  produces  some  relaxation,  but 
rarely  hastens  the  labour ;  since,  in  most  instances,  it  does  not  add  any- 
thing to  the  vigour  of  the  pains.  Several  years  ago,  while  in  attendance^ 
upon  such  a  case,  wishing  to  expedite  the  labour,  I  felt  a  very  strong  desire 
to  administer  the  secale  comutumy  but  was  prevented  by  reflecting  upon  the 
well-ascertained  effects  of  that  powerful  agent  under  such  circumstances. 
The  question  whether  some  other  article  of  the  materia  medica  might  not  be 
advantageously  exhibited,  then  presented  itself  to  me.  Relaxation  of  the  os 
uterif  and  exclusive  contractions,  were  the  principal  desiderata.  Emesis  in 
the  commencement  is  always  looked  up<m  as  a  symptom  of  labour;  ergot 
also  produces  nausea,  and  frequently  vomiting.  In  evacuating  the  stomach, 
the  diaphragm,  abdominal  muscles,  &c.,  arc  called  into  violent  action; 
these  same  muscles  aid  the  uterus  in  its  expulsive  efforts;  hence  emesis 
may  be  looked  upon  as  a  powerful  means  of  exciting  labour  and  producing 
efficient  expulsive  contractions  of  the  uterus,  because  the  same  set  of  asso- 
ciated organs  are  in  action  ;  and  such  is  the  sympathy  between  the  stomach 
and  uterus,  that  contractile  efforts  are  easily  transferred  from  the  former 
to  the  latter,  the  more  especially  since  the  uterus  is  about  to  take  on  such 
action  of  its  own  accord.  Again,  while  the  emesis  excites,  and  is  accom- 
plished in  part  by  the  associated  contractions  of  the  muscles  constituting 
the  abdominal  parieties,  it  also  produces  relaxation  of  other  parts  of  the 
system,  and  of  none  more  certainly  than  the  os  uteri,  under  these  particular 
circumstances.  Reasoning  thus,  I  was  induced  to  make  a  trial  of  urirate 
of  antimony  and  potass,  in  doses  of  half  a  grain  the  first  portion,  and  then  a 
quarter  of  a  grain  every  fifteen  minutes,  until  emesis ;  as  soon  as  the  retch- 
ing commenced,  the  uterine  contractions  strengthened,  and  the  labour  ter- 
minated speedily.  1  have  frequently  used  the  tartar  emetic  since,  and  al- 
ways with  the  most  satisfactory  results. 

1  was  not  then  aware  that  this  remedy  had  been  used  by  Ramsbothamt 
who,  speaking  of  rigidity  of  the  os  uteri,  says  that  <*  antimony,  in  doses 
sufficient  to  keep  up  a  feeling  of  nausea,  has  been  exhibited  in  these  cases 
with  marked  effect.'* — New  York  Journal  of  Medicine. 

Med,  Gaz.,  March  15, 1844,  p.  815. 


129^-OB8TETRICAL  PROPBRTIES  OF  POWDER  OF  COLCHICUM. 

M.  Metta  has  published  the  case  of  a  woman  in  whom  the  powder  of  coU 
ehicam  was  employed  with  success  as  a  substitute  f(»r  the  ergot  (»f  rye. 
She  had  an  abortion  at  the  third  month,  but  the  placenta  notbeini;  expelled^ 
and  the  pains  having  ceased,  ten  grains  of  powdered  root  of  colchicum  were 
ffiven  in  two  doses.  Half  an  hour  having  elapised  without  any  st^nsihle  ef- 
fect, the  same  dose  was  repeated.  Soon  the  orifice  of  the  womb  diUted, 
uterine  contractions  followed,  and  the  placenta  was  removed  by  the  hand 
in  a  state  of  decomposiiion. 

lanim^emdEikn.  Jour,  t/Med.  8ei$nu,JprU,  1844, f».  369. 


_^  MiDWiriaT* 

J30*— SINGULA  a  CASE  OF  PRKGlfAHCT. 
A  peaeanl  girK  aged  15,  ^fier  «  viukjii  i-ffi^rr,  Tnund  *  pnin  ifi  the  loin 
which  Ml^ays  ifR-reastd  aHer  faligue.  Three  years  ftritfrwards  she  per- 
ceived one  day  a  round  body,  which  projened  from  Ihe  l«bi«  pud^^nd't,  bul 
repose  md  the  horizontal  po>iUon  easily  eff<?cted  iis  reduciioiL.  She  fnen- 
tiont'd  it  IQ  no  one.  She  was  married  ai  iweniy»aod  becam**pregfjant  two 
years  afterwards.  When  sh<*  had  reached  the  seventh  m«inih  she  ft- ll  great 
pain  00  acnount  of  the  pressure  which  ihe  diJ^placed  uierHs  exercised  tm  ih© 
neighbouring  parts.  The  term  of  prppoaocy  having  arrived,  and  ihe  patni 
comiTtencing,  an  ignorant  midwife  kept  her  for  *f>ur  days  withoul  employ* 
in^  any  me&nt  for  lerminMiiag  her  iahour^  M.  Perf^ui  being  at  lasl called 
in,  and  seeing  the  nttms  hiingin^  oui  between  the  thighs,  ddated  the  cervis 
uteri  by  means  of  two  incisions  of  about  eixteen  lines  long,  aoe  in  the  ante^ 
lior  tip,  the  other  in  the  posterior.  The  accouchement  and  expulsion  of  the 
placenta  were  then  accomplished  without  difficulty.  When  the  womb  wai 
emptied  it  was  reduced.  TheHi  infltimmatory  symptoms  having  disappear- 
ed under  fioper  treatment,  an  elastic  gum  pesaary  was  platred  permiitieQU 
ly  in  the  vagina*  For  Ihe  last  leti  months  she  had  no  retura  of  the  pro* 
lapsufi. — Butteiin  dtlU  Bti€nzM  Midkht^  and  Gaz.  Med. 


rtl^-OVAUTAIT  DROPBY  TREATRB  WITH  lODURBT  OF  imOIV^Br 
BCt  TuTiiij  Esq.,  iurgeoD  to  Ibe  Rlpoa  Di»p«D»Ty, 

[Mr.  H*,  of  Bo  row  ghb  ridge,  neariy  four  years  ago,  perceived  somethmg 
^ard  on  the  left  aids  of  the  body,  from  which  she  occasionally  sufrered 
treat  pain*  The  tumour  continued  to  increase  in  siiEe  liU  it  became  a  bm^ 
den  to  her^  She  was  much  emaciated;  countenance  pale  and  anxioatp 
breathing  laborious^  a  short  tickling  coueh,  puUe  135 ;  abdomen  so  large 
that  it  overhung  the  knees  to  a  considerable  eztetil ;  at  the  umbilicus  was 
m  large  tumour  of  an  oranire  shape,  and  in  appearance  nearly  transparent^ 
in  the  centre  of  which  were  evident  marks  of  ulceration  taking  place,  with 
a  view  to  the  outlet  of  Ihe  fiord.  Mr^  Toiin  punctured  the  abdomen  mid<» 
way  between  the  umbilicus  and  pubes.  Ha  continues  to  relate  the  caso  it 
Ibllows : — ] 

On  my  examining  the  abdomen,  I  found  an  enormous  tumour,  the  size  of 
an  adult  head,  occupying  the  left  side,  a  little  above  the  anterior  superior 
spine  of  ihe  ileum,  of  an  irregular  shape,  perfectly  hard,  and  appenring  to 
five  her  great  pain  when  pressed  on.  From  its  situation,  and  the  symptoms 
attendant  upon  \u  I  considered  it  to  be  u  disease  of  the  left  ovary*  A  long. 
flannel  bandage  was  passed  round  the  abdomen  ;  she  was  ordered  to  keep 
perfectly  quiet,  and  to  take  the  foHowing  remedies  : — 

Blue  pill,  three  grains;  powdered  squill,  two  grains  %  powdered  dtgiialii, 
one  grain :  opium  half  a  grain,  three  ttinea  a^day.  With  two  table  spoon^ 
fuls  of  a  diuretic  mi:xture> 

These  she  continued  for  three  weeks  without  much  benefit,  I  then  ordered 
Iter  to  take  15  drops  of  the  compound  tincture  of  iodine  thrice  daily,  and  lo 
Tlib  the  ointmeni  of  iodide  of  lead  over  the  abdomen  night  and  morning. 

But  from  this  proceeding  she  obtained  httleor  no  relief.  The  fluid  began 
to  increaitc  rapidly,  and  on  the  20ih  of  September,  t  lapped  her  a  second 
time,  taking  away  seventy- five  pinm,  being  three  pints  more  lh:4n  what  was 
evacuated  on  the  first  occasion .  The  fluid  was  perfectly  clear  and  aqueous } 
the  lumour  appeared  rather  diminishes  1  in  size,  but  still  painfoL  1  now  pre* 
scnbed  ftir  her  the  ioduret  of  iron  in  two  grain  doses  three  times  a  day,  and 
ordered  her  to  coni  in  ue  ihe  ointment*  A  ft  er  lak  i  ng  this  about  a  month,  i  here 
appeared  evident  signs  of  amendment  in  her  general  health,  but  ihe  fluid  be- 
fail  again  to  accumulate,  though  not  so  rapidly*  On  the  6th  of  Dec^mbpr,! 
again  performed  the  operJttinOj  taking  away  sixiy-five  pints.  The  turnout 
low  appeared  much  \z%%^  an4  \\^\  ^«  v^\t^fvil  v^  \h«  touch.  She  was  ordered 
lo  couitnue  her  remeditt,  vl^\o  Vv^q  v^^«i  ^\^\\a  «A  s^%  '\EAiQaft.v  ^\  Sa 


h^-tt. 


MIDWIFSRT.  Mi 

thriee  daily,  as  she  appeared  to  be  improving  under  itis  influence.  Her 
eough  was  much  abated,  the  breathing  more  free,  her  appetite  improved,  the 
bowels  more  regular,  and  the  urine  much  increased  in  quantity  ;  the  pulse 
was  reduced  to  105;  in  fact,  her  general  appearance  was  greatly  altered  for 
the  better.  I  saw  her  again  about  a  month  after ;  she  had  regularly  taken 
ber  medicine,  and  was  much  improved  in  appearance,  but  the  fluid  was  evi- 
dently on  the  increase.  I  requested  her  to  persevere  with  her  remedies, 
and  to  let  me  know,  should  the  fluid  again  require  to  be  evacuated.  Early 
in  April,  the  Rev.  Mr.  A.,  who  lives  opposite  to  my  patient,  called  upon  me« 
and  told  me  that  a  very  curious  circumstance  had  occurred,  which  was,  that 
my  patient  had  literally  burst,  and  flooded  the  room  in  which  she  was  sit- 
ting. He  had  come  over  purposely  to  request  I  would  go  over  and  see  ber« 
which  I  did.  On  my  arrival,  I  found  what  he  had  told  me  was  really  the 
case;  the  tumour  at  the  umbilicus  had  given  way,  and  a  great  portion  of 
the  fluid  had  escaped.  The  neighbors  were  so  much  alarmed  that  they 
sent  for  a  medical  practitioner  in  the  town ;  he  readily  attended,  and  secured 
the  parts  with  strips  of  adhesive  plaster  and  a  bandage.  On  examination,  I 
found  that  the  tumour  at  the  umbilicus  had  given  way  at  the  part  where  the 
ulcerative  process  had  commenced ;  I  secured  it  by  means  of  a  pyramidal 
plaster  and  bandage,  passed  several  times  round  the  abdomen.  The  tumour 
ui  the  abdomen  had  diminished  considerably ;  her  cough  had  nearly  disap- 
peared ;  her  breathing  was  perfectly  free ;  the  pulse  was  reduced  to  95,  her 
appetite  good,  the  bowels  regular,  and  the  secretion  of  urine  much  increased ; 
her  general  appearance  was  altogether  much  improved.  I  advised  her  to 
continue  the  medicine,  increasing  the  dose  of  the  ioduret  to  four  grains 
thrice  daily  until  I  saw  her  again,  which  was  in  the  beginning  of  May;  she 
was  then  better ;  still  the  fluid  had  increased  in  some  degree,  but  not  to  the 
extent  it  had  done  on  former  occasions.  The  tumour  was  diminished  ia 
size.    She  was  or  iered  to  persevere  with  her  remedies. 

I  saw  her  again  in  June ;  she  was  so  altered  in  her  appearance  that  I 
scarcely  knew  her  as  the  same  individual.  She  said  she  had  walked,  on  two 
or  three  occasions,  about  half  a  mile  out  of  the  town,  and  could  make  her- 
self useful  in  the  house,  which  she  had  been  unable  to  do  for  upwards  of 
three  years.  The  fluid  had  considerably  diminished,  and  the  tumour  also. 
I  still  requested  her  to  persevere  with  the  remedies,  which  she  did  until  Au- 
^st,  when  I  had  the  pleasure  of  seeing  her  at  my  house,  (in  Ripon),  so  muck 
improved  in  appearance  as  quite  to  astonish  me.  Once  pale  and  emaciated 
19  the  extreme,  she  now  bore  the  aspect  of  an  individual  in  the  enjoyment 
of  sound  health.  I  again  examined  the  abdomen,  and  found  the  enormous 
tumour  diminished  to  less  than  one*fourth  its  former  bulk ;  the  fluid  had  en- 
tirely vanished ;  the  catamenia  had  appeared  on  two  occasions ;  her  cough 
had  entirely  ceased ;  the  breathing  was  perfectly  free ;  the  appetite  good  ; 
her  bowels  regular;  the  pulse  natural;  she  had  recovered  her  usual  muscu- 
lar appearance,  and  said  she  had  not  been  so  well  for  some  years.  She  had 
been  out  making  hay  during  the  summer,  and  felt  no  inconvenience  from 
it.  I  advised  her  still  to  take  one  dose  of  the  ioduret  daily,  which  she  did  for 
some  time. 

She  called  upon  me  the  following  spring,  and  was  in  Hhe  enjoyment  of 
rood  health.  She  told  me  that  she  had  done  all  the  work  in  the  house 
for  some  time,  had  got  up  in  the  mornings  at  two  o'clock  to  wash,  and  that 
she  thought  of  commencing  a  school  for  the  benefit  of  herself  and  children. 
I  have  seen  her  twice  since  the  above  period ;  the  last  time  was  on  the  13th 
of  September.  She  said  that  she  continued  quite  well ;  the  abdomen  was 
reduced  to  its  natural  size;  she  is  capable  of  undergoing  her  acrustomed  av- 
oeations  without  inconvenience ;  in  fact,  she  declares  that  she  never  was  in 
r  health.  iPr99.  MUd.  Jour.,  N99. 11, 190,  p.  ist. 


tisvAfi,  ^rofn  the  LtArarj  1/  MfdUine,  which  wUI  enable  any  ore,  with  Iks 
freai^it  «».iae.  t'l  ft^n^ry  h  ma-ir'  respect; n;;  ;iny  uf  the  mi>re  Ciimnma  arin^ 
ry  t^f-pfmi's.  (4)  But  for -ne 'j^-eccion  of  »ui*r  in  'he  ur.e  we  reeaoh 
Bent  I  fie  rea.'ter  p^r  ii!ii  any  10  ci»r.4ulc  ^he  p>i;:er  nf  Dr  Giuiiip^  B^rd.  Of 
emirt^,  the  pre:»ence  of  %u^^T  in  the  unne  cac  %t  adv  t'me  br  pnjvedlf 
chemi<-al  anaiiia:  hui  this  is  co<»  rirju~le*>nrte.  aad  even  d<£cuit,  fur  mm 
ID  ac'ive  pM'-tice  tj>  ad<ipc  We  niu<«c  iheref  :r»»  be  reaiiy  «<ti  more  taaf 
■lethMi  of  -nvrsiif  iiton  :  o(h^r«i«e  the  case  «iil  often  be  overlnoked.  Ol 
Btrd  haji  pl^ired  brfiKe  us  the  dii^ererit  testa  which  are  renenitij  the  bat 
and  the  moflt  ea^kily  adi^pred.  He  fine  inenU' cs  ibmefiiliTs  UaL,  whK^ 
liowever,  la  (00  un<*er:»tn  ti>  he  of  ar<T  practii^al  vali.e.  Perhaps  the  bat 
teat  ia  the  one  railed  TromTiMrf  f«jt.  I'hia.  which  i§  the  la' est  tt-st  aof  fca^ 
ed  for  the  derer-tion  of  au^^r,  m  aa  follows : — -^  Add  to  the  aaspected  uriM^ 
contained  in  a  Urce  teat  iut)e.  a  few  dn>p4  of  a  aoiutioa  of  aui^h»te  ofea^ 
per ;  a  vry  incrHiaiderabie  trou>^iin^  ^•-nenillv  resijl:^.  probably  from  tba 
depit^it'oriVf  a  httie  phu^phiite  o'  cup;«r.  Suffirien;  l.quor  putassap  ihnaii 
then  he  added  to  render  the  w^«de  atmne'y  a-kaliae,  a  grey  ish-green  pii^ 
cipitateof  hydrated  ox:de  of  roprer  f'llli,  which,  if  sugar  te  prearnl,  wholly 
or  partly  rediaaolven  in  an  excess  of  the  si>lutMm  uf  injcassa.  forming  a  Ui 
liqaid.  not  very  unlike  the  blue  aiDni«jfiiuret  of  ct:>p,:-er.  On  gently  bcalii 
the  mixture,  nearly  to  ebuIiiiH<n,  the  copper  fal.s  in  the  state  of  aub  ox' 
forming  a  red  and  f-o^iir>us  precipitate.  If  sugar  is  not  present,  the  coppK 
ia  d»'pos!ted  in  the  form  of  bi^ck  oxide.**  This  seems  to  Le  a  moat  deliriM 
test  for  the  presence  of  sugar,  and  will  readily  detect  1:  in  the  nrine,  evci 
when  very  Ureely  diluted.  The  olh<-r  tests  are.  by  tkt  grtyv-.k  of  tormImtk§ 
the  development  of  /emunMion^  and  Ritn^e's  rulpkuric  rciT,  all  of  which  ■■ 
well  desi:rih«:d  h)  Dr.  Bird,  111  article  5    i5  ) 

Dr  H.  Bennet  points  out  the  success  whirh.  in  the  French  ho«pitala.hM 
*  attended  the  exhibition  of  large  do^s  of  1  icrate  of  potash  in  rheumatiiA 
This  8uhjer;t  has  repeatedly  been  before  the  profession,  bu'..  as  certain  eoi- 
cer.t  praciiiioncrs  have  sLspecte  J  thit  these  Ur^e  doses  of  the  medidat 
may  occasionally  h^ve  been  tl-.e  c^use  of  ir  :jamma::on  and  suppuration  of 
the'ki'iney,  it  is  necessary-  to  expUm  th^t  th  s  «ij  never  be  the  case  wha 
the  medicine  is  suflScienily  ciiured.  Dr.  H  Bennet  says,  that  when  aoS- 
cienily  diluted,  one,  and  even  two.  otir.ces  m-y  be  taken  in  tweniy-fo« 
hours,  while  h^lf  an  ounce  n-'ghi  act  ^s  ^in  irr.'.iirit  pc*i<iVi  if  given  in  a  vaiy 
conc«*'itraied  f'jrm.  M.  Ge:»drin,  nf  Par:?,  ihitu*  rr.-Te  h'ghly  of  laiga 
doses  of  niira'e  of  potash  in  acute  rhey'iiitism.  than  of  aty  o:i;er  medicine. 
His  '^oses  vary  from  0  to  10  or  1»3  drichms  m  the  i»t-r.'.y'fiji:r  hours;  aii 
Dr.  H.  Bennet  says  iha:  he  his  Tre.iied.  cr  seen  treaie-i.^i:  least  70  or  81 
cases  by  ihia  nteihod.  h  must  be  dissolved  in  the  pr-iur;.  -n  of  half  u 
ounce  of  the  nitrate  to  or.e  a:;:  a  hilf  :.:■/.  o.'-  two  ri..;s  c'  :  .irlev-wacer  or 
aome  other  bland  l.quid.  Tins  ma>  be  the  or.'.y  bevcrsge  of  ite  patieati 
and  uken  as  required.  Th'i  ictiji:  of  ire  m»-  iic.n:-  c^-  :iTcd  lo  be  sedatmt 
the  pul?*?  falling  rapidly,  both  as  regards  frequenry  and  strength,  and  ill 
goo'i  *ffecis  are  probably  owing  ti»  if.is  circumsiiince.  The  effect  of  thi 
dn  ^  confirmed  h>  the  experiments  of  Oidia.  When  it  was  given  todogi 
deaiii  wf-.s  preceded  by  giddiness,  slight  convLl-ions,  dilated  pupils,  inaaih 
aibiUty.  ana  paUy.  Dr.  H.  Bennet  has  found  this  medicine  beneficial,  not 
only  in  acute  rheumatism,  but  also  in  puerperal  frvers,  and  in  other  inil 
matory  afTections,  in  which  he  has  given  it  in  doses  of  an  ounce  or  1 
twenty. four  hours.  {C.} 

There  are  many  d'seases  in  which  periodicity  in  the  at  tack  a  or  , 

ysms  is  evident,  and  which  has  led  Dr.  Mayo  to  make  u«e  of  ainiilar  tin^ 
ment  to  ''.at  aoopted  in  ague.  For  example,  a  lady  who  con^ulta  tar 
medical  man  for  general  debility  and  emacjdtion,  with  a  regular  and  peii- 
odical  attack  of  p^im  and  oppre^^ion  of  the  head,  which  may  ccinie  on  abail 
the  same  wm^,  hi\<i  XaAvVwv^  ot  Cuur  hours.  She  may  have  h«id  ague  pi» 
vioualy.  \i\  fcuch  a  ca%<£  \>t.  Wv^o'wv^vX^  ^\^^^^\vy^t<Q(  tiuct.  opif.  m 
hour  before  an  tx^cx.^^  \^iui:^%^\  ^\^^V<i\^«  ^^\2^^  ^^xj^'^kk^'^x 
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petent  to  fonn  and  to  maintain  an  opinion  in  eontradirtion  to  this  eminf  pil- 
chemist.  Dr.  Aldridge,  uf  Dublin,  maintains  that  the  views  advanced  by 
Liebig  and  others  on  some  subjects  connected  with  urinary  deposits,  are  er- 
Toneous.  He  asserts,  '*  that  in  disease  the  urine  is  more  frequently  char- 
acterised by  alterations  in  the  quantity  of  water  excreted  than  by  changes  in 
the  proportions  of  its  essential  organic;  elements ;  and  that  a  deposit  of  li- 
thates,  in  a  case  where  there  is  excessive  secretion  from  no  other  or^an,  it 
the  sign  of  an  irritation,  either  primary  or  secondary,  of  the  renal  sqb- 
stance.**  Hence  he  maintains  that  the  common  opinion  isernmeous  which 
attributes  the  formation  of  lithic  acid  deposits  to  certain  kinds  of  food,  ijit- 
inospheric  influences,  and  partirular  constiiutional  predispositions;  and  he 
disbelieves  altogether  in  the  existence  of  lithic  aeid  and  pho»phMtic  diathe- 
ses. '*  Whenever  the  quantity  of  water  in  the  urine  becomes  diminished 
below  the  minimum  necessary  for  holding  in  solution  the  sparingly  soluble 
lithic  acid,  or  fiuper-lithates,  at  a  given  temperature,  those  substanres  will 
become  deposited  at  that  temperature,  provided  the  urine  be  ^ufliciently 
acid.'*  This  quantity  of  water  in  the  urine  may  become  diminished  by  va- 
rious causes,  as  by  the  increase  of  perspiration,  and  by  some  irritatitm  of 
the  kidneys ;  and  when  in  consequence  ofthis,  lithic  acid  becomes  deposited, 
it  gives  rise  to  an  increased  irritation  or  subacute  inflammation  in  the  tubu- 
lar cutical  substance  of  the  kidneys,  which  is  generally  followed  by  a  ca* 
chectic  state  of  the  system,  and  the  urine  then  ceases  to  be  acid.  When  the 
urine  ceases  to  be  acid,  it  can  no  Umger  hold  the  earthy  phosphates  in  solti- 
tion,  which  then  become  deposited  on  any  substance  in  the  urinary  passages. 
If  th^se  views  be  correct,  it  will  be  evident  that  the  treatment  required  for 
the  lithic  acid  diathesis  will  be  to  remedy  those  affections  whicti  produce 
diminution  of  the  quantity  of  water  in  the  urine.  But  for  our  own  part  we 
should  not  like  to  trust  entirely  to  this  mode  of  treatment,  but  should  com- 
bine it  with  the  alkaline  medicines  which  are4n  common  use.  It  will,  how> 
ever,  be  a  useful  suggestion  to  remember  that  the  bicarbonate  of  potash  and 
other  alkaline  medicines  will  be  more  efRcacious  when  given  in  much  larger 
quantities  of  water  than  are  usually  reronimended.  (8  ) 

Dr.  Heato^,  of  Leeds,  has  published  a  series  of  interesting  cases  of  al- 
bominuria,  which  occurred  in  the  University  College  Hospital,  uiid^r  the 
care  of  Dr.  Williams.  There  seems  to  be  a  certain  analoisy,  according  to 
Dr.  Williams,  between  various  organic  diseases  of  certain  vi^ce^a.  as  tu- 
bercle in  the  lungs,  cirrhosis  of  the  liver,  granular  degenerati<m  of  the  kid- 
ney, and  opacity  and  thickening  of  the  valves  and  membrane  of  the  heart, 
all  of  which  are  regarded  as  the  result  of  a  deposit  of  lymph,  of  an  imper- 
fectly organizable  character,  such  lymph  showing  a  strong  tendency  to  in- 
duration and  contraction  subsequently  to  its  deposition.  Hence  we  may 
suspect  that  when  one  of  these  diseases  is  present  we  will  find  analogous 
affections  in  the  other  organs  which  are  disposed  to  receive  these  dt-posi- 
tions.  And  the  cases  detailed  by  Dr.  Heaton  are  valuable  in  proving  this 
to  be  the  fact.  Granular  disease  of  the  kidney  was  found  to  be  connected 
with  tubercle  of  the  lungs,  and  with  a  cirrhose  state  of  the  liver ;  also  with 
diseased  valves  of  the  heart,  and  with  tubercular  deposit  on  the  peritoneum. 
When  the  proper  texture  of  the  kidneys  is  thus  supplanted  by  a  deposit  of 
lymph  of  an  imperfect  character,  we  can  easily  see  how  their  functions 
may  be  changed.  If  these  organs  possess  the  property  which  Dr.  Prout  as- 
signs to  them,  of  exertini?  a  disorganizing  influence  on  the  materials  to  be 
discharered  from  them,  this  morbid  deposit  will  so  alter  their  powers  that 
the  fluid  part  of  the  blood  will  be  poured  out  as  through  a  mere  filter,  retain- 
ing more  or  less  of  its  albuminous  character.  (3.) 

While  on  the  subject  of  affections  of  the  kidneys  we  may  refer  to  our 
fourth  article,  in  which  all  the  best  tests  for  diseased  states  of  the  urine 
will  be  found.  The  practitioner  is  often  at  a  loss,  at  the  moment,  for  some 
simple  directions  to  guide  him  in  detecting  the  different  deposits,  and  for 
this  reason,  we  have  placed  before  him  the  table  constructed  by  Dr.  Grif- 
fith, and  appended  to  it  that  excell6nt  epitome  on  this  subject,  by  Dr.  Chris- 


RtTROSPKCT. 


I 


lecoirery  mty  cTtdcntly  he  dated  fforri  the  time  bhe  began  with  tbo  nap! 
8he  firiBily  recuvered  complelely,  (10,) 

There  i»  pfrhspa  ra  disfaie  ^h^ch  requires  a  greater  variety  or  treatment 
Ihai)  tic  dotoureux.  This  ia  owtr»g  not  iinly  Lo  the  grext  many  causes  iwhich 
may  produce  iheaffectroni  but  e»pfcially  to  Ihediflt^tenlpaihologiciil  cnndi 
itons  which  may  exist;  each  of  which  may  require  &  pAriicubr  mode  ©f 
tn^aiment*  Dr.  Watson  draws  Qur  attention  to  tb&t  Iroubh-BOme  kind  of 
/ace-ache  wbit^h  hardly  amnunti  to  neiira^gjR^  byt  which  tn  quite  Iroubteanmt 
enough  lo  make  life  mi»erable*  ll  generally  aliacka  the  upper  or  lower 
jsw,  and  is  often  luppnsed  to  be  owin^  to  bad  teeth,  Dr*  Watson  rt^com- 
menda  ihe  muriate  of  mnmomia,  which  will  often  cure  when  other  Ihingi 
bate  failed.  It  may  be  piveii  in  ha1fdra<^hm  doses,  dfseojved  tji  waiert 
three  or  f«iur  timfe  a  day,  hut  if  it  does  noi  ^pe^dily  prod^tce  si»me  good  ef*  S 
lecia  it  ii  of  no  use  to  persevere  with  it.  The  iodide  of  potasiiwrn  will'^ 
often  prodi»ce  remarkable  results  in  these  cases,  giving  rise  toihe  suspicion 
Ihal  ihe  affeelion  may  have  been  periosleal-  M.  Ducros  brushes  ih«  sofl 
palate  over  with  strottg  solution  of  ammonia,  so  aa  to  occaaion  a  prufaat 
discharge  of  tears  and  saliva;  »nd  Dr  James  Johnson  has  ftiund  the  inter- 
isal  exlnbiiion  of  the  same  remedy  of  great  value  in  these  p^itis  of  fbe 
face,  and  in  severe  nervous  bend  ache*  He  nuxea  from  tweiuy  u\  forty 
drops  in  a  cupful  of  very  thi(!k  i^ruel,  to  be  given  at  any  trme  when  a  parox* 
ysm  of  pain  comes  on.  Anoiher  remedy  which  has  lattly  been  us-ed  more 
tbsn  usual  in  these  cases  is  the  a^duiion  of  arsenic,  which  may  prohi^My  \m 
espe'^iatly  useful  when  ifie  attarks  of  pain  come  on  periodically,  which  ii 
fery  t>flen  the  case.  We  shall  fir>d  the  foccees  of  this  medicine  most  e¥i* 
dent  in  persons  of  lax  fibre  and  languid  circulation,  whose  secretions  arft 
rather  profuse  than  oihf  rwifie,  and  urine  pale  and  plentiful,  and  whose  skin 
ii  eold  and  moist.  Ji  is  ntcessary  always  to  bear  this  in  mind^  as  it  willS 
aet  prejudicially  whr^n  the  urine  is  of  u  deep  coUnir  und  scantily  tecretedt  V 
■  er  when  it  deposits  the  1  it  bale  of  ammonin.  At  jiret  we  should  commence 
r  wiih  two  or  four  minims  of  the  liquor  potasiK  arsenitis,  which  may  br  given 
three  times  a-day,  combint^d  with  double  ibe  qtianiily  of  the  ci>mpouni] 
linctnre  of  camphor,  and  if  acid  be  presentf  with  a  few  grains  of  bicarbonate 
ofpoiaah  and  &n  addiiionbl  minim  of  I  he  arsenical  solution  being  added 
daily,  until  some  effect  is  produced.  It  willuften  be  neceisary  to  persevere 
for  some  inonlhs  with  this  medicine,  ill } 

In  the  treatment  of  a^pbjxia  in  new- born  infants  we  ought  accurately  to 

discriminate  between  that  produced  by  actual  congestion  in   the  vessels  of 

I  the  brain  and  that  produced  by  the  violeni  shocks  and  actions  of  the  won.b, 

the  first  causin^r  the  symptoms  of  compress  ion,  and  the  Jitter  concussion  of 

the  brain.     When  a  child  is  horn  with  its  face  of  a  purple  or  blue  eolouri 

jta  features  bloated,  and  slow  or  totally  impeded  respiraiiooi  we  suf  peel  the 

cause  to  be  coni^estion,  and  by  allowing  a  little  blood  to  escape  from  th# 

cord,  the  symptoms  are  often  relieved  in  a  remarkably  short  time  ;  on  the 

I  ether  hand,  when  the  child  is  born  palhd  and  relaxed,  with  a  very  fetbte 

f   circulation,  we  must  be  careful  not  lo  take  away  blood  till  the  circulatiois 

has  been  siimulaled  to  increased  activity  by  the  warm  bath  {although  we 

beg  to  doubt  the  elTicacy  of  heat  in  ^uch  cases),  the  cold  douche,  ammonia 

applied  to  the  nostrils,  galvanic  sboeks  passed  through  the  cardiac  region, 

&e.,  f-nd  as  Joerg  has  pointed  out,  that  in  a  rapid  delivery  the  lungs  will 

sometimes  not  have  time  to  be  prepared  for  their  new  function,  we  oughtt 

in  such  ca^esi  never  to  fie  tlip  cord«  so  long  as  pulsation  exists  in   it,  tJl] 

respiration  be  established.     For  many  other  very  useful  sugge*ftinna  h;i 

these  cases  we  ri^fer  the  reader  to  0^  Doherty^s  paper  on  the  suhje^a.  IS.) 

There  are  few  subjects  whit^h   require  greater  d men m ins t ion  Ihan  Ibe 

treatment  of  a  gouiy  diathesis.     It  ought  to  be  remembered  that  food  isttot 

the  only  source  ut  \i\\iW,  'a^\^\  \\\\%  may  arise  from  a  diainiegraiion  trf  the 

tiatues.     Liehig  eviimi^cTit  \\\^l  Vft*.  \\v\vw  '&^\^  \%  ^tw^titUy  dcrivt  d  fr<irn  ihji 

80urf*e,  while  PtouV  ^ftd  "WiX^c^u  V\\\V\v  v^wV\W\  W  '»iW*%  ^5^v^>i  ^\v^ija  the 

eby le.    That©  eeenia  lo  be  \\U\«  i'li^i&x  \Xvb\  w  tsm:^  .  ^^^  ^w*  ^^'^^^  \vi%v\*^^ 
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better  tcibstitate,  a  quarter,  or  half  a  grain  of  the  acetate  or  muriate  of  mor* 
pbia ;  and,  after  the  paroxysm  has  subsided,  five  minims  of  liquor  arsenica* 
lis,  every  sixth  hour.  This  kind  of  treatment  would,  however,  chiefly  be 
beneficial,  when  the  disease,  for  whichit  was  prescribed,  was  periodical  in 
its  attacks.  Another  class  of  cases  is  sometimes  met  with,  in  which,  after 
a  regular  quotidian,  for  many  months,  the  usual  expected  return  of  the  pa-  , 
roxysm  is,  perhaps,  substituted  by  an  attack  of  epilepsy.  lusuch  a  case  it 
if  evident  that  the  usual  treatment  by  bark,  or  steel,  or  arsenic,  would  be 
rather  injurious  than  beneficial.  In  short,  we  think,  with  Dr.  Mayo,  that, 
the  subject  of  masked  intermittents  has  not  been  sufficiently  attended  to: 
and  that  many  lingering  diseases,  if  watched  attentively,  will  be  attended 
with  periodicity  in  the  paroxysms,  and  will  be  curable  by  the  means  usually 
employed  in  ague.  (8.) 

lu  a  case  of  asphyxia,  related  by  Dr.  Shearman,  of  Rotherham,  we  have 
some  very  sensible  remarks  as  to  this  treatment.  It  was  that  of  a  man  who 
bad  hanged  himself,  and  was  in  a  complete  state  of  suspended  animation;  he 
neither  breathed,  moved,  nor  had  any  perceptible  circulation.  **  The  treat- 
ment, in  such  a  case,  would  be  to  bleed  the  patient,  if  possible,  without  tak- 
ing heed  to  the  imperceptible  pulse;  and  it  is  certainly  better  to  take  blood 
from  a  vein  than  from  an  arteiy.  It  will  generally  be  noticed  that  in  the  act 
of  taking  blood  the  pulse  will  rise  instead  of  sinking,  and,  by-and-by,  the 
patient,  if  not  quite  dead,  will  begin  to  breathe.  What  is  the  cause  of  as- 
phyxia in  such  a  case  1  Probably,  as  Dr.  Shearman  remarks,  a  combina- 
tion of  suffocation  and  apoplexy.  So  much  pressure  is  made  by  the  cord 
round  the  neck,  as  to  prevent  inspiration,  so  that  immediately  the  lungs, 
right  side  of  the  heart,  and  veins,  would  be  congested ;  part  of  the  venous 
UOod  sent  to  the  lungs  through  the  pulmonary  artery,  would  be  oxygenated 
during  the  first  inspiration ;  but  when  the  next  systole  of  the  heart  took 
place,  it  would  be  venous;  and,  i\  hen  thrown  out  of  the  left  ventricle,  would 
act  as  a  poison  to  the  brain,  and  prevent  the  respiratory  nerves  from  excit- 
ing the  muscles  of  respiration ;  at  the  same  time  the  ligature  round  the  neck 
prevented  the  venous  blood  returning  from  the  brain,  and  thus  produced  apo- 
plexy.'* We  think  that,  in  such  a  case,  the  great  object  is  to  take  away  the 
blood,  either  from  an  artery  or  a  vein ;  but,  if  possible,  from  a  vein,  aa  thia 
would  be  relieving  the  brain  of  some  of  its  poisoned  venous  blood,  and  would 
not,  at  the  same  time,  prevent  that  organ  being  fed  and  stimulated  by  the 
arterial  blood.  It  is  surprising  to  what  an  extent  asph3rxia  may  proceed, 
and  yet  redovery  may  be  accomplished  by  energetic  treatment.  In  a  case 
related  by  Mr.  Bree,  of  Stowmarket,  this  was  the  result,  although  the  man 
appeared  quite  dead.  *'  His  face  was  swollen  and  black  with  congested 
blood,  the  eyes  startuig  forwards,  and  the  tongue  protruding.  The  surface 
was  cold,  and  the  action  of  the  heart  not  to  be  felt  with  the  hand.*'  (9.) 

Since  the  use  of  naphtha  was  recommended  by  Dr.  Hastings  and  others, 
we  have  tried  it  repeatedly  in  cases  which  we  considered  tuberculous,  but 
we  must  say  that  in  every  such  confirmed  case  of  tubercular  disease  we 
have  been  disappointed  in  its  efficacy :  not  so,  however,  in  many  cases  of 
chronic  bronchitis,  in  which,  we  believe,  it  may  prove  beneficial ;  but  net 
sufficiently  so  to  induce  us  to  alter  the  more  ordinary  mode  of  treating  such 
cases.  It  is  our  duty,  however,  chiefly  to  place  upon  record  the  opinions 
of  others  rather  than  our  own,  when  such  opinions  seem  to  be  founded  on 
well  authenticated  cases ;  and  for  this  reason  we  have  published  in  thia 
"Volume  the  opinions  of  Dr.  Hastings,  of  London,  with  those  of  Mr.  Wilson, 
on  the  same  subject.  The  latter  gentleman  publishes  the  case  of  a  lady 
who  had  been,  for  three  vears,  in  close  attendance  on  her  husband,  who  died 
of  phthisis.  She  herself  became  affected  with  all,  or  most  of  the  symptoms 
of  the  same  malady,  and  was  pronounced  by  more  than  one  practical  eteth- 
oscopist  the  subject  of  fatal  tubercular  disease.  She  began  with  ten  drops 
and  gradually  increased  to  sixty  drops  of  the  naphtha,  three  times  a-day. 
The  dose  was  uitii^ateiy  reduced  to  forty  drops.    The  eommeiicement  of 
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mcoifery  m%f  cTidenlly  he  da(e^  from  ihe  time  bbe  began  with  the  naphlhi. 
She  duiWy  recovered  compktely.  (10.) 

TJ^ere  i»  perhaps  no  diif»»e  which  requires  &  greater  ▼ariety  of  trealmcnl 
than  tic  dnJourcui*  Thia  is  owing  noi  oujy  to  ihe  grent  many  cauf^ea  which 
may  pruduce  iheaffecliont  but  especially  lo  the  difieretit  pathological  condi- 
tions which  may  exist;  each  of  which  may  require  a  particular  mode  of 
trraiment,  Dr,  W niton  drawa  our  alienlion  lo  that  Iruiiblftome  kind  of 
fate-oche  which  hardly  amounts  to  neuralgia,  hut  which  is  quite  troublesome 
enough  lo  make  tife  miterabJe,  It  generally  attacks  the  upper  or  Jower 
jaw,  and  is  oFien  auppnsed  la  be  owing  to  bad  teeth.  Dr.  Watson  recom* 
mends  the  ffotrmte  of  ammemia,  which  will  ofien  cure  when  other  things 
bsve  failed*  It  may  be  pi^en  in  hatfdrachm  doaesf  dissolved  in  water, 
three  or  fi^ur  timca  a  day,  but  if  it  does  not  apeedtly  produce  si^me  good  ef- 
fects it  is  of  no  uae  to  persevere  with  it*  The  uidideof  potasiiuni  will 
often  produce  remarkable  results  in  these  caaes^  giving  rise  lothe  auspicion 
Ihat  Ihe  afffctioii  may  hai^e  been  periosieH).  M.  Duuroa  brushes  the  aofi 
palate  over  with  stroug  solution  of  ammonia,  so  aa  to  oeeaiion  a  pn^fuae 
dii^charge  of  tears  and  saliva;  and  Dr  James  Johnson  baa  found  the  inter- 
nal exhihiiion  of  the  ^ame  remedy  of  great  value  in  these  pnins  uf  the 
face,  and  iti  aeirere  nervous  head- ache.  He  mixea  from  I  we  my  lo  forty 
drops  ina  cupful  of  very  thick  gruel,  lo  be  given  at  any  time  when  a  parox- 
ysm of  pMin  f'iymti  on.  Another  remedy  wbicb  has  lattjy  been  u&ed  mom 
than  usual  in  these  CM^es  is  tlie  solution  of  ar^enie^  which  may  probaldy  be 
especially  useful  when  ihe  attacks  of  pair  come  on  period icully,  w  hich  la 
Tery  often  the  cafe,  Vkc  shall  fijid  the  f  ucress  of  this  medicine  most  evj* 
dent  in  persons  of  lax  fibre  and  languid  circulation,  whose  secret iona  &re 
TSitber  profute  than  othfrwiire,  and  urine  pale  and  pleniifuli  ar>d  whose  skin 
ia  cold  and  moi^t.  It  is  ntcessary  always  to  bear  this  in  mind,  hs  il  wlU 
ael  prejudicially  whpn  the  urine  is  of  a  deep  colour  and  araiitify  tecretedi 
or  when  it  deposits  tbe  lilhsle  of  ammonia.  At  first  we  should  commence 
with  two  or  four  minima  of  the  liquor  potaafBar»enitta»  wiiicb  may  be  fEivetl 
three  times  a-day,  eombined  with  doubJe  ifie  quaniity  of  \he  compound 
tincture  of  camphor,  and  if  acid  he  present,  with  &  few  graina  of  bicarhouate 
ofpolsab  and  an  addiUonbl  minim  of  ihe  arsenical  aolution  being  added 
daily,  until  some  effect  h  produced.  II  will  often  be  neceaaary  to  peraevere 
for  some  months  with  ihift  medicine.  (11 ) 

In  the  treatment  of  ajipb)xta  in  new- born  Infants  we  ougbl  accurately  to 
disehminate  between  that  produced  by  actual  congestion  in  the  veasela  of 
the  brain  and  thai  produced  by  the  violeni  shocks  and  actions  of  the  wou.b» 
the  Urat  causing  the  syinptome  of  compression,  and  the  Intler  concufsionof 
the  brain*  When  a  child  is  horn  wiib  Jte  face  of  a  purple  or  blue  colour, 
its  features  bloated,  and  slow  or  totally  impeded  respiration,  we  su^pecllhe 
cause  to  be  congestion,  and  by  allowing  a  little  blood  to  etcape  frum  the 
cord,  the  symploma  are  often  relieved  in  a  remark nbly  short  time  ;  on  iho 
other  hand,  when  the  child  ia  born  pallid  and  relaxed,  with  A  very  fetble 
circulation,  we  muat  be  careful  not  to  take  away  blood  till  the  circulation 
has  been  stimulated  to  increased  activity  by  ihe  warm  bath  (although  v^e 
beg  to  doubt  the  el^cacy  of  heal  in  'Such  cases),  the  cold  douchft  aninionia 
Applied  to  the  nostrils,  galvanic  shock  a  passed  ihrough  the  cardiac  regiont 
M**.,^  ^nd  Hs  Joerg  hsi  pointed  out,  that  in  a.  rapid  delivery  the  lungs  will 
some  times  not  have  time  to  be  prepared  for  Ibetr  new  function,  we  oiJght« 
in  such  ca?es,  never  to  tie  Ibp  cord,  so  long  as  pulsation  exists  in  it,  till 
respiration  be  established.  For  many  other  very  useful  suggestions  io 
these  cases  we  r^fer  \Ue  reader  to  Dr.  Doherty's  paper  on  the  suhjeri,  12.) 

There  are   few  suhjects  which   require  greater  discrimination  than  the 

treatment  of  a  jt;ouiy  diathests.     It  ought  to  be  rememhered  ibat  food  is  not 

the  only  aource  (\{  lithic  sicid  ;  this  may  arise  from  a  disinregrat^jn  of  ibe 

lis  a  11  ea '    L  i  e  b  i  g  co  m\^  e  r  s  \\\%V  v\\e,  \vv\\w^  Tit\4  \*  ^4?  rve  ra  i  I  y  d  e  r  t  vi  d  f  ro  m  t  h  i  a 

aource,  while  Pioul  aftd  ^\Hon  V^\\\V  ^^^^"^  ^V^v  v^  -m^s^  ^v^^  C^^im  the 

chyie.    Tliere  #eemi  vo  be  \\^x\^  to\3fev  vW%  \\  tavj  ,%»4  ^wt*  wtwa  v^iW^^swsiSa. 


I 


BXTKOtPEOT.  til 

Umm  80iire«f — that  it  can  be  deriTed  both  from  the  albaminoiM  tittoes  and 
from  an  excess  of  the  matter  of  the  chyle,  taken  Into  the  blood  beyond 
what  is  required  for  the  nutrition  of  the  tisoes.  **The  truth  appears  to  be,*** 
as  Dr.  B*  Todd  says,  '*  that  the  development  of  this  substance  may  tak^^ 
place  from  the  imperfeiH  assimilation  of  the  food,  quite  irrespective  of  the 
ulterior  changes  in  the  system,  or  it  may  occur  from  certain  changes  in  the* 
system,  whatever  may  be  the  nature  of  the  food."  The  first  of  these  opin* 
ions  is  proved  by  the  great  quantity  of  Hthie  acid  which  will  sometimes  be 
deposited  after  an  improper  or  indigestible  meal,  and  the  second,  by  th^^ 
same  deposit  occurring  during:  the  course  of  some  deep-seated  disease,  a» 
of  the  liver,  quite  independent  of,  and  notwithstanding  every  care  respect- 
ing the  kind  of  food  taken.  With  respect  to  food  it  is  evident  that  such  as 
will  most  discourage  the  formation  of  lactic  acid  in  the  stomach  and  duode- 
num will  be  the  best,  such  as  regulated  quantities  of  animal  food  with  m 
small  quantity  of  vegetables,  and  especially  the  avoidance  of  those  saccha- 
line  and  other  vegetable  products  which  may  be  prone  to  the  acetous  fer- 
mentation. It  is  proved  that  bread,  and  the  ordinary  vegetables,  contain 
the  same  aiotiied  nutrient  principles  as  animal  food,  but  we  must  take  a 
much  larger  quantity  to  obtain  the  same  amount  of  nutrient  material.  In 
the  treatment  of  the  gouty  diathesis,  these  principles  are  of  the  first  consid- 
eration. In  an  attack  of  this  disease  we  ought  to  remember  that  it  is  one 
means  of  eliminating  gouty  matter  from  the  system,  and  therefore  its  man-^ 
a|[ement  requires  great  caution.  It  is  too  common  to  begin  immediateljT 
with  colchicum.  This  ought,  however,  not  to  be  administered  at  the  onset- 
of  the  disease,  till  the  bowels  have  been  properly  cleaned  out,  nor  ought  it 
to  be  given  in  the  asthenic  form  of  disease,  and  when  it  is  given  it  ought  t<h 
be  commenced  in  small  doses,  gradually  increased,  except  indeed  in  some 
cases  of  rheumatic  gout,  in  which  much  larger  and  earlier  doses  have  been 
attended  with  benefit ;  when  the  joints  continue  in  a  state  of  mflammation. 
Dr.  Todd  recommends  a  succession  of  small  blisters  or  the  iodine  paint, 
eompctted  of  one  drachm  of  iodine,  half  a  drachm  of  iodide  of  potassium, 
dissolved  in  an  ounce  of  spirit  of  wine.  This  may  be  painted  over  the  parta 
occasionally,  and  will  be  found  very  useful  where  any  eflfusion  has  takear 
place  into  the  synovial  membrane  or  sheaths.  In  the  treatment  of  rheii* 
matic  fever  we  must  bear  in  mind  that  the  ^ree  channels  which  are  the- 
most  favourable  to  the  elimination  of  rheumatic  matter,  are  the  bowela,  th»< 
skin,  and  the  kidneys.  It  is  probably  owing  to  the  effect  on  the  kidnejs 
that  the  value  of  nitrate  of  potass  is  owing,  as  well  as  to  its  remarkable  mm- 
Hw  power,  so  well  explained  by  Dr.  H.  Bennett.  In  the  French  HospitaU^ 
this  medicine  seems  to  be  given  in  excessive  doses,  eight  or  twelve  drachms 
dally,  and  would  no  doubt  produce  great  irritation,  were  It  not  dissolved  ua* 
a  large  quantity  of  liquid.  Ita  sedative  powers  might  probably  be  increased- 
by  combining  with  it  tartarised  antimony  in  minute  doses.  Dr.  Todd  re-^ 
commends  five  or  six  grains  of  nitrate  of  potash  with  one-eighth  of  a  gratn 
of  tartarized  antimony,  with  a  little  laudanum  if  necessary,  every  four  or 
six  hours.  He,  moreover,  in  common  with  most  practitioners,  places  great 
confidence  in  opium,  which  ought  to  be  given  at  least  every  night,  and  ha 
the  day,  if  necessary,  unless  some  other  symptom  contra-indicate  its  exhi- 
bition. (14.) 

On  the  subject  of  articular  rheumatism,  we  have  also  some  remarks  by 
Dr.  Monneret,  who  in  i2  cases  tested  the  relative  efllcacy  of  colchicum, 
nitre,  and  blood-letting.  He  disagrees  entirely  with  the  good  opinion  of 
some  respecting  the  power  of  nitre,  both  as  to  its  sedative  and  other  effects. 
He  places  more  reliance  on  drachm  doses  of  the  tincture  of  colchicum  three 
or  four  limes  a  day,  and  early  blood-letting.    (20  ) 

In  some  cases  of  retention  of  urine,  especially  in  old  people  dependent 
on  partial  or  complete  paralysis  of  the  bladder — and  when  there  has  been  a 
good  deal  of  distension,  we  shall  find  the  ergot  of  rye  of  gre^t  use.  it  has 
been  used  in  such  cases  for  some  years,  but  has  not  been  suflSciently  known 
or  confided  in.    It  will  be  necessary,  however,  to  be  careful  in  administer- 


in^  it  when  therfi  is  any  organic  cjisea?:e,  either  of  ihe  bladder  or  pmMile, 
Th«  doie  mmy  be  at  first  IP  grains  every  morninf.  iticrea^ed  (o  IS,  2D4  or  3 El 
irr^iii<r*  A»iera  time  iliii  should  be  again  diminished,  or  even  left  off  fur  a 
few  day*.  The  orine  should  at  the  same  time  be  drawn  off  when  required. 
In  many  esses  the  hUdder  wilK  recover  iU  p(»wer  in  a  great  measure  ;  but 
about  six  or  eight  ounces  or  urine  may  remain  wilhin  it  from  its  inability  to 
empty  itseU.  tn  this  ease  we  shall  findaix  or  eight  grains  of  the  ergot  given 
three  times  a  day  will  be  of  great  use.  Hul  in  alt  tiiese  cases  of  paralysis 
seniiip,  we  ought  to  remember  that  the  frequent  emptying  of  the  bladder 
alone  will  o(  casionally  give  nature  an  opportunity  to  recover  her  energy^, 
This  praeiice  is  corrobtiraied  by  intereslinf  caset  both  by  Dr*  Houston  and 
Dr.  Hargreave;  and  in  anoitrer  ease  referred  10  by  Dr.  O'Beirne,  the  blad* 
der  did  nut  re<^over  its  lone  till  nearly  a  qa^^rt  of  cold  water  was  injected 
into  it,  and  from  the  moment  this  was  done,  the  parient  recovered  his  pow- 
er. This  medicine  has  not  only  been  found  valuable  in  ibese  eases,  but  also 
in  different  hemorrhages,  Ergotine  is  an  extract  prepared  from  the  ergot 
of  rye,  and  in  France  this  is  rather  a  popular  form  of  administering  it  It  ii 
there  considered  almost  a  speci5c  agHinst  haemorrhage  in  general,  inrluding 
ttienorrhagia  and  vomiting  of  blood,  and  in  St.  Bartholomew's  Hospital  the 
secale  cornutiim  is  used  with  success  in  pulmonary  haemorrhage,  in  doses 
of  a  scruple  every  hour  for  some  hours,  (23*) 

We  have  repeatedly  called  the  iltenlion  of  the  profession  to  the  cases 
published  hy  various  medical  men,  of  the  sui^cess  of  electricity  in  potsonin|r 
by  laudanum^  Another  case  of  this  description  is  recorded  by  Corfe.  The 
patient  had  taken  an  ounce  and  a  half  of  laudanum  the  preceding  eveningt 
«nd  oji  his  admittance  into  the  Middlesex  Hospital,  was  to  all  appearance  a 
lifdesB  corpse ;  and  after  all  the  more  ordinary  remedies  had  been  tried  ia 
vain,  Mr.  Corfe  thought  of  the  electro-magnetic  battery^  conjointly  with 
electricity.  After  this  bad  been  acting  upon  him  for  a  time  the  pulse  be- 
came more  steady,  firm,  and  frequent,  and  the  respirations  more  indif^ative 
of  resuscitation*  A  powerful  electrical  machine  was  also  got  into  full  play 
before  a  large  fire:  brilliant  sparks  and  strong  shocks  were  occasionally 
passed  through  the  head,  spine^  thorax,  and  abdomen.  By  these  means  lh« 
whole  body  was  thrown  into  violent  and  convulsive  sue  cuss  ions  and  mus- 
cular contortions ;  and  after  an  hour's  application  the  man  suddenly  aroused 
up  with  ihe  amusing  exclamation.  ^^  Holloa!  you  rascals,  what  are  you  try^ 
inf  specimens  upon  me  for!"  (40.) 

It  will  not  be  necessary  for  us  to  swell  our  pages  by  recapitulating  those 
various  suggestions  which  are  embodied  in  the  shorter  arttcles  on  ^'Practi" 
cil  Medicine ;"  we  will  therefore  pass  on  to  the  most  important  improve- 
ments, which  have  recently  been  suggested  in  the  practice  of  Surgery. 

In  the  lectures  of  Sir  Benjamin  Brodie,  lately  published,  we  find  scattered 
tiiroughout,  some  of  the  most  useful  advice  on  the  more  common  subjects 
of  surgery,  such  as  the  general  practitioner  is  constantly  in  tbe  habit  of  en- 
coontering.  We  are  too  much  in  the  habit  of  lending  our  attention  to  rart 
cases,  ratner  than  endeavouring  to  find  out  what  is  most  useful  for  the  ordi- 
nary evils  of  life.  Tbe  reputation  and  success  in  life  of  a  practitioner  will 
oflener  depend  upon  his  success  in  treating  fifty  cases  of  common  occur- 
rence than  one  or  two  cases  which  require  capital  uperaiions. 

What  is  the  best  way  of  removing  a  polypus  from  the  nose  I  A  ligature 
can  seldom  be  applied  properly  ;  nt;ither  can  the  operation  be  safely  done 
with  the  knife,  and  seldom  with  the  scissors.  The  forceps,  made  for  this 
purpof  e,  is  no  doubt  the  best  instrument,  Tbe  whole  of  the  opposite  surfa- 
ces of  tbe  blades  ought  to  be  quite  rough,  convex  above,  concave  beloVi 
opening  laterally ;  Bometimes  opening  from  above  downwards.  Tho  foi^ 
ceps  should  be  oiled  and  warmed,  the  polypus  caught  by  the  base,  and  tht 
inslrument  cautiously  closed.  The  part  should  then  be  not  only  pulled  gent- 
ly forwjtrds,  but  twlBVed  a\vUVe  vo  ei^cb  side  and  then  pushed  backwards — 
BgBm  twisted  &  few  Uraei,  fitsVwvoi^fe  ^\xtt,\;wft  ^^  v\\%\i  ^ixtHher*  and  mt 
Wt  it  «bould  be  ptiUed  ti>iw«^  viv'Cti  %«iisit  liiisw^^^^TSL  \v^^  ^^^\ii!&l 
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#01116  away  entire.  Il  is  too  often  the  case  that  when  the  neek  of  the  polj* 
|ni8  is  laid  hold  of  by  the  forceps,  the  surgeon  suddenly  extracts,  without  the 
repeated  twistiogs  in  all  directions  so  strongly  recommended  by  Sir  B. 
Brodie.    It  'n  owing  to  the  neglect  of  this  simple  procedure  that  a  great 

Krtion  of  the  polypus  is  often  left  behiniJ.  When  the  diseased  part  haa 
en  removed,  Sir  B  Brodie  recommends  that  the  paru  should  be  painted 
over  every  day,  by  means  of  a  camel's  hair-brush,  with  white  precipitate 
ointment.  The  unguent,  hydrarg.  nitrat.  diluted  may  also  k>e  used,  but  this 
causes  more  irritation  th&n  the  white  precipitate,  and  does  not  answer  so 
well.  The  white  precipitate  ointment  should  be  applied  regularly,  not 
for  a  few  days  or  weeks,  but  for  years.  This  should  be  done  eflfecta- 
ally ;  not  by  just  brushing  over  the  parts  which  are  most  external,  but  by 
■meariog  the  whole  surface  of  the  nostril  both  upwards  and  backwards,  even 
as  far  as  the  pharynx.  Astringent  lotions  may  also  be  used,  as  zinc  or  alum. 
Sometimes  the  polypus  is  of  a  more  fleshy  nature  and  attached  to  the  nose 
hy  a  narrow  neck,  like  those  of  the  uterus  and  rectum.  When  this  is  the 
case  it  may  be  snipped  oflf  with  a  pair  of  probe- pointed  scissors,  slightly 
curved.  Nitrate  of  silver  may  be  applied  to  the  part,  and  it  is  probable  that 
it  may  never  reappear.  Some  polypi,  however,  it  is  absolutely  necessary  to 
remove  by  ligature ;  as  in  a  case  related  by  Sir  B.  Brodie,  in  which  there  waa 
an  enormous  tumour  projecting  the  velum  pendulum  palati  forward  to  the 
mouth,  so  -that  the  flnger  could  only  just  reach  its  lower  margin. 

In  such  a  case  there  would  be  great  difficulty  in  applying  a  ligature,  and 
It  will  be  evident  at  once  that  it  would  be  almost  impossible  to  remove  the 
mass  either  by  the  forceps  or  the  scissors.  Sir  Benjamin  Brodie  recom- 
mends that  a  bougie  be  passed  into  that  nostril  from  which  the  polypus  is 
supposed  to  rise,  and  pushed  forwards  into  the  pharynx.  The  finger  is  then 
to  be  passed  to  the  back  of  the  throat,  and  the  bougie  bent  so  as  to  bring  one 
end  out  at  the  mouth,  to  which  is  to  be  fastened  a  double  ligature.  The  boo- 
gie is  then  withdrawn  from  the  nose,  and  of  course  the  ligature  follows  its 
course.  The  ligature  is  then  cut  off  from  the  bougie,  and  the  two  cut  ends 
hang  out  of  the  anterior  nostril  over  the  upper  lip,  the  loop  at  the  opposite 
end  hanging  out  of  the  mouth.  The  next  step  is  to  get  the  ligature  over 
the  tumour.  *'  For  this  purpose  you  cut  through  the  loop  hanging  from  the 
mouth,  so  that  there  are  now  two  single  ligatures.  One  end  of  the  single 
ligature  is  to  be  passed  through  a  silver  tube,  and  putting  the  tube  into  the 
mouth  and  pharynx,  you  carry  one  end  of  the  ligature  under  the  base  of  the 
tumour  on  one  side  of  it.  You  leave  that  out  of  the  mouth,  and  your  as- 
sistant holds  both  ends  of  the  ligature,  to  prevent  it  from  slipping ;  then 
with  the  same  silver  tube  you  are  to  take  hold  of  the  other  loose  ligature  at 
the  mouth,  and  carry  that  on  the  other  side  of  the  polypus,  and  there  your 
assistant  is  to  hold  it.  A  knot  that  will  not  slip  must  then  be  made  of  the 
two  ends  of  the  ligature  that  hang  from  the  mouth.  You  have  now  a  liga- 
ture on  each  side  of  the  polypus,  and  then  by  carefully  drawing  the  liga- 
tures out  at  the  end  of  the  nose,  you  have  got  hold  of  the  polypus  at  its  base« 
A  silver  tube  is  then  to  be  introduced  into  the  nostril,  and  you  tighten  the 
ligature  upon  the  shoulder  of  the  tube  in  the  same  manner  as  you  tighten  a 
ligature  on  polypus  of  the  uterus.  It  must  be  tightened  every  day  till  you 
have  completely  cut  through  the  polypus."  The  polypus,  however,  should 
be  secured  by  a  ligature,  so  that  when  loose,  the  patient  may  draw  it  out,  in- 
■tead  of  being  in  danger  of.choaking.  But  the  method  adopted  by  Despault 
is  perhaps  still  more  convenient.  **  You  require  a  silver  tube  by  which  the 
ligature  is  to  be  directed  into  the  mouth,  a  short  silver  tube  to  be  introduced 
into  the  nostril  for  tightening  the  ligature,  and  two  pretty  long  ligatures. 
You  introduce  a  bougie  into  the  nostril  and  bring  out  one  end  at  the  mouth. 
To  this  you  fasten  a  single  and  a  double  ligature ;  the  single  one  must  ba 
Tery  long.  This  being  dune,  the  bougie  is  to  be  drawn  out  at  the  nose,  and 
of  course  the  ligatures  follow  it.  You  then  cut  off  the  bougie,  and  yoa 
have  the  two  ends  of  the  double  ligature  hanging  out  of  the  nose,  and  the 
loop  hanging  out  of  the  mouth;  one  end  of  the  single  ligature  also  hangs 
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oat  of  the  nose  and  one  end  oat  of  the  mouth.  The  f  ingle  and  the  doablo 
ligature  always  pass  on  one  side  of  the  polypus;  but  by  means  of  a  silver 
canula  you  draw  the  single  ligature  to  the  other  side  of  the  polypus.  Tht 
ligature  b«ing  held  in  i^s  place  by  an  assisunt^the  end  of  the  single  ligature 
IHToJ^-ctidg  from  the  mouth  is  passed  through  the  loop  of  the  double  ligature, 
and  the  ends  of  ihe  double  ligature  being  drawn  out  of  the  nose,  the'single 
«nd  follows,  and  you  make  a  ligature  which  yoa  fasten  by  means  of  a  ca- 
BbU  iniroduced  into  the  nose."  This  method  of  Dessault^s  is  certainly 
preferable  to  the  one  first  described. 

Another  disesse  referred  to  by  Sir  B.  Brodie,  which  is  not  very  nncom- 
«on  in  private  practice,  and  which  is  not  dwelt  upon  by  author?,  is  a  soft 
-clastic  tumour  on  the  tongue,  which  is  often  mistaken  for  cancer.  In  this 
tamour  there  may  furm  a  little  matter,  which  at  last  escapes  and  leaves  aa 
ttlcer.  A  probe  can  often  be  passed  obliquely  to  some  distance.  More  ol- 
cers  than  one  may  exist  on  different  parts  of  the  organ.  In  this  disease 
Sir  B.  Brodie  recommends  a  solution  of  arsenic,  beginning  with  five  mininn, 
•Dd  gradually  increased  to  ten,  three  tiroes  a- day.  This  should  be  given 
till  it  begins  to  prodoee  some  of  its  poisonous  effects  on  the  system,  such  as 
a  sense  of  heat,  a  burning  pain  in  the  rectum,  or  griping,  purging,  and  sick- 
aess.  Of  course  the  patient  ought  to  be  narrowly  watched,  and  the  mediciQe 
lalinquished  when  these  symptoms  come  on.  When  these  symptoms  sab- 
aide,  we  may  recommence  the  medicine,  if  necessary. 

On  the  subject  of  fistula  in  ano.  Sir  B.  Brodie  makes  bome  remarks  which 
throw  rather  a  new  light  on  the  cause  of  the  difficulty  in  healing  the  ab- 
aeesses  in  the  neighbourhood  of  the  anus.  It  has  generally  been  supposed, 
till  lately,  that  the  healing  process  was  prevented  chiefly  by  the  irregular 
action  of  the  sphincter  and  levator  ani  muscles ;  this  opinion,  however,  is 
BOW  fiiund  to  be  incorrect.  The  true  reason  seems  to  be  some  ulceration 
fai  Ihe  mucous  membrane  of  the  bowel,  within  a  short  distance  of  the  anus. 
We  know  that  an  ulcer  may  simply  perforate  the  mucous  membrane  without 
peneir^ting  through  either  the  muscular  or  peritoneal  coats :  or  it  may  per- 
forate through  the  mucous  and  muscular  only,  or  through  all  three.  Sir  B. 
Brodie  thinks  that  fibtula  in  ano  arises  originally  from  ulceration  of  the  mu- 
cous membrane,  extending  through  the  muscular  tunic  into  the  cellular 
BMmbrane  external  to  the  intestine.  This  is  of  the  greatest  importance  to 
know,  not  only  in  a  pathological  but  in  a  practical  point  of  view ;  because  if 
in  all,  (»r  most  cases,  there  be  an  ulcer  of  this  nature,  It  is  evident  that  an 
operation  will  be  of  little  use,  unless  the  small  ulcer  situated  more  or  less 
■up  the  bowel  be  discovered  and  included  in  the  operation.  Sir  Benjamin 
aays  he  is  persuaded  **  that  the  inner  opening  always  exists ;  and  he  never 
Ikils  to  find  it  when  he  feels  for  it  in  the  right  place,  which  is  generally,  if 
not  always  situated  immediately  above  the  sphincter  muscle,  just  the  part 
where  the  faeces  are  liable  to  be  stopped,  and  where  an  ulcer  is  most  likely 
to  extend  through  both  the  tunics.*'  The  most  common  cause  of  abscess 
of  this  kind  is  the  lodgment  of  hard  faeces  in  the  bowel;  by  the  straining 
which  is  necessary  to  expel  them  the  mucous  membrane  is  torn  or  abraded, 
and  then  the  passage  of  the  faeces  causes  ulceration.  Although  the  ifitemal 
olcer  is  generally  just  above  the  sphincter,  the  abscess  will  often  extend 
much  higher,  a  probe  may  pass  for  one,  two,  or  even  four  inches  up  the 
aide  of  the  bowel. 

There  may  also  appear  to  be  more  abscesses  than  one,  there  being  several 
openings  externally,  but  it  is  important  to  know  that  the  whole  cause  of  the 
mischief  i^  the  one  ulcer  just  above  the  sphincter,  which  is  perpetually  al- 
lowing bits  of  fasces  to  escape  through  it,  and  thus  keeps  up  the  mischief. 
Cases  are  recorded  in  which  the  internal  orifice  has  evidently  healed  up  aa 
Ihe  fistulae  have  healed.    This  has  occasionally  been  accomplished  by  the 
^g-continued  use  of  Ward's  paste,  the  confectio  piper,  iiigr.,  which  acts  as 
Mimalus  to  the  part,  and  may  eventually  cause  the  ulcer  to  heal.    But  the 
•at  art  of  curing  fialu\a  aetmi  \o  coTkVv%v\\i  ^i^^\ti^>\v^  %tga!11  ulcer  which 
i  fiven  riae  to  iba  d'laaaaa.    TYua  ov^ikVDi%Vs  vsa  ^nwgl  Vwjik.^  Sm  >siL>^% 
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upper  pirt  of  Ihe  sinus,  which,  if  hig;h  up,  is  never  the  proper  place  to  And 
iu  It  must  be  sought  for  immediately  above  the  sphincter  muscle.  To  find 
ibis  opening  it  is  better  also  to  use  a  prohe  with  a  flat  handle,  so  thHt  we 
may  know  in  which  direction  we  are  pushinj^  it  when  bent:  it  is  better  also 
to  hive  probes  of  different  sizes.  In  feeling  for  the  internal  orifice  we  • 
should  pass  the  finger  into  th^  rectum,  and  just  above  the  sphincter  we  shall 
often  find  a  little  irregularity,  which  is  the  place  where  the  orifixse  is  proba- 
bly placed.  The  probe,  which  ought  to  be  grooved,  is  then  to  be  introduced 
into  the  external  wound,  and  by  a  little  manipulation  the  opening  into  the 
rectum  will  be  found.  The  probe  may  now  be  passed  into  the  bowel,  and 
by  means  of  the  finger  its  point  may  be  brought  out  at  the  anus,  taking  care 
to  have  the  groove  of  the  probe  downwards,  or  in  such  a  direction  that  the 
scissors  or  knife  may  be  easily  guided  along  it.  Sir  Benjamin  Brodie  gen- 
erally makes  use  of  a  pair  of  curved  knife-edged  scissors  to  divide  the  parts. 
It  has  long  been  supposed  necessary,  when  the  abscess  extended  to  some 
distance  up  the  side  of  the  bowel,  to  lay  open  the  whole  sinus  into  the  reo« 
ium ;  but  this  may  be  a  frightful  operation  ;  it  is  not  known  what  vessels 
may  be  divided,  and  it  is  altogether  an  unnecessary  operation,  as  the  case 
will  generally  be  cured  by  simply  finding  the  internal  ulcer,  and  dividing 
lU  the  parts  between  that  and  the  skin,  in  the  way  just  recommended.  (65.) 
The  variety  of  methods  recommended  to  treat  vesico- vaginal  fistula 
would  almost  puzzle  us  to  know  which  to  select  ta  the  best*  A  great  deal 
would  of  course  depend  upon  the  size  of  the  orifice;  a  large  one,  it  has  hith- 
erto been  a  most  difficult  thing  to  cure.  Dr.  Kf  ith,  of  Aberdeen,  has  had  a 
Tery  singular  case,  which  may  be  the  means  of  suggestins  some  practical 
improvement  in  those  cases  in  which  all  the  ordinary  meth<ids  have  failed. 
His  patient  had  such  a  lar^re  fistula  of  this  kind,  that  for  seven  years  she 
plugged  it  up  with  ^pirU  bottU  corky  and  was  thus  enabled  to  pass  her  time 
with  comparative  comfort.  The  cork,  however,  at  laat  slipped  into  the 
bladder,  and  the  urine  again  passed  through  the  orifice.  After  a  time,  how- 
ever, she  began  to  suffer  from  symptoms  of  stoni*,  and  this  body  seemed  to 
act  like  a  bullel  valve  to  the  fistula,  for  the  urine  again  began  to  pass  by  ths 
urethra,  ,and  the  fistula,  in  about  nine  months,  became  considerably  con* 
tracted  in  diameter.  She  suffered  so  severely  from  the  stone,  hoivever. 
that  it  was  necessary  to  crush,  and  evacuate  it.  The  urine  again  passed 
thro^h  the  fistulous  orifice,  which,  however,  had  become  sufficiently  small 
to  allow  of  a  button-headed  cautery,  at  a  white  heat,  to  be  applied  ao  as  to 
cause  a  slough,  including  the  edge  of  the  false  openinif  tUI  round.  This 
checked  the  passage  of  urine,  and  in  six  days  the  cautery  was  reapplied, 
and  again  in  sixteen  days.  In  three  weeks  there  was  an  oozing  of  urine, 
and  the  cautery  was  a^ain  applied  as  before.  This  cured  the  case  com- 
pletely. From  observing  the  peculiarities  of  this  case.  Dr.  Keith  suggests 
that  in  those  large  fistulous  orifices,  which  are  too  wide  to  expect  success 
from  cauterization,  we  should  employ  some  artificial  bullet- valve  of  a  smooth 
and  un irritating  nature,  and'of  sufficient  weight  to  keep  the  orifice  blocked  up 
from  the  bladder,  so  as  to  /avour  the  contraction  of  the  edges  of  the  wound, 
and  for  this  purpose  he  recommends  a  small  thin  bulb  or  bag  of  India-rub* 
ber,  filled  with  mercury.  Should  incrustation  happen  in  the  progress  of  the 
cnre,asqueeze  with  a  screw  liihotnte,or  percussoA  or  a  long  cssophagus  for- 
ceps would  throw  it  off,  and  at  la^t  when  the«ipeniiig  had  contracted  to  such 
a  size  as  to  admit  of  its  ready  cure  by  the  cautery,  the  thin  bag  could  be 
easily  burst  or  punctuied,  and  then  withdrawn  by  the  urethra.  In  a  former 
Tolume,  we  referred  to  Mr.  Liston^s  practice  of  allowing  a  long  interval  to 
elapse  between  each  cauterization,  in  order  to  give  the  parts,  after  each  op- 
eration, a  fair  chance  of  contracting  as  much  as  possible :  and  we  know« 
from  examples  of  burns,  to  what  a  long  period  contraction  may  be  continu- 
ed if  left  alone.  This,  however,  will  \Sd  chiefly  required  when  the  orifice  of 
the  fistula  is  large,  as  in  the  above  case  of  Dr.  Keith^s ;  and  we  think  thai 
if  his  suggestion  could  be  carried  out,  a  great, deal  of  time  and  misery 
might  occasionally  be  saved;  as  it  will  be  seen  that  in  his  case  a  fistula 
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eontracted,  in  !«§«  than  nine  monthB,  from  the  size  of  a  pint  botUe  cork  lo 
Ibat  of  M  No.  Ill  biiugie.  (6i>.) 

One  of  the  m«ii  difficult  distjases  to  cure  is,  perhaps,  a  real  conical 
cornea,  »n  whit;h  its  nonn^il  conveuty  ia  Itist;  *'  it  coneiMs  of  a  transparent 
eon leal  siraclure,  apparently  differing  in  no  particular  from  the  naiurnl  tex- 
ture of  the  cornea,  which  la  prec.-eded  and  attended  by  no  pain  or  inftamma* 
tion^  the  cornea  is  pruhni^t^d  forwards,  s^d  presents  to  the  observer  & 
peouliar  dazzling,  sparkling  point  of  brillisncy*  a  dew*drop,  or  gem-like  ra- 
diance, as  though  a  piece  of  solid  crysti*!  were  imbedded  in  its  centre." 
The  tfeatment  adopted  by  difft^rent  practitioners  kias  been  e^iceedingly  va- 
rious :  leecheSf  calomel,  ef  acuatidn  of  the  aqueous  huiuour,  constant  and 
wcU'diiecletl  pressure,  breaking  up  of  the  cry»i>illine  lens,  the  use  of  a  strong 
lens,  and  other  means  have  la  vain  been  tried  lo  remedy  this  defect,  and  it 
isceuaifi  thai  until  the  external  form  of  the  cornea  be  changed,  until  this 
conical  projection,  he  it  a  solid  cone,  or  a  holhtw  one,  be  got  rid  of,  or  near 
ly  so,  the  penrjls  of  light  incident  to  the  upper  portion  of  its  outface  muat 
be  unduly  refracted,  producing  excessive  snd  irregular  converj^ence,  and 
consequent  confusion  in  the  direction  of  the  rays  of  light.  Mr.  Middle  mora 
bit  upvm  a  vftry  ingenious  contrivance  to  mmedy  this  defect — he  made  an  ar- 
tificial pupil  lu  aiiother  part  of  the  iris  near  its  margin,  where  the  least 
change  of  structure  had  occurred.  This  sug«feation  has  tiften  been  atlrib* 
wted  lo  Mr.  Tyrrel,  but  it  will  be  found  in  Mr,  Middlemore's  eiceUenl  Trea- 
tise on  the  Eye,  published  in  1834^  and  although  too  frequently  aiteaded 
with  only  parual  succeaa,  it  was  occasionally  very  useful. 

In  Dr  Pickfurd's  maiterly  treatise  on  this  subject,  which  will  be  found 
embodied  in  Article  65  of  this  volume,  he  points  out  his  own  mode  of  prac- 
tice in  some  tery  interesting  cases.  Thia  pfaiittce  is  founded  on  the  auf- 
gestion  of  Mr*  Guihrie,  in  the  London  Medical  and  Surgical  Journal,  and 
ill  his  lectures  in  1832;  and  consists  in  the  long- continued  use  of  emettca 
and  purgatives,  A.  scruple  of  sulphate  of  ^inc,  combined  with  half  an  ounce 
of  Epsom  salts,  may  be  given  every  morning,  and  continued,  if  necessary. 
for  twelve  months  ;  or  n  single  grain  of  tartari^ed  antimony  may  be  substi* 
tilled  for  the  sulphate  of  zinc.  The  Eine,  however*  is  to  be  preferred-  If 
the  disease  depends  upon  some  disturbance  in  the  functions  of  the  great 
iympathetic,  spinal  nerves,  and  par  vagnm,  as  Dr,  Pickford  supposes^  pro- 
ducnig  faulty  action  of  the  nutrient  capillaries  and  absorbent  veasel^f  the 
cornea,  these  remedies  will  probably  answer  in  many  cases.  (65«) 

Mr*  Wilde,  of  Dublin,  has  written  a  moet  excellent  treatise  on  thecauset 
and  treatment  uf  otorrhoea,  chiefly  dwelling  on  the  affections  of  the  external 
lube  Hnd  external  surface  of  the  membrtma  tympani.  There  are  few  dis- 
eases which  are  more  frequently  ne«rlecied  and  carelessly  treated  than  those 
of  the  external  ear  ;  and  few  which^  when  allowed  to  proceed,  entail  more 
inconvenience  on  a  paiicnt  during  the  remainder  of  bis  life.  In  simple 
oiorrhtea  Mr,  Wilde  paints  over  the  surface  with  a  solution  of  nitrate  of  sil- 
lier, ten  grams  to  the  ounce,  applied  wiib  a  fine  camel's  hair  pencil,  either 
to  the  whole  or  a  portion  of  the  surface  according  to  the  extent  of  the  dia- 
eaae.  This  is  repeated  every  third  day,  and  in  the  interval  the  ear  is  ayr- 
inged  ni^ht  and  morning,  and  oftener  if  the  discharge  iscoptous,  with  plain 
tepid  water,  by  means  of  a  g^um  elistic  bag,  which,  when  used  by  friends^ 
as  much  preferable  to  the  usual  pistoniHyriof^e,  and  at  night  a  slightly  as- 
tringent lotion  is  dropped  into  the  ear  till  it  fills  up  the  meatus,  and  allowed 
to  remain  there  for  a  few  minutes.  Far  this  purpose  we  may  use  htq^ 
Flumbi  Diaeet  3i.  to  one  ounce  of  water  or  rose  water;  or  weak  solutions 
of  alum,  copper,  or  chloride  of  lime.  But  otorfhcea  is  often  exctedfngly 
difficult  to  cure,  owing  to  its  being  caused  by  morbid  vascular  growths, 
such  aa  granulations  on  the  meinbrana  tympani,  which  are  allowed  to  pro* 
ceed  uiidi*»rovered*  In  such  a  case  ihepart  appears  quite  red  and  vasctilar, 
and  Mr.  Wilde  recommends  the  application  of  the  aolid  nitrate  of  silver 
robbed  over  the  part  about  ^h^\^  ^^cond  day,  or  oftener  if  necessary  ;  and 
for  this  purpose  he  ut^a  "^  ^fti^  ^^^"^  ^^'^'^^^  vtaVi^TO»'o^^\(\tV\'t  ^^  and  a 
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balf  inebet  Ion;,  coniistin;  of  a  silver  tabt",  oat  ipirallj  for  ihreo>liftlit  of 
its  length,  and  having  an  aperture  on  the  side  near  the  extremity.  In  using 
this  port'caustie^  a  little  nitrate  of  silver  is  melted  over  a  lamp  on  a  small 

§  latins  ladle,  and  then,  when  ahout  cooling,  the  end  of  the  part-caustie  is 
ipped  into  it  till  the  aperture  and  extremity  are  filled  and  coated  over  with 
the  caustic.  We  often  find,  however,  that  discharges  from  the  ear  are  kept 
up  hy  polypi,  which  it  becomes  necessary  to  remove ;  and  for  this  purpose 
Mr.  Wilde  recommends  a  little  instrument,  first  recommended,  we  believe, 
by  Mr.  W.  Robertson,  surgeon  to  the  Kelso  Dispensary.  It  is  a  small 
■nare-like  apparatus,  consisting  of  a  fine  steel  stem,  with  a  movable  bar 
sliding  towards  the  handle.  It  is  so  constructed  that  a  noose,  made  of  fine 
silver  or  platina  wire,  may  be  pushed  down  to  the  polypus,  so  as  to  surround 
and  ensnare  it.  The  morbid  growth  msy  thus  be  safely  and  cautiously  tak- 
en away,  either  in  part  or  wholly,  and  by  the  regular  application  of  th* 
armed  port-caustic  from  day  to  day,  all  trace  of  the  growth  may  ultimately 
be  extinguished.  (68.) 

It  is  interesting  to  observe  the  zeal  which  many  of  the  German  surgeona 
show  in  the  cultivation  of  ophthalmic  aurgery.  We  hear  now  of  an  opaque 
cornea  being  improved  by  the  superficial  layers  being  excised.  Dr.  Gulz 
and  Professor  Rosas  have  recorded  cases  in  which  this  operation  was  in  a 
great  measure  successful,  and  it  is  possible  that  their  skill  and  experience 
may  enable  them  to  make  the  operation  more  generally  snccessful.  It  ia, 
of  course,  of  the  greatest  cimsequence  that  the  cases  be  proper  for  such  a 
proceeding.  In  1833,  Rosaa  removed  seversl  of  the  layera  of  the  cornea; 
and  in  1841,  Dr.  Gulz  was  remarKably  successful  in  a  similar  operation. 
The  eyelids  being  fixed,  the  cutting  conaisted  in  the  continuoua  and  re- 
peated introduction  of  the  knife,  following  the  motion  of  the  eye-ballt 
through  the  external  layera,  so  gradually  approximating  the  internal  parts 
of  the  cornea.  The  transparent  layera  of  the  cornea  were  at  length  reached ; 
it  was  then,  by  the  use  of  diffisrent  instruments,  bared  to  the  extent  of  a  lino 
and  a  half  in  diameter,  the  innermost  layera  being  fortunately  uninjured 
throughout,  and  consequently  the  anterior  chamber  of  the  aqueous  humour 
remaining  unopened.  The  patient  could  see  the  hands  of  a  watch,  althougb 
the  cornea  had  been  previously  quite  opaque ;  but  inflammation  took  plac« 
in  four  weeks  from  some  accidental  circumstances,  and  nearly  destroyed 
the  good  eflfects  of  the  operation.  This,  however,  was  subdued,  and  tho 
patient  continued  to  see  very  tolerably.    (60.) 

Dr.  Keith  has  advanced  some  opinions  on  the  operation  of  lithotomy, 
which  appear  to  deserve  the  attention  of  operating  surgeons.  Even  in  tM 
lirat  incision  he  thinks  that  many  good  operators  commit  an  error  in  going 
too  near  the  symphysis  pubis,  the  consequence  of  which  may  be,  that  when 
the  stone  is  grasped  in  the  forceps,  it  is  driven  out  of  the  hold  of  the  opera- 
tor by  coming  against  the  arch  of  the  pubes,  and  he  cannot  as  he  ouaht, 
draw  downwards,  because  the  incision  is  not  low  enough.  With  this  difil- 
culty  in  view,  most  surgeons  now  make  the  first  incision  as  far  as  is  safe 
from  the  symphysis  pubis ;  and  Dr.  Keith  seems  to  extend  this  incision  quite 
as  far  as  he  is  warranted  past  the  side  of  the  rectum. 

But  the  most  important  incision  is  the  deep  one ;  and  in  using  his  peculiar 
instrument,  Dr.  Keith  was  influenced  by  the  fact,  that  the  success  of  all  the 
most  fortunate  lithotomists  has  depended  upon  the  narrow  limit  to  whicb 
they  restricted  themselves,  in  dividing  the  neck  of  the  bladder.  His  instru- 
ment is  **  a  gorget  neither  blunt  nor  sharp— an  edge  on  it  that  behoved  to  cot 
through  a  substance  so  solid  as  a  prostate  gland,  yet  so  blunt  that  such  a 
tough  elastic  membrane  as  the  bladder  would  stretch  upon  its  edge.'*  When 
the  perineum  is  very  shallow,  thia  gorget  will  not  be  required,  the  bladder 
may  be  entered  and  the  prostate  notched  by  a  knife,  long  in  the  handle  and 
abort  in  the  blade,  with  its  cutting  edge  limited  to  an  inch  and  a  quarter 
from  the  point ;  but  in  most  csftes  it  will  be  necessary  to  slit  the  neck  of 
the  bladder  and  prostatic  urethra  obliquely  downwards  and  outwards  to  about 
balf  an  inch,  and  then  Dr.  Keith  brings  his  gorget  into  nae  to  finiah  the  op- 
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elation.    This  inslrumem  has  ils  left  edge  quite  mancTed,  thii  othrr  f  romid 

to  an  edge*  and  then  tilunied  wilh  a  fik;  ih**  pomt  w«ll  nmnded  jhlt^ii  bluat 
butlon — a  copy,  m  fairl,  yf  *'  Cbescldai*»  Ctmduolitr/'  Dr,  Keilh  i5i)s  ihat 
by  theiie  meuiiB  he  injures  a  pu:!iii7e  enlraiice  inio  (he  lt]ad<l«^ri  *'t»hvtaiing 
the  chance  of  mi;rdy  ditaling  ihe  j^^indfrtJ?5»ea,as  Chtseldenaud  Martriieau 
are  nileged  to  have  ofien  only  daue;  and  a¥OJdmg  tht  cuUuig  of  piirls  Ihal 
never  should  be  «(ui/'  (70) 

^In  c;iae6  of  fraiula  lachrymalia,  Dr,  Parrish  of  Philadelphfi,  recommenda 
OS  to  pUce  more  rehance  un  diiaiaiion  than  we  are  at  present  aceusiiifiied  to 
do*  He  thinks  that  as  dilaiauon  is  so  fiuci^essful  in  auicture  (»f  the  urelhrtft 
the  same  principle  ought  to  he  adopted  in  these  cases.  Instead  of  uamg  fine 
catgut,  as  rt^coni mended  hy  Been  or  oiher  meana  mentioned  by  varums  au- 
tbora,  Dr,  Parrish  iis«8  a  bougje  made  of  waxed  linen,  which  he  can  have  made 
of  any  eize.  It  is  made  by  dipping  a  piece  of  fine  itnen  into  white  wax,  in  l 
tnelted  state,  and  suddenly  withdrawing  it.  It  is  then  allowed  to  coaL  and 
cut  into  portions  which^  when  tightly  roUed,  form  a  bougie  of  any  size  which 
may  be  required.  This  kiud  of  bougie  may  be  cnl  or  bent  with  great  eaae, 
and  be  miide  smaller  by  unwrapping,  without  th«  necessity  of  havjug  a  great 
number  of  sizes  already  prepartci  After  reducing  the  inflammaiinn  round 
the  fistulous  sore,  Dr.  Parnsh  introduces  one  of  these  fine  bougies  down  to 
ibe  striciured  partf  and  there  secures  it  by  adhesive  plasters  to  the  external 

f^arts.  This  may  be  removed  in  a  day  or  two,  and  a|»iu  introduced,  or  a 
arg^r  one  may  be  used,  if  possible,  so  as  to  dilate  the  fi^iiulous  orifice,  and 
to  Induce  a  more  healthy  action  in  the  mucous  surface  of  the  sac  and  duct. 
By  perseverance,  the  boirgie  may  uU innately  be  made  to  pass  through  the 
whole  ejLlent  of  the  canal,  and  nfter  ihis,  bougies  of  larger  size  may  can* 
iiously  he  perseverd  with  tUl  the  duct  be  auffjcienlly  dilated.    (76.) 

There  are  few  sobjects  in  surgery  with  which  the  practitioner  ought  to  be 
better  aequiimted  than  the  treatment  of  stricture*     He  daily  meeis  with  it  m 
practice*    The  patient  will  generally  perceive  the  evil  gradually  increasingi 
and  at  last  he  wilt  only  be  »hle  to  make  water  in  a  very  smali  quanlitj  at, 
a  time,  ajid  probably  al  ways  leavf  a  a  large  portion  in  the  bladder,  which  gif  ei 
me  to  the  frequent  desire  to  empty  it^  followed  by  increased  efforts.     Mr* 
Phillies  pursues  a  simple  and  an  efOcacious  mode  of  treatment  in  many  of 
these  caises.     Instead  of  introducing  a  bougie,  and  insinuating  it  into  the 
itricture^  which  is  too  often  a  very  difficult  operation,  especially  when  the 
atrictiired  part  will  not  admit  the  smallest  sized  gum  elastic  ioitrument,  he 
tties  a  mode  rate 'Sized  ioBtrumein  from  the  first.     He  passes  it  down  to  the 
■Irictured  part,  and  directs  the  patient  lo  keep  it  5rmly  in  contact  with  thft 
•tricture  for  an  hour,  if  he  can  bear  it  comfortably ;.  if  not,  for  a  shorter  pe* 
riod.     In  some  cases,  by  the  end  of  an  hour,  the  instrument  will  pa!$a  on  W 
the  bladder,  in  others  it  has  to  be  repf^'ited  three^  four,  five,  or  six  timea;,, 
but  it  will  generally  succeed  at  last.    The  instrumeni,  however,  should  noi] 
afterwTirds  be  introduced  Igo  often^  perhaps  once  a  dny  will  be  sufficient* 
II  may  happen  that  it  cannot  be  again  introduced  for  some  days^  owing  to 
the  irritability  of  (he  part*  and  then  the  stricture  will  be  found  disposed    ~ 
return.     The  afTeciion,  in  short,  requires  to  he  watched  for  a  considerabl 
period,  and  even  when  apparently  cured,  a  bougie  ought  to  he  passed  occa' 
aionally  to  ascertain  that  the  stricture  is  not  increasing.     But  the  pressure 
-of  a  bougie  will  often  fail  in  removing  the  indurated  matter  which  caiiii 
atriciure.     With  care  and  perseverance,  however,  the  patient  may  pass  ll 
rest  of  his  life  with  comfort.     Mr.  Phillips'  opinion  of  the  relative  value  of 
dilatation  and  cauterization  in  ihe^e  cases  seenis  judicious.     We  must  re* 
member  that  ^' the  mucous  surface  itself  is  not  much  changed  at  the  con^, 
tncted  point;  thai   the  indurated   product  is  fiiirly  and  altogeiher  outsir 
of  the  murous  surface,  very  much  Hmiied  to  the  submucous  tissue,  but  goq- 
tiouous  with  the  adherent  portion  of  the  mucous  tissue  ;'^  so  that  if  the  caua- 
fjc  be  used  too  freely  it  may  only  injure  the  mucous  membrane.     Inhere  ' 
|]0  douht  that  il9  mofieTaie  Vitte  avmW\%\\ftft  TCi^^Kiv^U^  the  aeneiHillty  of  tl 
evrfice,  and  eti^Uea  m>  to  ua©  to^x^xvo^ct  ^wV  VL\xi«  ^^^^^i  «&&.  \\i 
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tat  after  a11«  Mr.  Phillips  thinks  that  the  best  plan  to  pursue  is  the  pmdenl 
employment  of  dilatation ;  and  he  considers  that  the  benefits  which  have 
followed  the  use  of  caustics  have  been  more  owing  to  the  bougie  and 
porte-caustiques  employed  at  the  same  time,  as^sted,  no  doubt,  by  the  irrita- 
tion  exciting  the  absorption  of  the  morbid  product.  (80.) 

Mr.  Tuson  has  published  some  new  cases  to  show  the  value  of  cer- 
tain preparations  of  chlorine  in  cancerous  affections.  The  use  of  chlo- 
ride of  sine  externally  is  well  known,  but  Mr.  Tuson  administers  it  inter- 
nally ;  he  also  places  confidence  in  the  chloride  of  lead  and  other  chloridea 
given  internally.  In  one  case  which  he  publishes  there  was  an  extensive 
cancerous  disease  of  the  right  breast  and  neck,  which  was  treated  unsiie- 
cessfully  for  a  long  time,  till  a  paste  was  applied,  made  of  one  part  of  chlo- 
ride of  zinc  and  three  of  flour ;  this  was  well  mixed  and  moistened  with 
water,  and  then  applied  over  the  whole  of  the  ulcerated  parts.  The  chlo» 
ride  of  sine  was  also  given  internally :  half  a  gram  was  ordered  every 
morning  in  a  wine-glassful  of  carraway  water.  The  chloride  of  zinc  paste 
was  applied  again,  and  when  the  slough  separated,  the  ulcerated  surfaee 
healed  kindly. 

The  cancerous  disposition  continued  for  some  time,  and  the  dose  of  the 
metal  was  increased  to  three-quarters  of  a  grain,  and  continued  for  two 
months.  The  improvement,  although  very  striking,  was  not  permanent,  as 
the  patient  suffered  a  relapse,  which  ended  fatally.  The  case,  however,  waa 
suflScient  to  show  that  the  treatment  had  made  considerable  impression  oa 
the  disease,  and  especially  in  healing  the  open  cancer,  which  Mr.  Tuson  has 
found  to  he  the  result  in  seversi  other  cases.  A  solution  of  one  drachm  of 
the  chloride  of  zinc  to  a  pint  of  water  injected  upon  a  cancerous  ulcer,  or 
applied  with  linen  rags,  will  be  found  a  very  useful  application.  Another 
'  ease  is  related  in  which  the  ekloridi  of  lead  was  used.  The  case  was  one 
of  large,  irregular,  open  cancer  of  the  right  breast,  extending  deeply  into 
the  axilla,  so  that  the  pulsations  of  the  vessels  could  be  seen,  with  a  foul, 
#  yellow,  excavated  surface,  copious  discharge,  with  much  feior  and  severe 
pain.  A  solution  of  the  chloride  of  lead  (one  drachm  to  a  pint)  was  ordered 
to  be  applied  and  kept  constantly  wet;  and  ten  grains  of  chloride  of  putas- 
■ium  were  administered  in  carraway-water  three  times  a-day.  Under  this 
treatment  there  was  considerable  improvement.  The  solution  of  chloride  of 
Bine  was  afterwards  substituted  for  the  lead,  and  although,  as  in  the  other 
case,  the  result  was  unfavourable,  the  life  of  the  patient  seemed  to  be  pro* 
longed.  The  relief  also,  is  sometimes  very  great,  arising  probably  from  the 
application  acting  upon  the  nerves,  and  paralysing  them.  The  same  relief 
jnay  be  procured  from  the  ointment  in  some  hysterical  affections  of  the 
breast,  or  nervous  irritability  of  the  gland,  and  in  some  cases  where  a  tu- 
mour may  be  pressing  on  or  involving  a  nervous  filament.  The  ointment 
may  be  made  with  one  drachm  of  the  chloride  of  lead,  and  one  ounce  of 
common  cerate.  (81.) 

In  one  of  the  meetings  of  the  Westminster  Medical  Society,  Mr.  Fisher 
refers  to  the  practice  of  treating  scald  head,  ring-  worm.  &c.,  in  Brussels. 
This  is  by  an  o'mtment  chiefly  composed  of  wood  soot.  The  common  soot 
of  the  chimney  is  collected,  placed  in  a  quantity  of  water,  and  macerated 
by  a  gentle  heat  for  four  days;  the  fluid  is  then  strained  and  evaporated  in 
an  open  vessel  to  the  consistence  of  treacle.  An  equal  portion  of  this  and 
common  )ard  are  mixed  together  and  applied  to  the  part  affected  night  and 
morning.  The  head  is  shaved  occasionally,  and  thoroughly  washed  every 
third  day.  It  is  supposed  that  the  efficacy  of  this  ointment  depends  upon 
the  creasote  and  pyroligneous  acid  which  it  contains ;  and  no  doubt,  as  Dr. 
Sayer  observes,  the  good  effects  of  the  treatment  may,  in  some  measure  de- 
pend on  the  soap,  which  is  used  in  Brussels,  containing  more  alkali  than 
that  of  England.  Twenty-nine  years  ago.  Dr.  Sayer  observes,  that  the 
ointment  then  used  in  Brussels  with  so  much  eflicaey,  consisted  of  equal 
parts  of  charcoal,  so  burnt  as  to  retain  its  pyroligneous  acid,  nitrate  of  pot- 
ash and  common  brimstone,  worked  up  with  hog*s  lard  into  an  unguent  and 
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mpplied  night  and  morning.    The  head  was,  moreoTc?,  washed  daily  wiOi 
moh  aoap  conta^ining  a  great  quiiEitLtj^  of  tilkali,  and  shared  ttvery  faunb 

day.  (82  ) 

Dr,  Oke,  of  Southamplon,  bai  cofitrived  a  rtry  infenioua  tourniquet 
which  enahfee  the  iiirgeon  to  presa  upon  almont  any  one  ariery,  withouiat 
the  same  lime  corn  pressing  the  whole  limb  and  obicuring  the  operalion  by 
irenoua  bIoc*d,  It  consiats  of  an  arch,  a  pad*  and  a  »crew.  The  arch  em- 
brat^es  the  limb,  and  the  pad  is  so  placed  that  by  itieansof  the  screw,  iietti 
be  made  to  press  upon  any  particular  part,  more  effectually  than  when  ihe 
iurgeon  makes  use  of  an  assistant's  finger,  a  key,  or  any  other  such  contri- 
ranee.    The  instrument  will  prot>Hbiy  be  improved  by  Mr.  Weiss.  (85) 

A  singular  caie  in  reeled  in  the  Phtladelphia  Medical  Examiner,  of  a 
needle  hRvirig  been  ancidf  ntnlly  pushed  into  the  right  breast^  and  gradually 
working  its  way  into  the  substance  of  the  heart.  This  is  not  the  first  caje 
in  which  such  a  substance  has  passed  from  one  part  of  the  cellular  tissue  tl> 
another,  and  to  a  very  distant  pvirt,  but  we  do  not  at  present  rememb^jr  a 
case  in  which  a  needle  or  any  other  penetrating  body  was  found  to  enter 
one  of  the  internal  organs.  On  opening  ihe  Itft  ventricle,  the  point  of  ihe 
needle  was  seen  protruding  a  quarter  of  an  inch  towards  the  middle  of  ibe 
cavity.  The  needle  hrid  pat sed  at  the  under  surface  of  the  heart  about  three 
quartera  of  an  inch  from  its  apex,  and  half  an  inch  from  the  septum,  through 
the  wall  of  the  right  ventricle,  through  the  septum,  and  into  the  left  Tenth* 
cle.  im.) 

In  the  rhinoplas(ic  operation,  when  one  piece  of  skin  is  transplanted,  as 
it  were,  to  another  locality,  the  connecling  portion  isi  generally  severed, 
when  union  of  the  transplanted  portion  has  taken  place,  and  the  consequence 
too  often  is,  that  the  nose,  for  example,  is  a  poor,  shrivelled  appendafe, 
owing  to  the  new  vessels  not  being  sufficient  to  keep  up  vigorous  life  fn  the 
part.  Dr*  Keith  therefr^re  recommends  that  the  connecling  slip  be  allowed 
to  remain  undivided  for  a  much  longer  time  than  is  generally  done,  and 
eren  left  undivided  altogether  (89,) 

In  the  treatment  of  syphilis  the  practitiontr  may  now  be  almost  at  a  loaa 
in  his  choice  of  the  different  preparations  of  mercury,  iodine,  sarsaparillat. 
icc*  Almost  every  author  who  haa  written  on  the  subject  has  proposed 
tome  favourite  preparation  of  bis  own.  All,  or  most,  however,  have  eomt 
to  the  conclusion  that  mercury,  in  one  form  or  another^  ought  always  to  be 
employed,  when  the  constitution  of  the  patient  wUi  bear  its  induence. 
There  may  not  be  so  much  diflTerence  of  opinion  in  the  treatment  of  prima- 
ry, as  of  secondary  syphilis.  In  the  former  case,  most  surgeons  now  agree 
to  destroy  the  afTected  spot  if  possible,  before  pusiulation  has  taken  place, 
and  if  this  have  already  occurred,  which  is  almost  always  the  case  before 
the  surgeon  is  consulted,  he  thinks  it  right  to  mercurialize  the  patient  for  a 
certain  length  of  time.  Sir  Berijamin  Brodie,  in  bis  late  lectures  on  thit 
subject^  directs  our  attention  to  the  different  non- mercurial  methods  of  treat* 
ing  the  disease  by  eminent  surgeons,  most  of  whom  eventually  relinquished 
their  opinions,  and  were  obliged,  in  private  practice,  to  employ  a  stated 
course  of  mercury,  in  order  to  prevent  secondary  symptoms,  ^c. 

For  the  secondary  cutaneous  affections,  a  good  preparation  is  the  blchlo* 
ride  of  mercury,  as  recommended  by  Mr.  Phillips,  in  doses  of  from  one- 
twelfth  to  one- sixth  of  a  grain  twice  or  ihree  limes  a  day,  associated  wilb 
■arsaparilla.  It  is  stated,  briwever,  that  when  this  preparation  is  used,  the 
iecondary  symptoms  are  strongly  disposed  to  recur,  and  it  has  to  be  re- 
administered,  sometimes  for  more  than  one  or  two  attacks.  Its  good  effects^ 
however,  are  so  rapid,  and  especially  when  the  mucous  surfaces  areaflTcet- 
€d,  that  the  surgeon  is,  perhaps,  too  apt  to  forget  its  evanescent  powers. 
On  this  account  it  is  better  to  em  ploy  a  combination  of  iodine  and  mercury — 
the  proto- iodide  of  mercury — which  affects  the  system  almost  as  rapidly 
as  the  bichloride,  without  betng  attended  with  its  evanescent  effects*  It 
m«y  be  given  in  doses  ot  ^n^  %x\m  i^\\^i^v\\\  ^ft  %^«\^txv  \%xsi<iTfe  or  lesi 
aifi^cted.     Mr.  PhtUlps  sa.^»  v\ia\  V\w^a  mt*L\Cim^  \%  ma\t  ^t^^w^^  \^W%^s3^«Ki. 


4 

n 


1 


AIT&08PBCT.  ni 

ihan  any  other  prepiratioii«  except  the  bichloride,  and  that  iti  effecte  are 
more  permanent. 

Another  moat  valaable  remedy  in  secondary  ayphilia,  is  the  iodide  of  po- 
taf  Slum,  and  also  the  decoction  of  aarsaparilla. 

Some  practitioners  have  asserted,  with  considerable  plausibility,  that 
6ther  medicines  which  have  a  powerful  action  on  the  capillarv  system,  have 
the  p  )wer  to  throw  off  the  poison  of  syphilis,  when  it  is  producing  second- 
ary aymptoms. 

Mr.  8mee,  it  will  be  remembered,  assip^ns  this  power  to  tartarized  anti- 
mony, in  an  interestinsf  paper,  published  m  Retrospect  No.  6,  p.  125.  Per- 
haps  the  same  result  might  attend  the  administration  of  arsenic,  in  some 
eases  where  the  preparations  of  mercury  could  not  be  tolerated,  and  where 
milder  medicines  have  proved  to  be  ineffectual,  as  in* some  forms  of  syphi- 
litic ulcerations.  In  a  case  of  dreadful  syphilitic  ulceration  of  the  paUte, 
Fowler's  solution  was  found  of  great  service,  couimencing  with  three  drops, 
and  gradually  raising  the  dose  to  thirty.  In  a  well-marked  case  of  scirrhus 
of  the  mamma,  also,  the  ioduret  of  mercury  has  been  found  to  exercise  a 
marked  influence. 

It  is,  perhaps,  easier  to  know  when  we  ought  to  administer  mercury,  than 
when  we  ought  not.  In  persons  of  a  scrofulous  disposition,  for  example,  who 
are  disposed  to  phthisis,  it  requires  the  greatest  discrimination  ;  in  such  a 
ease,  however,  we  may  be  obliged  to  give  it,  knowing  how  frequently  tuber- 
cles are  developed  in  the  lungs  after  any  morbid  poison  ha^rbeen  circulating. 
This  result  may  consequently  follow  an  attack  of  syphilis  as  well  as  an  at- 
tack of  measles,  scarlatina,  or  small-pox.  Sir  B.  Brodie  prefers  mercurial- 
iiing  a  patient  by  inunction,  to  any  other  way,  when  the  case  is  severe,  and 
when  the  process  is  not  inconvenient  to  the  patient.  It  gripes  and  purges 
less  than  any  other  form,  and  is  said  to  cure  the  disease  a  great  deal  better. 
Sir  Benjamin  even  expresses  his  opinion  of  this  method  as  follows: — *'  It 
does  not  damage  the  constitution  half  so  much  as  mercury  taken  by  the 
mouth ;  nay,  1  will  go  so  far  as  to  say  that,  except  in  very  slight  cases,  yoa 
really  cannot  depend  upon  any  mercurial  treatment  effecting  a  certain  cure, 
or  even  giving  a  good  chance  of  it,  by  any  other  means  than  inunction. 
You  may  very  often  patch  up  the  disease  by  giving  mercury  internally,  but 
it  will  return  again  and  again,  and  you  may  cure  it  at  last  by  a  good  course 
of  mercurial  ointment.*'  In  such  a  case,  he  recommends  that  the  ointment 
be  nibbed  in  at  first  before  the  fire,  for  three-quarters  of  an  hour  at  a  time, 
and  afterwards  for  a  shorter  time;  the  patient  taking  great  care  not  to  ex- 
pose himseU  to  cold.  Sir  Benjamin  further  states,  that  we  ought  not  to 
leave  off  the  mercury  as  soon  as  the  sore  has  healed,  but  to  persevere  itt  it 
till  the  hard  cicatrix  has  disappeared.  In  short,  he  recommends  us  rather 
to  recur  to  the  old  practice  of  using  mercury  in  abundance,  and  warns  us 
against  using  it  too  slightly,  according  to  some  modern  notions.  He  says, 
**  You  must  not  suppose  that  we  have  made  an  advance  in  all  departments 
of  surgery ;  on  the  contrary,  1  am  sure  that  in  some  we  have  gone  back.  I 
am  satisfied  that  the  mercurial  treatment  of  syphilis,  as  employed  by  the 
late  Mr.  Pearson,  during  a  great  part  of  his  life,  was  as  nearly  perfect  as 
possible,  and  it  was  much  more  successful  than  the  less  careful  treatment 
of  modern  practitioners." '  Sir  Benjamin's  method  of  using  mercury  in  chil- 
dren, is,  in  our  opinion,  very  judicious,  as  it  prevents  most  of  the  griping 
and  purging  whicn  follow  the  internal  use.  He  spreads  tUe  mercurial  oint- 
ment, made  in  the  proportion  of  a  drachm  to  an  ounce,  over  a  flannel  roller, 
and  binds  this  roirod  the  child  once  a-day.  The  child  kicks  about,  and  the 
cuticle  being  thin,  the  mercury  is  absorbed.  (117-118.) 

On  the  subject  of  removing  diseased  ovaria,  we  shall  at  present  say  but 
little.  We  find  so  many  different  opinions  on  the  subject,  recorded  in  the 
medical  journals,  that  it  will  only  be  possible  to  come  to  a  just  or  tolerably 
correct  opinion  on  its  legitimacy,  when  more  cases  have  been  recorded. 
We  may  say,  however,  that  the  feelings  of  the  most  eminent  men  in  the 
profession  are  againat  having  recourse  to  the  severe  proceedings  which 
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liaf«  lately  to  often  lieen  adopted,  and  the  feeord  of  eaaee  ie  to  fiir  vnfk* 
Yoarable  up  to  the  preaeni  time,  that  we  8oapect  the  operation  will  ultimate- 
If  be  discooDtenanced,  both  by  the  public  and  the  freat  maaa  of  prureaaton- 
al  men.  We  have  no  doubt,  however,  that  there  have  been  many  eaaea  in 
i»hk:h  the  reaulta  have  been  highly  eneooraginf .  Imt  it  la  more  than  proba.-  • 
lie,  that  out  of  the  forty  or  fortydye  caaea  which  have  hitherto  been  pub* 
liahed,  the  aum  of  human  life  and  happinesa  haa  not  been  increaaed,  bnt 
diminished.  (125 ) 

We  have  omitted  to  refer,  in  thia  reeapitolation,  to  many  ezeellent  arti* 
clea  In  the  foregoing  pagea.    But  these  will  be  found  to  be  alieady  aa  noa 
•ondenaed  aa  ia  conaiatent  with  their  utility. 
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